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-and,  Doctor,  it  is  contraindicated  in — " 


Whenever  a  Lilly  representative  visits  physicians, 

he  gives  useful  facts  about  prescription  products — 

without  varnishing  the  truth.  Because  recognizing 

the  limitations  of  drugs  is  often  as  important  as  knowing 

their  beneficial  effects,  every  Lilly  representative 

regularly  presents  both  sides  of  the  picture. 

He  and  his  company  are  always  aware 
that  integrity  in  business  is  good  business. 


ELI  LILLY  AND  COMPANY    •     INDIANAPOLIS  6,  INDIANA,  U.S.A. 


The  Journal  of  Southern  Medicine  &  Surgery  is  published   monthly   by   THE   CHARLOTTE   MEDICAL   PRESS, 
Charlotte,  N.  C.   Entered  as  Second-Class  matter,  at  the  Post  Office,  Charlotte,  N.  C,  February  17,  1921,  under  the 

Act  of  Congress  of  March  3,  1879 
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GLENWOOD    PARK    SANITARIUM 


Founded  b> 

W.  C.  ASHWORTH, 

M.   D. 

1904 


■  RliliNSBORO. 
North 


Established  in  1904  and  continuously  operated  since  that  date  for  the  medicinal 
treatment   of  drug  and   alcoholic   addictions.    Located   in   an   attractive  suburb   of 
Greensboro  where  privacy  and  pleasant  surroundings  are  to  be  found. 
Worth  Williams,  Business  Manager  R.  M.  Buie,  Jr.,  Medical  Director 

Address:      GLENWOOD     PARK     SANITARIUM,     Greensboro,  N.  C. 

Telephone:    2-0614 


DUODENAL- GASTRIC  ULCER 

One     in     Ten     Have  — 

Hove    Had    or    Will    Have    Peptic    Ulcers 

UNEXCELLED    FOR    GASTRIC     HYPERACIDITY 


fit* 


lfr 


FOR    QUICK,    LONGER    LASTING     RELIEF 


/^^CA-MA-SIL 


f 


/I     Start  the 
1/       Both  Be: 


DOES    NOT    INDUCE    ANOREXIA      —      CONTAINS     NO    SODA      —      NO    ALUMINUM    HYDROXIDE 
PRESCRIBED    BY    PHYSICIANS    EVERYWHERE 


NOT     EXPENSIVE 

the  Patient  on  2  Level  Teaspoonsfuls  in  }  i  Glass  of  Water,  Perlerably  Warm  or  Hot. 
Before  and  After  Each  Meal  and  at  Bed-Time  —  Also  Between  Meals  if  Necessary. 

ALSO   EXCELLENT  FOR    NAUSEA   OF   PREGNANCY 

CA-MA-SIL  CO.    •    700  Cathedral  Street    •    Baltimore   1,   Md. 


for 
Quicker 
recovery 


Kapseals 


high  potency  vitamin  B-complex  factors  plus  vitamin  C 

When  nutritional  intake  is  impaired,  restoration  of  health  and  return  to  work  may 
be  retarded  for  months  unless  the  indispensable  water-soluble  vitamins  are  rapidly 
replaced.  Correction  by  diet  alone  is  "a  slow,  tedious  and  costly  process."* 

For  helping  patients  get  well  as  quickly  as  possible,  COMBEX  THERAPEUTIC 
KAPSEALS  supply  high  doses  of  vitamin  B-complex  factors  plus  vitamin  C  to 
produce  prompt  and  complete  saturation  of  depleted  tissues. 

COMBEX  THERAPEUTIC  KAPSEALS  provide  the  high  potency,  well-balanced 
combination  of  water-soluble  vitamins  required  to  overcome  the  severe  deficiencies 
that  may  occur  in  faulty  nutrition,  therapeutically  restricted  diets,  fevers,  prolonged 
or  chronic  illness,  and  gastrointestinal  disorders  which  impair  absorption  or  utiliza- 
tion of  dietary  factors.  They  are  ideally  suited  for  the  pre-  and  postoperative 
management  of  surgical  patients  and  for  individuals  convalescing  from  debilitat- 
ing diseases. 


Each  COMBEX  THERAPEUTIC 
KAPSEAL  provides: 


Vitamin  Bi 25  rag. 

Vitamin  B= 15  mg. 

Nicotinamide 100  mg. 

Folic  Acid 2.5  mg. 


Vitamin  B8 1  mg. 

Pantothenic  Acid 

(as  sodium  salt)  .  .  10  mg. 

Vitamin  C     150  mg. 


Dosage:  1  or  2  Kapseals  daily.  Packaging:  Bottles  of  100  and  1000. 
•Spies.  T.  D.:  Rehabilitation  Through  Better  Nutrition,  Philadelphia,  W.  B.  Saunders  Co.,  1947,  p 
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The  Pinebluff  Sanitarium 

Pinebluff,  North  Carolina 


A    SANITARIUM    FOR    REST    UNDER    MED- 
ICAL SUPERVISION,  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES,  ALCO- 
HOLISM   AND    DRUG    ADDICTION 


The  Pinebluff  Sanitarium  is  5ilual«l  in  the  sandhills  of  North  Carolina  in  a  bO-acre  park  of 
long-leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern  Pines 
This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out-of- 
doors. 

Special  stress  is  laid  on  psychotherapy  An  effort  is  made  to  help  the  patient  arrive  at  an 
understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or  modifica- 
tion of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident  physicians 
ind  a  limited  number  of  patients  afford  individual   treatment   in  each  case 

For  lurlher  information  write- 

The  PINEBLUFF  SANITARIUM 

PINEBLUFF,  NORTH  CAROLINA 
MALCOLM  D    KEMP,  M.D.,  Medical  Director 


TUCKER  HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neurological 
conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  disturbances  of  an 
endocrine  nature,  individuals  who  are  having  difficulty  with  their  personality 
adjustments,  and  children  with  behavior  problems.  Patients  with  general  medical 
disorders  admitted  for  treatment  under  our  staff  of  visiting  physicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

and  Associates 
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A   NEW    PENICILLIN    COMPOUND 
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SUPPLIED:  Bottles  of  2  fl.  ozs. 


ready  to  use 
by  oral  route- 
no  need  to  prepare  suspension 


STABLE  FOR  18  MONTHS 

at  ordinary  room  temperatures 
...  no  refrigeration  required 


VERY  PALATABLE 

no  penicillin  taste 


DEMONSTRABLE 
BLOOD  LEVELS 

readily  secured  and  maintained 


B1CILLIN  differs  from  other  penicillin  salts  in  that  it 
contains  2  moles  of  penicillin  to  1  mole  of  base. 

///  clinical  effectiveness,  it  compares  favorably  with  all 
forms  of  oral  penicillin  therapy.1 23  No  side  effects  have 
been  observed. 

ORAL     SUSPENSION 

BICILLIN 

BENZETHACIL 

DIBENZYLETHYLENEDIAMINE      DIPENICILLIN      G       WYETH 


^ 


Incorporated,  Philadelphia  2,  Pa. 
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BISONATE 

(Formerly  Called  BIPEPSDNATE) 


Each  fluid  ounce  contains: 

Bismuth  Subsalicylate,  U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium  Phenolsulphonare 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonare,  N.  F 1  Gr. 

Pepsin,   U.S.P 4  Grs. 

ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 

AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS— Double  the  above  dosage. 

HOW  SUPPLIED 

In  Pints,  Five-Pints  and  Gallons  to  Physicians 
and  Druggists  only. 

SAMPLE  SENT  TO  ANY  PHYSICIAN  IN 
THE  U.  S.  ON  REQUEST 


Burwell  &  Dunn 
Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 


JOHNSTON-WILLIS 
HOSPITAL 

A 

Modern 

General  Hospital 

Privately  Managed 

Situated  in  the  Quiet 

of  the  West  End 

Residential 

Section 

of 

RICHMOND,  VA. 
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PAUL  V.  ANDERSON,  M.D. 

President 

REX  BLANKINSH1P,  M.D. 

Medical  Director 

JOHN  R.  SAUNDERS,  M.D. 

Associate 
THOMAS  F.  COATES,  M.D. 


view  of  the  Administration  Building  is  typical  of  the.  restful  beauty  of 
the  Westbrook  125-acre  estate 


A  private  psychiatric  sana- 
torium employing  modern 
diagnostic  and  treatment  pro- 
cedures electro  shock,  insu- 
lin, psychotherapy,  occupa- 
tional and  recreational  therapy 
— for  nervous  and  mental  dis- 
orders and  problems  of  ad- 
diction. 


WESTBROOK      SANATORIUM 

P.  O.  Box  1514  RICHMOND,  VIRGINIA  Phone  5-3245 
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STUART  CIRCLE  HOSPITAL 

413-21  STUART  CIRCLE,   RICHMOND,   VA. 


Alexander  G.    Brown,    lr.,    M.D. 
Manfred   Call.   III.   M.D. 
\1.    Morris   Pinckney,   M.D. 
Alexander  G.    Brown,   III.   M.D 
lolm   D.   Call.  M  D. 


id  «;> 


Wm.   Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 

Beverley  B.   Clary,  M.D. 
Pediatrics: 

Charles    P.    Mangum,    M.D. 
Algie  S.  Hurt,  M.D. 


.,ll,.,lo-,    : 

Hcgena   Beck.   M.D, 


A.  Stephens  Graham,  M.D. 
Charles   U.    Robins,    lr.,   M.D. 
Carrington   Williams,  M.D. 
Kichan!  A.   Miehanx,  M.D. 
Carrington  Williams,  Jr.,  M.D. 

I  rologieal  Surgery  : 

Frank  Pole,  M.D. 


Guy   R.   Harrison.   D.D.S. 
.„.||lBnio!..e    nnd  ltad)..lnpj 

Fred   M.   Hodges.   M.D. 
I  .  O.  Snead.  M.D. 
Hunter  B.  Frischkorn,  Jr 
William   C.   Barr,    M.D. 

hyuiotherapjr: 

Irma  Livesay 


Charles  C.   Houcl- 


HIGHLAND    HOSPITAL,    INC. 


Founded  in  1904 
ASHEVILLE,  NORTH  CAROLINA 


Affiliated  with   Duke  University. 

A  non-profit  psychiatric  institution,  offering  mod- 
ern diagnostic  and  treatment  procedures  —  insulin, 
electroshock,  psychotherapy,  occupational  and  rec- 
reational therapy — for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording,  exceptional 
opportunity   for  ph\  sical   and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic 
services  and  therapeutic  treatment  for  selected  cases 
desiring  non-resident  care. 

R.  CHARMAN  CARROLL.  M.D.. 

Diplomate  in  Psychiatry 

Medical  Director. 

ROBT.  L.  CRAIG.  M.D., 

Diplomate  in  Neurology  and  Psychiatry 

Associate  Director. 
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For  insomnia. 


,.  U&tL 


tam> 


DORMISON 


* /attest*** 


P$ non-barbiturate  hypnotic        €55^ 


for  SAFE,  SOUND  SLEEP 
^without  drug  hangover 


■ 


***<&  ^" 


■■■■■■ 


The  extraordinarily  wide  margin 

of  safety  of  Dormison  permits 

patients  who  awaken  in  the  early 

morning  and  desire  more  sleep  to 

V  repeat  the  dose.  Dormison  is  rapidly 

•V        metabolized  (one  to  two  hours) 

%w  so  that  there  is  no  prolonged 

|  suppressive  action.  Patients  awaken 

rested  and  refreshed  as  from 

K;  normal  slumber.  Dormison  has  no 

cumulative  effect,  no  toxic  effects  on 

prolonged  use.  There  is  no  evidence 

to  date  that  Dormison  has 

habit-forming  or  addiction  properties. 


DOSAGE:   Two  250  mg.  capsules  are  recommended,  although  many  patients  respond  to  one. 
DORMISON*  (methylparafynol-Schering),  capsules  of  250  mg.,  bottles  of  100. 
•  T.M. 

<Z^/Cn£tU/&7     CORPORATION,  BLOOMFIELD,  N.J. 


0 
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NEW  tasty- 
high  potency 
convenient 
dosage  form 


250  nig.  of  pure  Crystalline  Terramycin  per 
teaspoonful  (5  cc).  Supplied  in  a  combination 
package  consisting  "I  a  vial  containing 
1.5  Cm.  Crystalline  Terramycin  . . .  and  a  bottle 
containing  1  fl.oz.  of  flavored  diluent. 
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For  all  patients,  young  and  old 
who  prefer  effective 
broad-spectrum  therapy 

. .  An  the  best  of  taste 


Delicious  raspberry- flavored  preparation 
made  possible  by  the  unique  physical 
properties  of  well -tolerated  Terramycin— 
for  prompt,  effective  and  palatable 
therapy  of  a  wide  range  of  infections. 
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CHARLOTTE  EYE,  EAR  &  THROAT  HOSPITAL 


No.   106  West  Seventh  Street 

CHARLOTTE.  NORTH  CAROLINA 

Idiarent   to  Professional  Building 

—STAFF— 
"<"  Laryngology 

Dr.  C.  N.  Peeler 

Dr.  F.  E.  Motley 

Dr.  V.  K.  Hart 
i  Iphthalmology 

Dk.  H.  L.  Sloan 

Dr.  F.  C.  Smith 

I'rrimelrist 

Margaret  Monroe  Smith,  Ph.D. 

V   ray  and  Laboratory 

W.  E.  Roberts 
Superintendent 

Miss  Estelle  Torrence 

ROOMS— Single  or  En  Suite 


Offices  of  the  Staff  are  Located  in  the  Hospital 
A  modern,  fireproof,  completely  equipped  Hospital  for  the  Diagnosis  and  Treatment 
of  Diseases  of  the  Eye,  Ear.  Nose  and  Throat 

Nursing  Staff  Con\ist*  oi  Graduate  Nurses  Only 


BROADOAKS SANATORIUM 

MORGANTON,    NORTH    CAROLINA 

h 

He-  - 

JlfjEHk 

A  PRIVATE  HOSPITAL  FOR  THE   TREATMENT  OF  NERVOUS   AND  MENTAL  DISEASES. 
INEBRIETY   AND   DRUO    HABITS 

JAMES   W    VERNON,  M  D  ,  Supt.  and  Resident  Physician 
E    H    E.  TA  YLOR.  M.D.,  Medical  Director  and  Resident  Physician 

Two  Medical  Officers  reside  at  the  Sanatorium  and  devote  their  whole  time  to  its  service. 
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Gantrisin 


Roche' 


antibacterial  action  plus... 


-fc    greater  solubility 


Gantrisin  is  a  sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking 
and  no  need  for  alkalinization. 

higher  blood  level 

Gantrisin  not  only  produces  a  higher 
blood  level  but  also  provides  a 
wider  antibacterial  spectrum. 


economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 

less  sensitization 

Gantrisin  is  a  single  drug— not  a  mixture 
of  several  sulfonamides— so  that  there  is 
less  likelihood  of  sensitization. 

GANTRISIN®-brond  of  sulfisoxazole 
(3,4-dimethyl-S-solfanilamido-isoxazole) 

TABLETS     •      AMPULS      •     SYRUP 


HOFFMAMLA  ROCHE  IR 

Roche  Parle      •      Nutley  JO      •      New  Jersey 


SOITHERX  MEDIC 7 XE  &  SURGERY 
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IMPROVED   SALICYLATE 
MEDICATION 


TABLERDCK     LABORATORIES 

GREENVILLE,     S.     C. 
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your    ODeSe    patients 
will  follow  your  directions 
for  reduction  of  caloric  intake 


The  obese  individual  is  a  strange  creature.    She  goes  to  her 
doctor  to  take  off  unwanted  pounds  but,  for  some  unex- 
plainable  reason,  does  not  follow  his  directions — a  reduc- 
tion of  caloric  intake. 

Your    prescribing   Junex    tablets    may    provide    the 
answer.     The    Junex    plan    consists    of    providing 
methyl    cellulose  ...  a    hydrophylic,    non-nutritive 
substance  which  fills  the  stomach  by  its  expanding 
bulk  and  assuages  the  appetite  (1,  2.)  ...  in  con- 
junction with  significant  amounts  of  vitamins  and 
minerals. 

J  un  ex  tablets — ideal   for  insuring  that   the 
exogenous  obese  patient  will  follow  your  rec- 
ommendations for  reduced  caloric  intake. 


Junex  products 

430  W.  Grant  Place 
Chicago  14,  Illinois 


Junex 


1.  Jonas.  A.  D.:  Psychobiologic  Approach  to  the 
Problem  of  Obesity.  American  Practitioner, 
September,  1950,  p.  933. 

2.  Lynch,  John  P.:  Therapy  of  Obesity.  Virginia 
Medical  Monthly,  August,  194"/,  p.  364. 
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Whoever  You  Are 


Whatever  You  Do 


EDGEWOOD 
SANITARIUM 
FOUNDATION 

Orangeburg,    South   Carolina 

A  niin-profit  institution  for  the  study,  care 
and  treatment  of  emotional,  mental,  person- 
ality and  habit  disorders. 

Licensed  bv  S.  C.  State  Board  of  Health 
Member  of  the  S.  C.  Hospital  Association 
Approved  by  American  Medical  Association 
Member  of  American  Hospital  Association 

All  recognized  psychiatric  therapies  arc  used 

as  indicated 

For  detailed  information,  write  or  call 

Orin  R.  Yost,   M.D 

Director 
100  BEDi-  PHONE  162C 


NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

BY 

AAAGNARSENIS 

Mm.  used  for  post-operative  nausea  and  car,  air  and 
sea  sickness. 

Each   ounce  contains  1/1000  of  Arsenic  in   the  form 
of  Copper  Arsenite. 

DOSAGE 

Adult:  One  to  two  teaspoonfuls  undiluted  every  one 
to  two  hours  as  indicated. 

Children  and  Infants:  One-half  to  one  teaspoonful 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

FOR     OVER     2;     YEARS     ADVERTISED     TO     THE     PROFESSION 
ONLY. 

Supplied  through   your  wholesale  druggist   or  direct. 

Pints  1  doz $15.00 

Gallons    $  9.0C 

Kennesaw  Mountain 
Chemical  Company 
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o 

Captain 
Lewis  L.  Millett , 
Medal  of  Honor 


While  personally  leading  his  Infantry 
company  in  an  attack  on  a  strongly  held 
position  near  Soam-Ni,  Korea,  Captain  Mil- 
lett noted  that  his  1st  Platoon  was  pinned 
down  by  heavy  enemy  fire.  Ordering  another 
platoon  to  the  rescue,  he  led  a  fixed  bayonet 


assault  up  the  fire-swept  hill.  In  the  tra- 
ditional Infantry  spirit.  Captain  Millett 
charged  into  the  enemy  positions,  bayonet- 
ing two  of  his  foes,  then  shouting  encour- 
agement to  his  troops,  continued  throwing 
grenades,  and  clubbing  and  bayoneting  the 
enemy.  Inspired  by  his  example,  the  attack- 
ing unit  routed  the  enemy,  who  fled  in  wild 
disorder. 

"It's   an   uphill   struggle."   says   Captain 


Millett.  "to  build  a  working  peace.  Unfor- 
tunately, the  only  argument  aggressors  re- 
spect is  strength.  Fortunately  we've  learned 
this  lesson  in  time. 

''You  can  help  build  our  strength— the 
defense-line  of  peace— by  buying  United 
States  Defense  Bonds.  Every  Bond  is  a  dec- 
laration to  the  world— especially  to  would- 
be  aggressors— that  we  aim  to  insure  peace. 

"I  think  a  secure  peace  is  worth  working 
for.  If  you  think  so,  too,  buy  United  States 
Defense  Bonds  now." 


Remember  that  when  you're  buying  bunds  for  na- 
tional defense,  you're  also  building  a  personal  reserve 
of  cash  savings.  Remember,  too,  that  if  you  don't  save 
regularly,  you  generally  don't  save  at  all.  Money  you 
lake  home  usually  is  money  spent.  So  sign  up  today  in 
Ihe  Payroll  Savings  Plan  where  you  work,  or  the 
Bond-A-Month  Plan  where  you  bank.  For  your  coun- 
try's security,  and  your  own,  buy  United  States 
Defense   Uonds  now! 


Peace  is  for  the  strong... 
Buy  U.  S.  Defense  Bonds  now! 


■d  ,i,ul  ll,i    M.i'K/un,    I'lil.lirlKr.-   nl  An 
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pains 

of  angina  pectoris 

and  other 

vascular  spasms  are 

preventable 

with 


PAVERIL  PHOSPHATE 


I  DIOXYLINE    PHOSPHATE,    LILLY  : 


Useful  both  as  a  vasodilator  and  as  an 
antispasmodic,  'Paveril  Phosphate' 
(Dioxyline  Phosphate,  Lilly)  is  espe- 
cially valuable  in  the  control  ot  angina 
pectoris,  coronary  occlusion,  and  periph- 
eral or  pulmonary  embolism.  'Paveril 
Phosphate'  has  even  a  wider  margin  of 
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The  Significant  Role  of  Mental  Hygiene  Today 

Okin  Ross  Yost,  M.D.,   Orangeburg,  South  Carolina 
Psvchiatrist-in-Chief,  Edgewuod  Sanitarium  Foundation 


ASIDE  from  the  fields  of  education,  industry,  re- 
ligion, law,  general  medicine,  the  military  and 
so  on,  psychiatry  has  found  as  one  of  her  staunch- 
est  allies  the  powerful  concerted  movement  of 
mental  hygiene  which  has  been  aptly  called  the 
"meeting  ground  of  all  the  social  sciences."  With 
its  courageous,  comprehensive  program  designed  to 
promote  the  betterment  of  mankind  and  to  prevent 
future  maladjustment,  mental  hygiene  should  serve 
as  the  health-core  within  every  community  of  our 
land:  yet,  because  of  the  handicaps  of  indifference, 
lack  of  funds  and  ignorance  still  holding  sway, 
especially  in  the  smaller  cities  and  rural  districts, 
the  benefits  of  this  great  ally  of  psychiatry  are  still 
little  known;  and  the  term  mental  hygiene  is  as 
foreign  to  some  vocabularies  as  is  the  term  elec- 
troe.nct  photography. 

Long  has  the  need  been  recognized  for  a  knowl- 
edge of  proper  hvgiene  for  man's  body,  but  only 
within  recent  years  has  man  come  to  learn  that  a 
great  accumulation  of  facts  does  not  necessarily 
denote  a  healthy  mind.  Todav  when  one  home  in 
every  five  shelters  an  individual  who  is  mentally 
ill.  and  when  a  quarter  of  a  million  mental  patients 
are  being  admitted  to  the  hospitals  of  this  nation 
each  vear.  the  need  for  organized  approaches  to 
mental  health  looms  greater  than  ever  before. 

Numerous  nineteenth  century  American  authors 
used  the  term  "mental  hygiene"  in  their  writings, 
but   it   was  not   until  the  early  years  of  the  twen- 


tieth century  that  the  expression  became  associ- 
ated with  an  organization  launched  by  a  man 
who  himself  had  been  a  mental  patient.  This  or- 
ganization is  dedicated  to  convincing  the  public 
of  the  need  for  supporting  the  cause  of  mental 
health,  improving  the  standards  in  mental  hospitals, 
and  striving  toward  the  prevention  of  mental  path- 
ological states. 

The  mental  hygiene  movement  had  its  dramatic 
beginning  when  Clifford  Whittington  Beers  of  New 
Haven,  Connecticut,  organized  the  Connecticut  So- 
ciety for  Mental  Hygiene  in  May,  1908.  Beers 
took  this  initial  step  in  an  effort  to  ameliorate  the 
conditions  existing  in  mental  institutions  and  to 
promote  a  wider  interest  in  the  prevention  of  nerv- 
ous and  mental  disorders,  as  well  as  mental  de- 
fects. 

Beers,  a  graduate  of  Yale,  had  suffered  his 
breakdown  in  1900.  and  been  confined  for  the  next 
three  years  to  three  separate  mental  institutions, 
public  and  private.  In  each  institution  he  became 
so  highly  incensed  by  the  harsh  treatment  accord- 
ed the  inmates  that  he  resolved  to  champion  the 
cause  of  the  innocent  sufferers  who,  along  with 
him,  were  subjected  to  solitary  confinement,  strait- 
jackets,  and  even  corporal  punishment.  Many  in- 
different medical  officers  and  untrained,  heartless 
attendants  repeatedly  humiliated  and  cruelly  treat- 
ed the  mentally  ill. 

Believing  that  such   conditions  existed   in  most 


2397 


1111.   ROLE  OF  MENTAL  HYGIENE— Yost 


January,  195  2 


of  the  mental  institutions  of  the  day.  Beers  pro- 
tested to  many  public  officials,  but  to  no  avail. 
Being  possessed  of  an  obsessive-compulsive  nature, 
he  continued  to  seek  help  for  bringing  about  re- 
form. During  the  latter  part  of  his  three-year  pe- 
riod of  hospitalization,  Beers  conceived  the  idea 
of  writing  a  book  which  would  expose  the  existing 
conditions  and  offer  a  remedy.  He  also  succeeded 
in  interesting  prominent  men  in  his  reform  move- 
ment. Clifford  Beers'  book,  A  Mind  That  Found 
Itself,  published  in  1908,  met  with  instant  success 
and  continues  to  be  widely  read  and  to  exercise  a 
great  influence. 

As  a  result  of  interest  aroused  by  this  book,  the 
Connecticut  organization  mentioned  above  was 
founded,  onlv  to  be  followed  in  February,  1909, 
by  the  founding  of  the  National  Committee  for 
Mental  Hygiene.  Beers  was  named  secretary  at  the 
initial  meeting  convening  in  New  York  City  and 
held  this  position  for  the  next  30  years. 

Throughout  the  years  this  organization  has  con- 
tinued to  grow,  and  its  influence  now  has  extended 
over  the  world.  Clifford  Beers,  who  died  in  Provi- 
dence in  1943.  is  looked  upon  today  as  the  foun- 
der of  one  of  the  greatest  social  movements  of 
the  century.  Charter  members  of  the  National 
Committee  included  representative  leaders  of  psy- 
chiatry, philanthropy,  social  work,  neurology,  phi- 
losophy and  religion.  The  primary  aims  of  the 
National  Committee  for  Mental  Hygiene  were  to 
improve  the  care  of  the  mentally  afflicted,  to  protect 
the  mental  health  of  the  public,  to  disseminate 
knowledge  regarding  the  cause,  treatment  and  pre- 
vention of  mental  illness,  to  coordinate  existing 
agencies  and  assist  in  organizing  in  each  state  a 
Society  for  Mental  Hygiene. 

During  the  greater  part  of  the  first  decade  of 
the  mental  hygiene  movement,  surveys  of  resources 
available  for  the  care  and  treatment  of  mental 
disease  and  mental  defect  and  the  formulation  of 
programs  for  improving  hospital  standards  were 
undertaken.  During  the  First  World  War,  the 
newer  concepts  of  psychiatrv  brought  to  light  dur- 
ing the  previous  quarter  of  a  century  were  applied 
for  the  first  time  to  the  armed  forces,  with  the 
result  that  the  successful  treatment  of  emotional 
disorders  during  the  days  of  combat  and  immedi- 
ately thereafter  attracted  wide  attention.  In  the 
Second  World  War.  attention  was  focused  upon 
phychiatry  and  various  disciplines  dealing  with  mat- 
ters of  poor  social  adjustment,  with  the  result  that 
social  work  and  the  principles  of  mental  hvgiene 
became  more  closely  correlated. 

During  the  past  25  vears  the  efforts  have  been 
concentrated  principally  upon  the  field  of  child 
guidance.  Because  childhood  is  the  formative  stage 
in  the  life  of  the  individual,  the  mental  hygiene 
approach  to  the  studv  of  the  child's  plastic  organ- 


ism embodies  a  physical,  psychological  and  social 
consideration,  and  finally  an  appraisal  of  him  in 
his  entirety. 

Though  children's  clinics  were  organized  in  the 
1920's  primarily  for  investigative  study  of  delin- 
quency, expansion  of  these  clinical  services  has 
broadened  their  influence  for  good.  The  newer  con- 
cept that  most  emotional  ills  of  the  adult  are  trace- 
able to  unwholesome  patterns  of  childhood  has 
gained  the  attention  of  the  thinking  public.  As  a 
result,  many  agencies  concerned  with  the  rearing 
of  children  are  becoming  more  interested  in  what 
the  psychiatrists  have  to  offer,  as  they  strive  to 
construct  programs  through  wThich  children  will 
become  healthier,  happier,  emotionally-balanced 
individuals;  and  it  is  hoped  a  large  proportion  of 
mental  disorders  will  be  ultimately  prevented. 

Aside  from  the  emphasis  within  recent  years  on 
child  guidance,  the  mental  hygiene  movement  has 
given  consideration  to  community  organization 
through  public  lectures,  parent  instruction,  cooper- 
ation of  the  community  with  mental  institutions. 
as  well  as  cooperation  between  psychiatry  and 
many  community  interests,  including  the  church, 
school,  courts,  home  and  industry.  The  mental 
hygiene  approach  is  also  being  used  in  medical 
education  offered  in  colleges  and  universities,  many 
curricula  being  revamped  to  include  a  broader 
psvchiatric  orientation. 

Since  the  threat  of  mental  illness  has  thrown 
its  deepening  shadow  over  the  entire  nation  in 
recent  times,  a  whole  network  of  voluntary,  offi- 
cial, professional  and  non-professional  groups  has 
developed.  It  is  now  possible  for  these  groups  to 
carry  out  a  more  effective  strategy  as  thev  co- 
operate with  the  National  Institute  of  Mental 
Health. 

So  ambitious  is  the  mental  hygiene  program  to- 
day that,  even  though  the  cooperative  efforts  of 
heathl,  education  and  welfare  are  working  toward 
a  common  goal,  the  task  remains  formidable.  Dr. 
Brock  Chisholm  reminds  that,  if  the  nation  is  to 
survive  its  citizens  must  become  mentally  healthv. 
for  mental  health  is  ''a  state  of  well  being,  of 
efficiency  at  work  and  of  having  harmony  in  hu- 
man  relationships." 

Vgencies  Cooperating  in  Menial  Hvgiene  Pkojects 

The  first  World  Psychiatric  Congress  convened 
in  Paris  in  1950.  Here  2.000  delegates  from  46 
countries  assembled  to  consider  the  grave  prob- 
lems of  mental  illness.  In  America  the  American 
Psychiatric  Association  and  the  Group  for  the  Ad- 
vancement of  Psychiatrv  (organized  in  1946)  have 
striven  to  promote  an  understanding  of  psychia- 
try. The  National  Committee  for  Mental  Hygiene, 
the  Psychiatric  Foundation  and  the  National  Men- 
tal Health  Foundation,  each  of  which  formerly 
functioned  separately,  merged  in  1950  and  adopted 
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a  broad  program,  which  includes:  promotion  of 
mental  health,  prevention  of  mental  and  emotional 
disturbances,  improved  care  of  the  mentally  ill, 
and  special  training  and  supervision  of  the  men- 
tally deficient.  The  new  organization  is  called  the 
National  Association  for  Mental  Health. 

Psychiatric  activities  are  often  given  emphasis 
by  such  organizations  as  UNESCO,  the  Governors' 
Conference,  the  local  and  state  mental  hygiene 
societies,  as  well  as  by  the  celebration  of  National 
Mental  Health  Week.  A  Fourth  International  Con- 
gress on  Mental  Health  was  held  in  Mexico  City  in 
December,  1951. 

Notwithstanding  the  large  number  of  groups  en- 
gaged in  this  work,  the  problem  of  mental  illness 
remains  todav  a  dire  threat  to  the  nation.  With 
mental  disorder  affecting  one  family  in  every  five 
and  victimizing  one  person  out  of  twenty  at  some 
time  in  his  life,  mental  illness  has  become  a  serious 
social,  medical,  financial,  health  and  administrative 
problem,  all  in  one. 

Today  the  National  Health  Association,  through 
its  mental  health  section,  is  urging  people  other 
than  those  in  the  mental  health  professions  to 
participate  in  waging  the  battle  against  mental 
disease.  The  International  Mental  Health  Assembly 
is  also  advocating  psychiatric  orientation  for  all 
teachers,  nurses  and  pediatricians.  It  is  also  sug- 
gesting that  all  communities  be  organized  for  the 
protection  of  mental  health.  This  will  insure  better 
programs  for  the  care  of  the  aging,  as  well  as  for 
other  patient  care,  for  closer  integration  of  psych- 
iatry with  industry  and  a  better  cooperation  be- 
tween the  mental  hospital  and  the  community. 

At  the  Mid-Century  White  House  Conference  on 
Children  and  Youth,  held  in  Washington  in  De- 
cember. 1950,  the  totaJ  needs  of  the  child  as  view- 
ed by  almost  100.000  representatives  were  consid- 
ered. The  recommendations  of  5,000  delegates  were 
based  on  sound  mental  health  concepts  with  a 
view  to  the  prevention  of  illness  and  maladjust- 
ment among  our  future  citizens. 

When  the  high  incidence  of  mental  illness  is 
considered,  it  is  not  surprising  to  note  that  the 
numerous  organizations  herein  named  and  many 
others  not  yet  mentioned  are  exerting  themselves 
to  improve  the  situation.  When  mental  disturb- 
ances continue  with  increasing  pace  to  undermine 
the  strength  of  the  nation — through  divorce,  fam- 
ily breakdown,  juvenile  delinquency,  drug  addic- 
tion, sex  offenses,  alcoholism  and  gross  personality 
disorders — it  is  not  surprising  that  the  Federal 
Government  itself  is  alerted  to  call  for  assistance. 

Because  of  a  shortage  among  qualified  psychia- 
tric staffs  in  many  places,  a  lack  of  over-all  plan- 
ning, inadequate  indoctrination  of  adjunctive  pro- 
fessions, and  woeful  lack  of  health  education  among 
professionals  ,'ind  lavmen.  only  the  surface  has 
been  scratched. 


The  Mental  Health  Act  oe  1946 

In  1946,  the  Congress  of  the  United  States,  rec- 
ognizing the  gravity  of  the  problem  of  mental  ill- 
ness, passed  the  National  Mental  Health  Act.  This 
act  provides  support  for  mental  health  research 
and  training,  and  services  in  local  communities. 
To  the  Public  Health  Service  was  given  the  re- 
sponsibility for  administering  the  comprehensive 
program  of  the  Mental  Health  Act.  In  1949,  the 
National  Institute  for  Mental  Health  was  estab- 
lished as  another  arm  of  the  Public  Health  Service 
for  directing  mental  health  projects. 

Through  the  direction  of  the  Surgeon  General, 
acting  upon  the  advice  of  a  National  Advisory 
Health  Council,  and  through  the  untiring  efforts 
of  the  Director  of  the  National  Institute  of  Men- 
tal Health,  Dr.  Robert  H.  Felix,  psychiatrist,  a 
momentous  program  of  mental  hygiene,  nationwide 
in  its  scope,  is  being  carried  out. 

The  goal  of  the  Mental  Health  Act  is  to  pro- 
vide for  every  man  the  opportunity  to  achieve 
mental  health,  to  help  him  to  live  in  peace  with 
himself,  his  neighbors  and  the  world.  For  this 
achievement  there  must  be  effective  organization 
on  national,  state  and  local  levels.  The  public 
must  be  made  familiar  with  the  causes,  treatment 
and  prevention  of  mental  disorders.  Psychiatrists, 
psychologists,  psychiatric  nurses,  social  workers, 
public  health  nurses  and  other  psychiatrically- 
oriented  personnel  must  be  trained  in  larger  num- 
bers. 

What  has  been  the  response  of  the  states  to  the 
Mental  Health  Act?  All  53  states  and  territories 
are  making  use  of  its  excellent  provisions.  Federal 
grants  to  states  are  allocated  on  the  basis  of  pop- 
ulation, financial  need  and  gravity  of  mental  health 
problems.  Two  dollars  for  every  dollar  of  state  or 
local  funds  is  furnished  by  the  government. 

Research  into  the  causes  of  many  mental  dis- 
orders is  being  conducted  at  the  Public  Health 
Service  hospital  in  Lexington,  Kentucky,  the  Men- 
tal Health  Center  in  Phoenix,  Arizona,  and  at  the 
National  Institute  of  Mental  Health. 

Conferences  on  education  in  mental  health  and 
psychiatric  nursing,  psychiatric  social  work,  clini- 
cal psychology  and  education  in  psychiatry  are 
being  held  in  widely-distributed  areas.  Surveys  of 
mental  institutions  are  being  made  and  information 
on  mental  health  subjects  is  being  distributed. 
Grants  for  research  purposes  are  being  made  to 
hospitals,  laboratories,  institutions  of  learning  and 
individuals.  Fellowships  are  also  being  awarded  to 
ambitious,  promising  scientists. Thus  far,  the  largest 
amount  of  grant  funds  has  been  devoted  to  studies 
of  child  development  and  adjustment. 

Though  Congress  appropriated  ten  million  dol- 
lars for  the  support  of  mental  health  services  dur- 
ing the  first  three  years  of  operation  of  the  Mental 
Health  Act,  the  results  are  almost  inconsequential 
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in  view  of  the  appalling  problems.  Despite  the  facts 
that  during  this  period,  66  research  projects 
received  a  total  of  $1,668,460  and  69  scientists 
were  awarded  fellowships  totalling  $242,541,  the 
amount  allocated  is  inadequate  for  the  need.  It  is 
estimated  that  for  each  $1.30  invested  in  this 
country  in  other  types  of  medical  research,  only 
two  cents  is  invested  in  neurological  and  psychia- 
tric research. 

Other  worthwhile  projects  are  being  carried  out 
by  the  Biometrics  Branch,  also  by  the  Publica- 
tions and  Reports  Branch  of  the  National  Insti- 
tute of  Mental  Health. 

Though  this  article  has  dealt  primarily  with  the 
evolving  of  a  program  of  mental  hygiene  through- 
out the  last  few  decades,  the  writer  feels  somewhat 
loath  to  close  the  paper  without  a  brief  reference 
to  the  true  function  of  mental  hygiene,  one  of  the 
factors  vital  to  the  health,  happiness  and  continued 
existence  of  the  race. 

For  attaining  and  maintaining  soundness  and 
vigor  of  mind,  mental  hygiene  offers  to  the  indi- 
viduals in  quest  of  a  wholesome  personality  the 
most  effective  known  psychotherapeutic  methods  of 
prevention,  diagnosis  and  treatment  in  an  era  when 
economic  and  social  complications  and  insecurity 
are  rife,  and  when  normal  human  instincts  are 
reacting  to  the  tense  atmosphere  of  a  ''pressur- 
ized" age  with  abnormal  fear  rather  than  with  a 
satisfaction  of  normal  desires  and  instincts. 

Mental  hygiene  methods  impress  the  individual 
with  the  necessity  of  so  directing  thought,  action 
and  feeling  as  to  attain  the  highest  possible  level 
of  happy,  efficient  and  healthy  living.  For  the  at- 
tainment of  such  a  goal,  it  is  necessary  for  manv 
individuals  to  change  their  programs  of  living  and 
to  adopt  a  balanced  life  schedule,  composed  of 
work,  play,  exercise  and  rest.  With  such  a  newly- 
formulated  schedule  for  combatting  the  strains, 
stresses  and  tensions  incident  to  the  perplexities  of 
the  day,  mankind  can  more  wisely  prepare  for  a 
healthier  tomorrow  and,  in  many  instances,  suc- 
cessfully attack  mental  disorder  before  it  becomes 
mental  disease. 

When  individuals  properly  conform  to  the  work- 
phv-exercise-rest  program,  they  reap  enormous 
benefit,  both  emotionally  and  physically,  for  the 
use  of  this  proved  technique  does  much  toward 
solving  the  baffling  problems  of  everyday  living, 
leads  to  better  personality  integration  and  assures 
a  more  wholesome  social  adjustment. 


What  to  Do  in  Case  of  Minimal  Tuberculosis 
(Julia  Jones.   M.D..  NTA  Bulletin.   Sept.,   1951) 
Minimal  disease  is  usually  unaccompanied  by  symptoms 
so  is  frequently  demonstrated  only  by  roentgenogram. 

Rest  is  the  foundation  of  the  therapeutic  program.  Rest 
favors  development  of  resistance,  thus  enabling  the  tissues 
to  suppress  activity  of  the  tubercle  bacillus,  to  remove 
products  of  inflammation,  and  to  control  areas  more  per- 


manently damaged.  Spreading  disease  occurs  less  often 
when  patients  are  in  bed.  Bronchial  secretions  are  de- 
creased during  bed  rest,  and  this  factor  probably  plays  an 
impurtant  part  in  decreasing  the  hazard  of  dissemination 
througb  the  bronchi. 

It  is  advocated  that  patients  with  earlj  lesions  be  put  to 
bed  immediately  upon  identification  of  their  lesions.  Often 
this  is  difficult  since  the  patient  feels  well.  Compromises 
which  permit  him  to  continue  his  normal  activity  while 
the  lesion  is  observed,  may  jeopardize  his  future  health 
and  happiness. 

It  is  difficult  for  an  asymptomatic  individual  to  make 
the  transition  from  an  active  life  to  complete  rest.  Given 
thorough  understanding  of  his  problem  and  the  odds  at 
-take  and  given  day-to-day  assistance,  the  intelligent  indi- 
vidual is  able  to  accept  the  depressing  aspect  of  tuberculo- 
sis infection  and  inactivity.  Recognition  of  individual  prob- 
lems is  necessary  and  special  assistance  may  be  needed. 

It  seems  wise  to  continue  bed  rest  until  stability  of  the 
lesion  can  be  assumed.  This  implies  absence  of  constitu- 
tional symptoms  and  an  unchanging  lesion  by  roentgeno- 
gram. Clearing  of  reversible  elements  occurs  usually  in  from 
foui  to  mx  months.  Subsequent  change  by  x-ray  may  be 
-li'.'ht  and  quite  slow.  From  this  point  treatment  is  directed 
toward  control  of  more  permanently  damaged  areas  whose 
presenci  must  be  assumed.  The  time  necessary  depends  on 
the  patient's  clinical  course,  personal  situation,  and  antici- 
pated demand'-  of  his  normal  activities.  Resumption  of 
activity   must   be  gradual. 

In  somi  cases,  the  administration  ol  streptomycin  and 
para-aminosalicylic  acid  max  In  wise  Hut  bacterial  resist- 
ance may  develop  and.  since  the  minimal  lesion  is  poten- 
tially the  advanced  lesion,  an  effort  must  be  made  to  con- 
serve this  temporary  support  for  urgent  needs. 

Most  patients  recover  permanently  from  minimal  disease 
if  rest  is  adequate.  A  few  develop  more  chronic  disease 
which  continues  to  threaten  health  and  in  this  group  it 
may  be  necessary  to  add  collapse  or  other  surgical  therapy. 

Effective  treatment  of  minimal  tuberculosis  must  be 
prompt  and  thorough.  Most  patients  recover  completely 
and  resume  their  previous  activities,  but  needs  for  voca- 
tional retrainin  gmust  be  visualized.  Regular  medical  super- 
vision wisely  continues  after  recovery  and  resumption  of 
normal  living. 


Kaxtiiim:  Successfuix?  Usu>  Against  Skin  Disorders 
(C.    S.    I!'  Bostm       !     I  •  •.    Washington,   in   Arch. 

Derm.  &  Syph.  I 
Banthine  bromide,  a  new  drug,  has  been  successfully  used 
in   the  treatment  of  excessive  perspiration  and  certain  skin 
ons  aggravated  or  produced  by  it. 
Twenty-seven   persons   suffering   from   excessive   perspira- 
tion   or    common    skin    disorders    associated   with   it   were 
given   oral   doses   of   the   drug.   Studies   of   the  results  were 
made  for  an  average  of  S  weeks.  74CJ-  of  the  patients  show- 
ed  marked.   199r   moderate.   Vft    slk'ht  improvement. 


Vertigo  Versus  Dizziness. — Proper  definition  of  vertigo 
as  a  sense  of  whirling  of  the  outside  world  or  of  the  en- 
tire individual  allows  the  term  to  be  restricted  to  sensations 
arising  from  the  vestibular  system,  comprised  by  the  end 
organ,  the  vestibular  nuclei  and  their  central  connections. 

The  term  dizziness,  confined  to  a  sense  of  motion  within 
the  heaod  with  a  dimming  of  visual  and  auditory  sensation, 
can  be  assigned  to  those  symptoms  arising  from  temporary 
cerebral  ischemia,  and  both  vertigo  and  dizziness  can  be 
differentiated  from  the  ordinary  sensation  of  unsteadiness. 
The  examiner  sho>'d  endeavor  to  get  a  clear  mental  picture 
(i  ffche  sensation  felt  by  the  patient,  because  the  laity  are 
universally  confused  as  to  the  meaning  of  these  terms. — 
Henrj  L  Williams,  M.D..  Vertigo.  Minnesota  Medicine, 
September,  l     : 
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Why  Be  a  Hypothalamic  Specialist  ? 

John  P.  U.  McLeod,  M.D.,  Marshville,  North  Carolina 


IT  IS  the  studied  opinion  of  this  writer  that  there 
can  be  no  such  thing  as  a  true  or  absolute  spe- 
cialist. There  is  no  part  of  the  body  that  can  be 
separated  from  the  remainder  of  the  body  even 
temporarily  for  therapeutic  purposes,  neither  can 
any  part  of  the  body  he  adequately  treated  without 
consideration  for  every  other  part  of  the  body. 
Every  known  therapy,  whether  medical,  physical  or 
psychiatric,  will  produce  changes  of  all  types  and 
no  matter  how  small  the  area  that  is  treated  or 
how  little  the  amount  of  treatment  given,  there 
are  chemical,  physiological  and  pharmacological 
changes  in  every  other  part  of  the  body.  Some  of 
these  changes  are  not  clinically  significant  in  each 
instance,  indeed  they  may  at  times  be  so  infini- 
testimal  as  to  defy  measurement  or  even  identifi- 
cation; nevertheless  they  are  present  and  may  at 
times  assume  an  importance  far  greater  than  the 
original  condition  which  was  to  be  treated. 

An  example  could  be  that  of  a  dermatologist, 
who,  in  applying  a  very  minor  treatment  to  a  very 
small  area  such  as  the  removal  of  a  tiny  nevus  by 
diathermy,  must  invade  the  realm  of  psychiatrv 
enough  to  reassure  the  patient,  or  a  cancerphobia 
may  take  possession  to  form  any  of  many  new 
psychosomatic  diseases,  or  even  may  cause  the  de- 
struction of  the  morbid  anatomy  which  caused  the 
doctor  to  be  consulted,  along  with  the  rest  of  the 
body,  by  suicide.  If  this  dermatologist  applied  the 
electrode  without  any  anesthesia,  then  the  pain 
involved  could  conceivably  set  up  a  chain  of  re- 
actions, any  one  of  which  would  be  out  of  the 
domain  of  a  dermatologist.  Such  temporary  pain 
could  make  the  patient  jump,  thereby  falling, 
breaking  a  bone  and  requiring  the  aid  of  an  ortho- 
pedist; or  to  take  a  sudden  inspiration  and  thereby 
inhale  any  sharp  object  which  might  have  been  in 
the  mouth  at  that  time — now  requiring  the  aid  of 
a  bronchoscopist;  or  to  make  a  sudden  movement 
against  a  sharp  object,  causing  a  laceration — which 
of  course  must  be  sewed  up  by  a.  surgeon;  or  the 
pain  could  be  considered  as  of  such  severity  as  to 
require  a  lawyer  for  directing  treatment  by  litiga- 
tion. 

Suppose,  however,  that  this  is  a  "painless"  derm- 
atologist: will  he  call  in  a  hypno-psychiatrist  or 
have  an  anesthetist  inject  some  procaine  and  call 
an  internist  to  follow  the  absorption  of  that 
procaine  to  prevent  a  reaction  and,  if  a  "procaine- 
jag"  occurs  should  a  psychiatrist  be  called  in  to 
listen? 

No  therapy  can  be  given,  if  known  to  the  patient, 
without  having  some  mental  effect,  either  good  or 


bad.  This  mental  effect  may  not  be  noticed  or  it 
may  have  an  effect  additive  to  other  similar  stimuli 
to  cause  stress,  thereby  producing  the  alarm  reac- 
tion of  Selye,  with  all  the  glandular  and  hormonal 
changes  involved  in  the  adaptation  syndrome,  which 
may  manifest  itself  as  hypertension,  arthritis,  dia- 
betes, nephrosis,  asthma.,  dermatosis  or  psychoneu- 
rosis;  each  of  which  would  require  a  different  spe- 
cialist to  continue  the  treatment.  If  then,  the  treat- 
ment of  any  part  of  the  body  can  have  an  effect 
on  every  other  part  of  the  body,  it  must  still  be 
"more  important  to  treat  the  patient  that  has  the 
disease,  than  it  is  to  treat  the  disease  that  has  the 
patient." 

If  it  be  conceded  then,  that  the  important  thing 
is  to  treat  the  patient,  no  therapy  should  be  offered 
by  any  specialist  except  through  the  direction  of 
a  general  practitioner,  since  he  alone  agrees  to  see, 
and  has  the  mental  habit  of  seeing,  the  patient  as  a 
composite  whole.  He  alone  is  able  to  take  the  find- 
ings in  all  the  "specialties"  and  weigh  them  in  a  just 
impartial  scale,  giving  each  finding  the  importance 
it  deserves  when  compared  with  the  others  and 
fitting  them  all  together,  much  like  a  jig-saw  puz- 
zle, to  get  the  complete  picture.  The  general  prac- 
titioner is  the  only  M.D.  cast  in  the  role  of  judge: 
all  specialists  are  advocates,  special  pleaders. 

There  are  two  kinds  of  specialists:  (1)  the  abso- 
lute specialist,  who,  as  what  has  been  said  would 
indicate,  should  practice  only  under  the  direction 
of  a  general  practitioner,  (2)  the  partial  specialist, 
who  treats  an  organ,  group  of  organs  or  part  of  an 
organ,  in  the  light  of  the  patient's  general  needs. 
This  partial  specialist,  then,  is  little  different  from 
the  general  practitioner  who  "leans  toward  a  spe- 
cialty"— it's  just  a  matter  of  degree. 

This  writer,  for  example,  is  classed  as  a  general 
practitioner,  since  he  treats  male  and  female  from 
the  cradle  to  the  grave,  in  fact,  treats  them  long 
before  they  can  be  put  in  a.  cradle.  He,  however, 
would  like  to  call  himself  a  gynecologist,  since 
gynecology  is  his  primary  interest.  (Not  "OB  & 
GYN"  but  just  "GYN,"  since  OB  to  him  is  only  a 
bothersome  sideline). 

Now,  how  can  this  writer  treat  men  and  boys 
and  still  be  a  gynecologist?  Back  to  our  original 
thesis— each  patient  must  be  treated  as  a  whole 
and  no  woman  is  complete  without  a  husband.' 
Neither  can  any  woman  be  kept  in  good  health  or 
respond  satisfactorily  to  any  line  of  therapy  unless 
she  has  a  satisfied  mind,  which  is  impossible  if  her 
husband  or  her  children  are  sick. 

The  treatment  of  sterility  is  certainly  a  gynec- 
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ological  problem,  yet  no  one  would  suggest  that 
the  husband  be  left  out  of  the  survey  when  trying 
to  find  the  cause  of  this  sterility.  The  treatment  of 
frigidity,  also,  is  considered  part  of  the  work  of  a 
gynecologist,  yet  is  frequently  mainly  a  psychia- 
tric problem.  Xo  treatment  for  frigidity  could  be 
complete  until  the  husband  and  wife  are  taught 
that  in  body  and  in  spirit  they  must  be  "one 
fiesh."J 

Dysmenorrhea  is  certainly  within  the  realm  of 
gynecology,  yet  we  are  told  that  its  cause  in  the 
female  is  similar  to,  if  not  the  same  as,  the  cause 
of  peptic  ulcer  in  the  male.  Also,  much  of  the 
chronic  "female  trouble"  which  haunts  the  gynec- 
ologist's office  (and  furnishes  him  with  bread  and 
butter),  is  a  psychosomatic  result  of  pent-up  re- 
sentment against  the  husband  or  against  the  world 
in  general.  (Certainly  a  general  practitioner  would 
be  required  to  treat  the  world  in  general). 

Any  direction  we  turn  in  the  treatment  of  those 
diseases  peculiar  to  women,  we  must  treat  the  en- 
tire patient  and  treat  her  while  she  is  in  contact 
with  the  rest  of  the  family  -and  community.  No 
hormone  therapy  should  be  given  without  first 
knowing  its  effects  on  every  other  organ  in  the 
body;  neither  should  it  be  given  until  we  know 
something  of  the  present  condition  of  every  one  of 
those  organs,  and  the  probable  effects  that  we  are 
to  expect  if  this  hormone  is  given.  The  same  applies 
tn  any  other  therapy  offered. 

Even  surgery  which  was  intended  only  to  remove 
some  diseased  tissue  or  give  support  to  some  pro- 
lapsed organ  can  have  disastrous  effects  unless  the 
lungs,  heart,  liver,  kidneys  and  intestinal  tract  are 
functioning  in  good  order.  Also,  at  times,  the  only 
surgery  needed  is  the  removal  of  a  dead-beat  hus- 
band or  some  other  family  thorn  in  the  flesh,  and 
from  our  observation  of  the  results  accomplished 
the  biggest  support  obtained  in  some  of  the  surgery 
for  a  prolapse  is  the  support  of  the  surgeon's  family 
by  the  fee!  and  many  times,  if  the  patient  had  had 
a  little  more  obstetrical  support  the  prolapse  would 
not  have  occurred  in  the  first  place. 

Also,  if  any  type  of  research  is  to  be  carried  out, 
a  general  thoroughly-mixed  clientele  is  necessary. 
Even  in  research  in  purely  gynecological  problems 
controls  are  necessary.  Husbands  and  children  in 
the  same  families,  eating  the  same  food,  having  a 
similar  sodium  intake  and  subjected  to  the  same 
environmental  stimuli,  constitute  a  perfect  set-up 
for  controls.  What  better  could  be  asked  for? 

The  recent  advances  in  steroid  therapy  have 
brought  into  focus  the  far-reaching  effects  of  every 
local  stimulus,  and  the  many  physiological,  phar- 
macological and  hormonal  changes  in  the  entire 
body  that  may  be  brought  on  by  the  operations  of 
the  mind:  that  there  are  no  hormones  peculiar  to 
any  sex.  but  that  sex   and   sex-characteristics  are 


determined  by  the  ratio  of  these  hormones,  not  by 
the  absence  or  presence  of  any  one  of  them;  and 
that  mental  or  physical  stress  alone  is  sufficient, 
in  either  male  or  female,  to  cause  the  production 
of  any  or  all  of  the  so-called  sex  hormones  even 
when  the  gonads  have  been  completely  removed. 
These  effects  can  be  immediate  or  produce  a  situa- 
tion which  does  not  become  clinically  evident  for 
many  years.  These  advances  in  knowledge  have 
only  opened  the  door  to  the  steroid  age;  but  enough 
has  been  learned  to  emphasize  the  utter  futility  of 
any  pure  specialty,  unless  it  be  a  ''hypothalamic 
specialty" — the  practitioners  of  which  would  treat 
"only  those  organs  which  are  directly  or  indirectly 
affected  by  the  hypothalamus." 

What  is  the  hypothalamus?  Why  is  it  important? 
The  hypothalamus  is  a  small  diamond-shaped 
button  weighing  about  four  grams,  located  in  the 
base  of  the  brain,  between  the  cerebral  peduncles 
and  the  optic  tracts.  It  constitutes  the  floor  of  ths 
third  ventricle  and  through  its  center  passes  the 
stalk  of  the  hypophysis.  Any  damage,  then,  to  the 
hyp  ithalamus  could  alter  the  blood  supply  and 
nerve  supply  of  the  hypophysis — the  king  of  all 
endocrine  glands.  The  hypothalamus  also  is  thought 
( 1  )  to  regulate  all  endocrine  functions;  (2)  to  reg- 
ulate the  functions  of  the  autonomic  nervous  sys- 
tem and  act  as  liaison  between  these  endocrine  and 
autonomic  functions;  (3)  to  coordinate  emotional 
expressions  with  the  body  defences;  (4)  to  regulate 
wakefulness,  or  excitation  through  the  cerebral  cor- 
tex: and  (5)  to  regulate  the  temperature,  the 
menses,  breathing,  the  heart  beat,  digestive  activ- 
ity, kidney  functions,  the  pH  and  chemical  con- 
stituents of  the  blood  and  other  body  fluids — all 
regulated  through  little  ''centers"  which  act  some- 
what like  thermostats. 

Actual  damage  to  the  hypothalamus,  as  caused 
by  encephalitis,  could  stop  or  alter  any  of  these 
functions;  may  cause  either  too  much  wakefulness 
or  "sleeping-sickness,"  large  fluctuations  in  body 
weight,  cessation  of  menstruation,  etc.  Also,  since 
the  cerebral  cortex  acts  as  a  damper  on  the  hypo- 
thalamus, any  psychic  change  can  functionally  alter 
its  regulatory  mechanism  and  produce  any  of  a 
host  of  so-called  psychosomatic  diseases,  can  affect 
any  part  of  the  body  where  there  is  blood  or  nerve 
supply. 

A  hypothalamic  specialist,  then,  is  one  who  treats 
only  that  part  of  the  body  whose  function  is  influ- 
enced bv  the  hypothalamus — now  we're  back  to 
the  general  practitioner,  for  he  alone  can  qualify. 

I  Cor.  7:4 — "The  wife  hath  not  power  of  her  own  body,  but 


the  husband.' 


man  leave  his  father  and 
wife:    and    they    shall    be    < 


According  to  Jeremiah  S.  Finch,  of  Princeton  University, 
Sir  Thomas  Browne  studied  medicine  at  Padua. 
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DEPARTMENTS 


HUMAN  BEHAVIOUR 

Rex  Blankestship,  M.D.,  Editor,  Richmond,  Va. 


The  Role  of  the  Private  Hospital 
In  the  United  States  the  development  of  the 
private  psychiatric  hosuital  has  about  paralleled 
the  growth  of  the  public  hospital.  Dr.  Nehemiah 
Cutter  of  Pepperell,  Massachusetts,  one  of  the 
pioneers  in  private  institutional  work,  in  1834 
built  a  large  building  and  "received  patients  into 
his  family."  It  is  obvious  that  institutions  of  this 
type  were  looked  upon  with  a  good  deal  of  sus- 
picion, for  in  Dr.  Cutter's  obbituary  notice  it  is 
recorded  that  "he  maintained  the  reputation  of 
his  institution  unimpaired  in  spite  of  the  prejudice 
against  private  asylums."  More  private  institutions 
evolved  by  the  conversion  of  private  homes  or 
estates  into  private  sanatoria.  This  was  particularly 
true  in  Virginia  and  the  Carolinas.  Another  natural 
development,  of  course,  was  that  private  sanatoria 
sprang  up  in  the  vicinity  of  urban  areas  and  served 
people  of  property  who  wanted  private  care.  Then, 
too,  those  who  sought  private  care  felt  that  they 
were  avoiding  some  of  the  stigma  unfortunately 
attached  to  mental  ills.  In  the  early  days  there 
were  no  regulations  of  private  hospitals  such  as 
existed  in  the  state  system;  hence,  there  was  dan- 
ger of  abuse  in  this  type  of  private  psychiatric 
practice.  In  recent  years  this  danger  has  been  over- 
come largely  in  most  States  by  a  system  of  in- 
spection and  license,  which  affords  protection  for 
both  the  patient  and  the  institution.  It  can  be 
categorically  stated  that  no  institution,  public  or 
private,  is  any  better  than  the  staff  that  operates 
it. 

Of  the  1,217,154  patients  comprising  the  average 
daily  hospital  census  in  the  United  States  (1948 
figures),  664,399,  or  54%,  were  patients  in  nervous 
and  mental  institutions — 97.7r/r  of  them  in  public 
hospitals,  2.3%>  in  private  psychiatric  hospitals. 
This  figure,  2-3%  (nation  wide),  is  relatively  that 
for  Virginia  and  the  Carolinas.  In  Virginia  there 
are  more  than  12,000  patients  in  the  State  hos- 
pitals as  against  approximately  350  in  private  hos- 
pitals or  sanatoria.  About  50%  of  these  350  pa- 
tients are  from  outside  the  State.  This  leaves  ap- 
proximately 175  patients  who  are  natives  of  Vir- 
ginia. In  other  words,  slightly  over  1%  of  more 
than  12,000  mentally  ill  in  Virginia  are  treated  in 
private  psychiatric  hospitals.  It  seems  obvious  that 
the  major  role  of  the  private  hospital  is  to  furnish 
care  and  treatment  for  1%  of  the  psychiatric  pop- 
ulation  who   wish,  and   can   afford,   private   care. 


Another  major  role  of  the  private  hospital  is  to 
afford  better  care.  This,  fundamentally,  is  what 
the  patient,  or  the  family  of  the  patient,  is  paying 
for. 

When  mental  illness  occurs  in  a  family,  one  of 
the  first  considerations  is  hospitalization — public 
or  private.  The  economic  status  of  the  patient  or 
the  family  should  determine  whether  public  or 
private  hospitalization  should  be  sought,  and  the 
family  physician  should  advise  accordingly.  Not 
infrequently  the  remark  is  heard  that  a  private 
hospital  will  treat  you  until  your  money  gives  out 
and  then  transfer  you  to  a  State  hospital.  It  is 
rare,  in  the  writer's  experience,  that  many  go  far 
beyond  their  means  in  private  hospitalization;  in 
fact,  most  operators  of  private  hospitals  are  the 
first  to  advise  public  hospitalization  and  discourage 
the  idea  of  taking  on  obligations  beyond  responsi- 
bility. More  frequently  we  see  patients  transferred 
to  public  hospitals  who  can  well  afford  private  care. 
It  should  be  clearly  understood  that  no  contro- 
versy exists  between  the  public  and  private  hos- 
pitals. They  have  complemented  each  other  in  help- 
ing to  raise  the  standard  for  better  hospital  care 
and  treatment.  The  pioneers  of  private  hospitals 
in  Virginia  have  gained  national  recognition  for 
their  ability  and  achievements  in  the  psychiatric 
field.  The  fact  that  many  out-of-State  patients  seek 
hospitalization  in  Virginia's  private  hospitals  lends 
emphasis  to  the  State's  progress  in  the  psychiatric 
work,  in  which  the  public  and  private  hospitals 
mutually  share.  There  is  no  basic  difference  in  the 
principles  of  care  and  treatment  of  patients  in  a 
public  and  those  in  a  private  hospital.  The  dif- 
ference lies  only  in  the  ratio  of  hospital  personnel 
to  patients.  This,  of  course,  is  what  the  patient, 
or  family  of  the  patient,  wants  and  pays  for.  The 
quality  of  service  rendered  by  any  hospital  is  de- 
termined by  the  caliber  of  the  staff  that  operates 
it. 

Do  State  and  Federal  hospital  facilities  threaten 
the  existence  of  the  private  psychiatric  hospital? 
What  has  become  of  the  private  tuberculosis  san- 
atoria? During  wartime  accelerated  industrial  pro- 
duction and  inflationary  periods,  it  seems  unlikely 
that  private  hospitals  will  suffer.  In  case  of  an 
economic  depression,  the  private  hospitals  would 
certainly  have  a  tough  pull. 

Since  the  private  psychiatric  hospitals  provide 
care  and  treatment  for  such  a  small  percentage  of 
the  mentally  ill,  their  independence  should  be 
strengthened  if  we  want  to  resist  a  welfare  state. 
There  is  no  good  reason  for  the  taxpayer  to  sup- 
port, in  a  public  hospital,  one  who  can  afford  pri- 
vate care.  The  contrary  is  ridiculous  unless  we  em- 
brace the  idea  that  we  pay  taxes  at  a  high  rate 
and  therefore  the  State  should  take  care  of  us. 
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\m   Good  Minn  ore  js  Psychosomatic 

(Alfred  Uronner,  M.D.,  Passaic,  in  Jl.  Med.  Soc.  .V.  /.,  Dec, 
1951) 

When  the  physician  has  tested  and  examined  and  found 
nothing  wrong,  acknowledge  that  the  patient's  suffering,  is 
real,  but  that  no  organic  illness  is  found  to  account  for  it, 
and  that  emotional  conflicts  may  be  at  the  bottom  of  diffi- 
culties. Some  will  become  angry  and  resentful.  The  physi- 
cian should  accept  such  calmly,  re-emphasize  that  his  opin- 
ion was  based  on  a  thorough  study  of  the  patient.  This 
will  often  act  as  a  release  which  permits  the  patient  to 
discuss  -unit  of  his  conscious  problems  and  conflicts.  But 
many  forces  operate  outside  of  the  patient's  awareness  and 
I  rlon'l  know  whal  could  lie  bothering  me''  can  be  true- 
enough. 

All  good  medical  practice  i-  psychosomatic,  since  it  con- 
siders the  whole  individual  and  tries  to  mobilize  all  the 
healing  forces — organic,  psychologic  or  social. 

Generally  speaking  two  types  of  excited  patients.  One  is 
screaming  for  help,  anxious  to  see  the  physician.  An  IV 
injection  of  2  to  4  c.c.  of  5%  sodium  amytal  sol.  will  stop 
the  anxiety.  The  other  does  not  want  to  see  the  physician, 
does  not  believe  any  one  can  help,  is  suspicious  of  help,  in 
terror  of  anyone  who  approaches  him.  Often  relatives  ask 
the  physician  to  see  the  patient  on  a  pretext.  A  frank 
approach  is  best.  The  physician  can  state  that  the  patient 
Ls  not  well  and  is  in  need  of  help.  Disturbed  patients  can 
sometimes  be  spared  hospitalization  if  electro-shock  is 
promptly  initiated. 

Psychologically  speaking  the  sick  individual  comes  to  the 
physician  because  the  physician  represents  to  him  a  power- 
ful helping  and  forgiving  "father  figure."  The  physician  re- 
assures, lessens  anxiety,  and  reduces  guilt  feelings,  in  addi- 
tion to  prescribing  some  medication.  Under  such  circum- 
stances the  patient  may  never  realize  that  he  is  receiving  a 
form  of  psychotherapy. 


CLINICAL 
NEURO-PSYCHIATRY 

For  this  isvtr  R.  R.  Mfxlettf..  Jr.,  M.D. 

Orangeburg,  S.  C. 

tfemher  of  Staff  of  FMgewood  Sanitarium   Foundation 


Bromism 

The  fact  that  bromism  continues  to  exist  and. 
even  though  not  as  prevalent  as  other  drug  abuses, 
still  constitutes  a  health  menace  should  be  brought 
to  the  mind  of  doctors  generally. 

Few  physicians  in  practice  fur  any  length  of 
time  have  not  had  some  patient  with  nervous  trou- 
ble in  which  bromism  plays  a  part.  \  great  deal 
of  this  is  due  to  the  many  bromide  preparations 
which  can  be  obtained  without  a  doctor's  prescrip- 
tion, as  well  as  the  fact  that  too  manv  druggists 
refill  prescriptions  containing  bromide  ingredients 
without  the  doctor's  knowledge  and  consent. 

This  article  is  prompted  by  the  admittance  of 
eleven  patients  to  a  private  institution,  referred  be- 
cause of  nervousness  and  abnormal  mental  symp- 
toms, but  without  a  diagnosis  of  bromism.  Dunne 
the  period  preceding  admittance  to  the  hospital, 
these  patients  had  taken  various  proprietary  reme- 
dies -as  well  as  prescriptions  by  local  practitioners. 

In   reviewing  the  histories  of  these  patients  we 


find  ilit-  following  nostrums  self-administered: 
Goody's  headache  powder,  Miles'  nervine,  neuro 
sine,  bromo-seltzer,  C.  C.  compound,  bromo-citra, 
B.  K.  headache  powder  and  Peacock's  bromides,  as 
well  as  the  following  medications  prescribed:  so- 
dium bromide,  three  bromides  effervescent  tabloids, 
bromidia,  bromo  flora,  triple  bromides,  brominyl, 
and  sedaphen.  This  is  only  a  partial  list. 

Rmmide  intoxication  mimics  many  of  the  various 
nervous  and  mental  diseases,  the  more  common 
being  chronic  alcoholism,  brain  tumor  and  paresis, 
and  other  drug  intoxications,  as  well  as  the  differ- 
ent types  of  psychoses. 

Some  of  the  common  early  symptoms  are  tran- 
sitory mental  confusion,  irritability,  poor  memory, 
tremors,  dizziness,  early  fatigue,  anorexia  and  head- 
ache. Many  patients  increase  the  dosage  in  an  at- 
tempt to  overcome  these  symptoms  of  mild  intoxi- 
cation. Symptoms  of  a  more  pronounced  toxic  de- 
lirium are  confusion,  disorientation,  thick  and  slur- 
ring speech,  clouded  sensorium,  hallucinations  and 
delusions.  Other  symptoms  are  staggering  gait, 
Mupid  expression,  dryness  of  mouth,  tremors  of 
the  tongue,  lips  and  fingers,  tachycardia,  and  some- 
times irregularity  of  the  pulse.  One  will  note  that 
bromide  rash  has  been  left  out.  Too  many  physi- 
cians continue  to  associate  bromism  with  skin  erup- 
tions, despite  the  fact  that  skin  rash  in  these  pa- 
tients is  infrequent.  When  the  rash  does  occur,  it  is 
usually  of  3cne  form,  indistinguishable  in  appear- 
ance and  distribution  from  acne  vulgaris. 

It  should  be  remembered  that  the  symptom- 
atology of  bromide  intoxication  can  be  confused 
to  some  extent  by  the  presence  of  some  underlying 
mental  or  physical  illness.  The  psychoneurotic  very 
commonly  uses  bromide  preparations  in  an  attempt 
to  ameliorate  his  many  anxiety  and  hypochron- 
driac.il  symptoms:  also,  the  alcoholic  uses  a  bro- 
mide preparation  to  relieve  his  hangover. 

Suspicion  of  bromism  should  lead  the  practi- 
tioner to  obtain  a  blood  bromide  determination 
Severe  signs  and  symptoms  rarely  appear  until  the 
blood  bromide  reaches  ISO  to  300  mg.  per  cent, 
although  there  is  danger  of  bromism  at  even  lower 
levels. 

The  mechanism  of  bromide  intoxication  is  easy 
to  understand.  The  organism  is  unable  to  distin- 
guish between  bromides  and  chlorides:  consequent- 
ly, when  bromides  are  ingested  they  are  found  in 
the  body  wherever  chlorides  are  found.  Any  con- 
dition, therefore,  which  in  any  way  might  impair 
the  excretion  of  chlorides  by  the  kidneys,  predis- 
poses to  intoxication. 

The  time  required  for  the  clearing  of  these 
symptoms  of  bromide  intoxication  is  "directly  pro- 
portional to  the  amount  of  bromide  accumulated, 
and  inversely  proportional  to  the  amount  of  chlo- 
ride and  fluid  given,  and  the  degree  of  renal  im- 
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p.tirment  if  this  is  present." 

Treatment  should  be  both  preventive  and  cura- 
tive. All  forms  of  bromide  therapy  should  be  dis- 
continued. The  administration  of  sodium  chloride 
is  practically  a  specific  in  bromide  intoxication. 
The  chloride  ion  in  the  sodium  chloride  adminis- 
tered, replaces  the  bromide  ion.  In  addition,  treat- 
ment should  consist  of  forcing  fluids  and  sustain- 
ing the  patient's  strength  during  the  period  of  in- 
toxication. 

Upon  complete  elimination  of  bromides  from  the 
body,  one  should  again  carefully  and  completely 
evaluate  the  condition  of  the  patient.  It  has  often 
been  found  that  the  underlying  cause  for  taking 
excessive  amounts  of  bromides  is  some  correctable, 
organic  or  neuropsychiatric  disorder. 


HOSPITALS 

R.  B.  Davis,  M.D.,  Editor,  Greensboro,  N.  C. 


Putting  First  Things  First 

On  this,  the  first  day  of  the  New  Year,  the  Edi- 
tor of  the  Hospital  Section  of  Southern  Medicine 
&  Surgery  expresses  his  appreciation  for  the  con- 
sideration given  his  Department  by  the  Editor-in- 
Chief  and  the  readers  of  the  Journal.  Many  grati- 
fying letters,  cards  or  personal  conversations  ex- 
pressing approval  of  the  Department  have  been  re- 
ceived. With  your  help  in  1952,  we  shall  strive 
harder  than  ever  to  write  what  will  be  of  practical 
benefit  to  you  in  operating  your  hospital.  Any  sug- 
gestions will  be  most  gratefully  received. 

When  one  has  learned  the  lesson  of  putting  first 
things  first,  he  has  taken  the  first  step  to  success 
in  whatever  field  he  has  cast  his  lot.  Hospital 
operators  and  Boards  of  Trustees  find  new  prob- 
lems which  have  to  be  solved  just  as  was  the  case 
in  1951.  A  few  of  these  must  be  solved,  at  least 
partially,  if  an  institution  is  to  give  satisfactory 
service  or  even  remain  open. 

The  first  and  most  imporant  problem  of  operat- 
ing a  hospital  is  that  of  rendering  good  service  to 
the  patient.  This  problem  is  seldom  overlooked  by 
the  administrator  but  often  by  the  trustees.  In 
order  to  give  the  best  service  to  the  patient,  the 
personnel  must  be  happy  in  their  work,  and  the 
hospital  expense  must  be  kept  within  its  income. 

Hospital  service  begins  when  the  patient  enters 
and  ends  only  when  the  patient  leaves.  The  first 
contact  makes  the  first  impression,  therefore,  the 
admitting  officer  should  be  especially  qualified  in 
being  pleasant,  sympathetic,  thoughtful  and  kind. 
No  patient  should  remain  in  the  hospital  over  an 
hour  without  the  supervisor  of  the  floor  going  in 
and  making  him  feel  that  the  patient  is  a  vital 
part  of  her  daily  life.  No  patient  should  remain  in 
the  hospital  over  24  hours  without  the  housekeeper, 


the  dietitian  and  the  superintendent  of  nurses  mak- 
ing a  special  visit  to  his  room  to  give  further  wel- 
come and  assurance  that  it  will  be  a  pleasure  for 
them  to  render  all  desired  service  during  the  pa- 
tient's hospital  stay.  The  business  administrator 
should  make  it  a.  point  to  visit  each  patient  soon 
after  arrival  and  before  departure. 

All  this  requires  that  the  personnel  be  happy  in 
the  positions  they  hold.  Therefore,  every  effort 
should  be  made  to  keep  the  personnel  happy,  if 
one  employee  is  a  total  misfit  and  repeated  confer- 
ences fail  to  bring  about  satisfactory  adjustment, 
that  employee  should  be  replaced. 

Those  who  operate  hospitals  must  pay  more  at- 
tention to  rendering  the  many  simple  little  services 
expected  by  the  patient.  Many  high  school  grad- 
uates far  outdistance  the  college  graduate  in  ren- 
dering such  helpful  services.  The  first  essential  is 
that  the  employee  have  the  good  of  the  patient  at 
heart.  Hospital  administrators  will  have  to  stop 
classifying  themselves  as  successful  just  because 
they  have  a  full  staff  of  graduate  nurses.  Rather 
they  should  feel  proud  to  be  leaders  in  institutions 
in  which  the  art  of  nursing  is  carried  out  first, 
the  science  of  nursing  second.  Psychosomatic  med- 
icine is  not  confined  to  the  M.D's.  therapy  and 
the  sooner  hospital  administrators  recognize  a 
number-one  employee  who  understands  the  art  of 
nursing  rather  than  those  who  would  be  super- 
educated,  the  better  institution  will  he  be  able  to 
operate. 

Frequent  staff  meetings  in  the  office  of  the  ad- 
ministrator will  do  much  to  get  the  members  to 
know  one  another.  Whispering  criticism  should  not 
be  tolerated.  Each  employee  should  be  told  that 
if  one  does  his  work  well,  he  will  have  no  time  to 
find  fault  with  co-workers. 

The  business  office  of  the  hospital  must  have 
definite  rules  and  abide  by  them  for  the  most  part. 
When  the  patient  enters  the  hospital  definite  ar- 
rangements should  be  made  that  day  for  the  pay- 
ment of  the  bill.  Those  responsible  for  the  bill 
will  make  more  progress  with  the  least  effort  then 
than  at  any  other  time.  It  is  not  good  business, 
however,  to  have  a  business  conference  in  the  pres- 
ence of  a  very  ill  patient.  A  small  room  should  be 
set  aside  and  furnished  for  this  purpose.  The  head 
of  the  office  department  can  do  much  good  at  this 
first  conference;  the  same  effort  will  do  little  good 
after  the  patient  has  received  treatment  and  been 
discharged. 

The  hospital  must  provide  trained  personnel, 
special  equipment  and  modern  drugs,  all  of  which 
must  be  paid  for  on  a  daily  basis.  Many  hospitals 
require  a  deposit  when  the  patient  enters.  This  is 
by  no  means  a  poor  plan.  The  amount  varies  with 
the  type  of  service  the  patient  is  expected  to  get. 
Care  should  be  taken,  however,  that  the  patient  or 
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the  people  be  not  given  the  impression  that  this 
deposit  will  pay  for  so  many  days.  Insist  that  one 
having  hospital  insurance  bring  the  policy  the  day 
of  admittance  and  upon  knowing  if  the  policy  is 
still  in  force.  A  good  rule  seldom  followed  is  to 
collect  bills  weekly  in  advance.  Much  has  been  ac- 
complished in  the  last  10  or  IS  years  concerning 
the  collection  of  hospital  bills.  Much  more  could 
be  accomplished  if  collection  weekly  in  advance 
were  made,  at  least  for  room  and  board,  routine 
medicine  and  laboratory  work. 


•From  the  Department  of  Surgery  of  The  Medical  College  of 
South  Carolina  and  Roper  Hospital,  Charleston. 

"Parker,  J.  M.:  The  Prevention  of  Lymphedema  of  the  Up- 
per ICxtennity  after  Radical  Mastectomy.  The  American  Surgeon, 
17  849  8    !,   Sept.,    1951. 


SURGERY 

Wm.  H.  Prioleau,  M.D.,  Editor,  Charleston,  S.  C. 


The  Prevention  of  Lymphedema  of  the  Upper 
Extremity  After  Radical  Mastectomy* 

Swelling  of  the  arm  is  probably  the  most  trou- 
blesome complication  following  radical  mastectomy. 
It  may  be  of  such  extent  as  to  involve  the  fingers 
and  thus  practically  incapacitate  the  patient. 
While  it  can  be  caused  by  involvement  of  the 
axilla  by  the  malignant  process,  this  is  not  com- 
monly the  case.  It  generally  occurs  within  a  period 
of  days  or  weeks  after  the  operation  and  must  be 
considered  a  disturbance  of  the  venous  and/or  the 
lymphatic  drainage  of  the  arm.  It  has  been  at- 
tributed to  lymphangitis,  excision  of  main  lymph 
channels,  and  obstruction  of  the  axillary  vein  by 
thrombosis.  In  order  to  prevent  it,  emphasis  has 
been  placed  upon  sepsis  and  gentle  technic.  Once 
developed  there  is  no  satisfactory  method  of  treat- 
ment. Suspension  of  the  arm  and  firm  bandaging 
are  among  the  simpler  measures  which  are  help- 
ful. The  Kondoleon  type  operation  has  proven  to 
be  of  little  value.  Some  favorable  results  have  been 
reported  from  suturing  the  medial  aspect  of  the 
arm  to  the  lateral  wall  of  the  thorax  so  as  to  con- 
nect their  subcutaneous  spaces. 

J.  M.  Parker**  is  of  the  opinion  that  the  most 
common  cause  of  postoperative  lymphedema  is 
thrombosis  of  the  axillary  or  subclavian  vein.  The 
condition  is  compared  with  that  of  edema  of  the 
leg  associated  with  ilio-femoral  thrombosis.  It  is 
postulated  that  the  vein  becomes  recanalized  after 
a  period  of  some  weeks.  The  first  eight  weeks  after 
operation  is  considered  the  critical  period,  during 
which  the  arm  should  be  protected.  As  with  the 
leg,  this  is  accomplished  by  applying  a  firm  band- 
age of  elastic  adhesive  from  the  proximal  palmar 
crease  to  just  below  the  axilla.  The  bandage  is 
applied  on  the  fourth  postoperative  day  and  con- 
tinued for  eight  weeks.  In  a  series  of  50  consecu- 
tive cases  treated  by  this  method,  there  has  been 
no  instance  of  lymphedema.  The  author  is  render- 
ing a  preliminary  report  and  has  studies  in  progress 
concerning  various  phases  of  the  subject. 


OBSTETRICS 

H.  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


Intravenous  Demerol  and  Scopolamine  in  the 
Management  of  Labor 

The  present  report1  on  the  use  of  this  drug 
combination  in  labor  differs  from  most  others  in 
that  the  IV  method  is  used  exclusively;  and,  in 
almost  all  cases  it  is  used  only  at  the  beginning 
of  the  second  stage.  A  short-acting  barbiturate  is 
employed  during  the  first  stage  to  allay  anxiety 
and  to  enhance  the  activity  of  the  demerol  and 
scopolamine  to  be  given. 

As  soon  as  the  patient  is  in  active  labor,  with 
2  to  4  cm.  cervical  dilatation,  she  is  given  a  short- 
acting  barbiturate  to  produce  relaxation  and  to 
relieve  psychic  distress.  The  barbiturate  is  repeated 
as  needed  until  the  cervix  is  near  complete  dilata- 
tion. 

Then  the  patient  is  placed  on  the  delivery  table, 
prepared  for  delivery,  the  membranes  ruptured,  50- 
100  mg.  of  demerol  and  gr.  1/150  to  gr.  1/100  of 
scopolamine  are  injected  slowly,  over  at  least  a 
two-minute  period.  This  single  injection  produced 
sufficient  analgesia  for  delivery  and  for  all  neces- 
sary repairs  to  the  perineum,  cervix,  and  vagina 
with  the  exception  of  three  cases. 

In  this  series  all  deliveries  were  completed  within 
25  min.  after  administration  of  the  demerol  and 
scopolamine,  many  within  10  min.  Three  patients 
complained  of  perineal  pain  during  the  second 
stage,  and  this  was  relieved  by  pudendal  blocks. 
None  remembered  what  happened  after  receiving 
the  IV  injection. 

Advantages  claimed  for  the  method: 

The  full  analgesic  effect  is  produced  almost  im- 
mediately. 

Easily  modified  in  accordance  with  develop- 
ments. 

Simpler  and  more  convenient  to  employ  than 
caudal  and  spinal  methods. 

Xo  sharp  drop  in  blood  pressure. 

Is  pleasanter  for  the  patient. 

No  increased  bleeding  postpartum. 

No  hang-over. 

Adequate  analgesia  for  episiotomies  and  perineal 
repairs.  (A  supplementary  pudendal  block  was  nec- 
essary in  three  of  our  205  cases.) 

This  method  is  not  entirely  satisfactory  in  rap- 
idlv  progressing  deliveries  because  the  preliminary 
barbiturate  administration  is  an  essential  feature. 

It  is  contraindicated  in  severe  toxemias  of  preg- 

1.  A.  M.  Cowden,  M.D.,  Mobile,  in  Jl.  Med.  Assn.  of  Ala., 
Sept.,    1951. 
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nancy  and  in  premature  births. 

It  is  not  recommended  in  cases  in  which  there 
is  evidence  that  delivery  will  be  prolonged. 

A  series  of  205  obstetrical  cases  is  presented  in 
which  this  technique  was  employed.  None  of  the 
mothers  expressed  dissatisfaction  and  more  than 
half  volunteered  that  they  were  pleased. 

It  did  not  interfere  with  the  normal  forces  of 
labor,  and  it  appeared  to  be  harmless  to  both 
mother  and  baby  in  the  dosages  described. 


PEDIATRICS 

Gayle  G.  Arnold,  M.D.,  Editor,  Richmond,  Va. 

Thumb  Sucking 

"The  pediatrician  is  frequently  called  upon  to 
give  advice  about  the  problem  of  thumb  sucking." 
This  statement  prefaces  an  article  by  a  New  York 
dentist,*  who  has  interested  himself  in  this  prob- 
lem, and  has  studied  a  group  of  sixty  children  from 
birth  to  fourteen  years  of  age,  twenty  of  whom 
were  thumb  suckers.  His  conclusions  are  important 
and  authoritative,  since  casts  were  made  periodi- 
cally on  each  child,  at  least  once  a  year,  and  ap- 
propriate measurements  were  made  from  these 
casts.  Interesting  case  histories  are  included. 

"During  the  first  four  years,  vigorous  thumb 
sucking  may  cause  a  displacement  of  the  oral  struc- 
tures. This  is  spontaneously  corrected  after  the 
activity  has  been  relinquished.  More  attention 
should  be  paid  to  minimizing  the  concern  about 
thumb  sucking,  so  that  the  child  may  be  weaned 
from  this  activity  as  early  as  possible.  Devices  or 
force  which  increase  the  child's  tension  intensify 
the  oral  activity. 

"A  child  is  capable  of  self-discipline  when  he  ;s 
physiologically  and  psychologically  ready.  Some 
children  can  be  reasoned  with,  though  usually  not 
before  the  age  of  4  years.  Children  are  intensely 
interested  in  casts  of  their  own  teeth,  where  the 
results  of  sucking  can  be  seen,  and  in  many  in- 
stances, this  evidence  is  effective  in  helping  the 
child  to  help  himself." 

This  is  certainly  one  approach  to  the  problem. 
Much  aid  may  be  gained  also  by  further  investi- 
gation of  what  is  simply  referred  to  as  tension,  in 
the  above  quoted  article.  In  this  regard,  careful 
taking  of  a  family  history,  with  questioning  as  to 
interpersonal  relationships,  and  possible  sources  of 
tension,  may  readily  bring  out  single  or  multiple 
causes  of  tension,  and  appropriate  measures  may 
be  suggested  by  the  physician  to  once  again  "help 
the  child  to  help  himself." 

In  severe  problems,  the  valuable  aid  of  one  in- 
terested and  trained  in  child  guidance  is  most  bene- 
ficial. 

♦Sillman.   T.   H. :   Thumb   Sucking  and  the   Oral   Structures.  /. 


Management  of  Diarrhea  tn  Infancy 
(J.  P.  Scott,  M.D.,  Philadelphia,  in  Pcnn.  Med.  II.,  Nov.,  1951) 

Seen  within  a  short  time  of  onset,  the  withdrawal  of 
food  and  the  giving  5%  dextrose  in  physiologic  saline  will 
usually  suffice.  In  severe  cases  and  in  cases  of  long  dura- 
tion: 

1st  day:  Run  in  first  15  c.c.  per  kgm.  10%  dextrose  in 
water  mixed  with  15  c.c.  per  kgm.  sixth-normal  sodium 
lactate.  Follow  with  10  c.c.  per  kgm.  matched  blood  oi 
15  c.c.  per  kgm.  of  plasma.  Continue  IV  drip  with  160  c.c. 
per  Kgm.  of  10%  dextrose  in  half-normal  saline  to  which 
has  been  added  10  c.c.  of  10%  calcium  gluconate. 

2d  day:  Continue  IV  drip  with  150  c.c.  kgm.  10%  dex- 
trose in  water,  to  which  has  been  added  3  c.c.  of  Butler's 
solution  per  kgm.  and  finally  10  c.c.  of  calcium  gluconate 
10%. 

Composition    of    Butler's    solution    ampules: 
Sodium  lactate  2.2  gram. 

Sodium   chloride  0.58     " 

Potassium  chloride  0.89     " 

Dipotassium  phosphate     0.25     " 
Water  20.0  c.c. 

If  the  infant  is  able  to  take  fluids  by  mouth,  give: 

150  c.c.  per  kgm.  10%  dextrose  in  water,  0.25  gram  K  CI 
per  kgm.,  0.5  Na  CI  per  kgm. 

Subsequent  days:  Begin  with  yi  to  1  oz.  boiled  skimmed 
milk  q.  4  h.  with  enough  water  or  10%  dextrose  to  make 
150  c.c.  per  kgm.  per  day,  continue  addition  of  0.25  per 
kgm.  K  CI  per  day.  As  soon  as  milk  is  increased  to  a  level 
of  70  calories  per  kgm.  per  day,  the  K  CI  may  be  dis- 
continued. 

Carob  bean  in  the  form  of  Arobon  given  in  5%  suspen- 
sion in  water  2l/i  to  3  oz.  per  pound  of  body  weight  usu- 
ally gives  formed  stools  in  24  to  72  hrs.  Milk  can  be  re- 
sumed, boiled  partly  skimmed. 

In  mild  cases  the  removal  of  some  of  the  carbohydrate 
from  the  infant's  formula  and  its  replacement  with  pow- 
dered casein  will  cause  the  stools  to  be  more  firm  and  the 
water  loss  to  cease. 

The  cessation  of  formula  and  the  feeding  of  a  7J^  to 
10%  suspension  of  apple  powder  (Appella  or  Aplona) 
often  checks  the  diarrhea. 


PUBLIC    HEALTH 


Public  Health  and  Medical  Care  for  the 
Community  and  the  Individual 

Doctor  Emerson  for  years  has  been  a  foremost 
leader  in  public  health.  It  is  heartening,  therefore, 
to  have  him  take  such  a  sane  view  of  the  limita- 
tions of  a  public  health  department,  as  indicated 
in  this  article.1  He  recognizes  the  fact  that  the 
Government  cannot  treat  disease  or  successfully 
practice  medicine,  Mr.  Oscar  Ewing  and  the  Editor 
of  the  Journal  of  the  American  Public  Health  As- 
sociation, notwithstanding. 

After  asking  the  question,  "why  must  local  gov- 
ernment be  urged  to  concern  itself  with  preven- 
tion, when  we  know  it  cannot  be  safely  trusted 
with  the  direction  and  control  of  personal  services 
to  the  sick"? 

Dr.  Emerson  then  enumerates:  "The  six  basic 
public  health  functions"  as  follows: 

I.  Haven  Emerson,  M.D..  in  //.  A.  M.  A.,  Jan.  5th,  1952. 
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"1.  Registration  nf  births,  deaths,  and   notifiable 
diseases. 

2.  Control  of  communicable  diseases. 

3.  Control  of  environmental  sanitation. 

4.  Provision  of  public  health  laboratory  services. 

5.  Protection  and  guidance  of  the  health  of 
mothers,  infants,  and  children  through  the 
years  of  elementary  and  high  schools. 

6.  Public  health  education." 

After  elaboration  on  each  of  these  items,  he  then 
comments: 

"Public  education,  information,  and  guidance  are 
the  foundation  of  personal  and  community  under- 
standing of  self-protection  and  self-development. 
Public  health  cannot  be  given  to  a  community  or 
bought  by  people  as  a  commodity. 

"Health  is  the  end-product  of  inheritance,  envir- 
onment, and  intelligent  management  of  our  indi- 
vidual lives.  Health  depends  on  character  at  least 
as  much  as  on  knowledge. 

"The  department  of  public  health  of  a  modern 
American  community  is  that  instrument  of  society 
devoted  to  realizing  the  benefits  of  the  sciences  of 
preventive  medicine  for  its  own  community. 

"The  quality  of  public  health  services  provided 
by  local  government  is  the  best  index  of  the  intelli- 
gence and  imagination  of  the  people  of  any  com- 
munity." 

His  conclusion,  in  part: 

"The  prevention  of  disease,  the  development  of 
health  of  body  and  mind  among  the  people,  and 
postponement  of  death  are  three  goals  of  public 
health." 

Dr.  Emerson  advocates,  "complete  coverage  of 
our  nation  with  local  health  services,  professional^ 
directed,  adequately  supported,  and  with  trained 
personnel  in  sufficient  proportion  to  the  population 
of  the  local  jurisdiction  of  government." 

He  estimates  the  cost  of  a  good  local  health  de- 
partment from  $1.50  to  $2.00  per  capita  per  an- 
num, and  adds,  "compare  this  with  what  you  spend 
annually  for  medical  care  for  sickness,  much  of 
which  need  not  have  occurred."  The  inference  being 
that  it  costs  less  to  prevent  than  to  cure. 

As  a  private  in  the  rear  ranks,  I  was  glad  to  see 
an  article  of  this  type  from  a  man  of  Doctor  Emer- 
son's standing  in  public  health  and  especially  glad 
to  see  it  in  the  Journal  of  the  American  Medical 
Association. 

Doctor  Emerson  is  a  member  of  the  Board  of  Health,  City  of 
New  York,  Professor  Emeritus  of  Public  Health  Practice,  Co- 
lumbia  University. 


"Stark  Unreality" 

CFrom  an  Editorial  in  The  New  England  II.  of  Med..  Nov.  15th. 
1951) 
Psychiatry  is  frequently  called  one  of  the  newest  or 
youngest  of  the  sciences.  It  is  understandable  that  there  is 
occasional  wonderment  concerning  how  the  youngster  qual- 
ified at  all. 


Psychotherapy  of  various  kinds  has  fairly  well  proved 
its  value.  However,  in  the  development  termed  "psycho- 
somatic medicine"  hopes  and  assumptions  have  been  in- 
as  facts  when  proof  convincing  to  the  unbiased 
is  not  presented.  The  movement  is  far  enough  out  of  criti- 
cal hands  to  permit  a  gullible  public  to  believe  that  it  can 
worry  itself  into  heart  disease,  hypertension,  peptic  ulcer 
and  thyrotoxicosis  or.  shortly,  if  divinations  go  on  apace, 
into  almost  any  disease  that  has  previously  been  classified 
as  predominantly  of  organic  origin.  Although  popular  and 
semiscientific  journalism  are  inculpated,  the  too-enthusias- 
tic and  uncritical  psychosomatics  themselves  are  primarily 
responsible. 

Patients  have  been  poorly  treated  and  subjected  to  un- 
necessary expense  because  of  the  current  stress  on  the 
part  of  psychosomatic  treatment. 

A  person  may  have  diarrhea  of  emotional  origin:  it  is 
also  possible  that  he  may  have  amebic  dysentery. 


GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


Treatment  of  Intermittent  Claudication 

Intermittent  claudication  is  a  fairly  common 
and  a  very  crippling  disease  condition,  which  re- 
quires discrimination  for  proper  choice  of  treat- 
ment. A  discussion  reported  in  a  British  publica- 
tion1 offers  help  in  diagnosis  and  hope  in  treat- 
ment. 

I.  Professor  A.  Keckwick 

Obliterative  arterial  disease  causing  intermittent 
claudication  is  usually  associated  with  generalized 
disease. 

The  problems  of  treatment  resolve  themselves 
into:  (a)  The  prevention  of  gangrene,  (b)  The 
prevention  of  pain  during  exercise. 

The  prevention  of  gangrene. — It  is  easy  to  meas- 
ure skin  and  foot  blood  flow  by  means  of  skin  tem- 
perature. Both  drugs  and  operation  can  be  under- 
taken for  the  relief  of  such  symptoms  as  coldness 
of  the  feet,  but  information  is  available  as  to 
which  patients  wlil  develop  gangrene,  so  either 
treatment  must  be  undertaken  on  a  speculative 
basis.  Of  the  drugs,  Priscol  seems  to  be  best.  Its 
action  is  svmpatholytic  and  adrenolytic,  and  un- 
desirable side-effects  associated  with  lowering  of 
the  blood  pressure  are  less  than  with  others  of 
similar  efficiency.*  Scrupulous  care  of  the  feet 
probably  remains  the  most  important  single  meas- 
ure in  preventing  gangrene. 

Relief  of  pain  on  walking  has  to  depend  on 
the  patient's  statement  regarding  how  far  he  can 
walk  before  the  onset  of  pain.  Three  difficulties 
present  themselves: 

The  patient  may  spontaneously  improve.  Several 
patients  with  crippling  pain  developing  at  SO  to 
100  yards  have  improved  after  a  period  of  bed 
rest  till  they  now  no  longer  claudicate  except 
under  very  unusual  circumstances. 

Anaemia,   heart   disease   or   obesity   may   affect 

1.  Prc-e.  Royal  Soc.  of  Med.  (London),  Dec,  1951. 


January.  1952 


SOUTHERN  MEDICINE  &■  SURGERY 


their  performance.  Correction  of  these  alone  alters 
the  claudicating  distance. 

Patients  learn  certain  tricks  whereby  they  stave 
off  the  pain  of  claudication.  Some  learn  to  escape 
the  pain  by  throwing  less  strain  on  affected  mus- 
cles. The  main  activity  of  the  calf  muscles  takes 
place  during  the  time  the  foot  is  firmly  on  the 
ground.  One  of  the  simplest  tricks  that  these  pa- 
tients learn  is  to  walk  more  slowly. 

To  summarize:  The  first  step  should  be  an  as- 
sessment of  general  arterial  disease  and  treatment 
against  this  background,  the  next  correction  of  any 
associated  disease  condition,  such  as  anaemia  or 
obesity.  This  treatment  alone  will  improve  the  pa- 
tient's performance.  Attempts  should  be  made  to 
prevent  gangrene  by  care  of  the  feet,  the  adminis- 
tration of  Priscol  and  possibly  sympathectomy. 

Improvement  of  the  pain  on  walking,  i.e.,  in- 
crease of  the  caudicating  distance,  should  be 
achieved  by  rest  in  the  early  stages;  later  these 
patients  should  be  seen  regularly  and  encouraged 
energetically.  Many  will  improve  spontaneously, 
more  will  learn  tricks  which  will  allow  them  a  rea- 
sonable life.  In  particular  they  must  learn  to  slow 
down  their  rate  of  walking.  This  is  verv  difficult 
for  some  energetic  and  restless  patients. 

II.  Professor  H.  M.  Boyd 

The  underlying  arterial  condition  in  the  great 
majority  of  patients  with  pain  of  exercise  in  the 
calf  muscles  is  obliterative  arteritis.  Atheroma  has 
been  recorded  in  young  children  and  it  is  by  no 
means  rare  in  the  third  decade;  it  is  the  most 
frequent  cause  of  occlusive  arterial  disease  between 
the  ages  of  30  and  40  years;  and  it  accounts  for 
almost  all  cases  of  organic  obliterative  arterial  con- 
ditions after  the  age  of  40  years. 

Arthritis,  fibrositis,  chronic  foot  strain,  and  mt- 
ralgia  paraesthetica  are  often  seen  masking  inter- 
mittent claudication.  The  lack  of  recognition  of 
arterial  disease  complicated  by  these  factors  leads 
to  many  elderly  people — deaf,  slow  of  speech  and 
thought — spending  weary  hours,  shuffling  from 
clinic  to  clinic  in  search  of  relief  from  their  suf- 
ferings. 

Osteoarthritis  of  the  hip  and  knees  are  the  com- 
monest complicating  factors.  Osteoarthritis  of  the 
hip  gives  rise  to  pain  in  any  quadrant  of  the  thigh 
and  may  extend  to  meet  and  blend  with  exercise 
pain.  (Jsteoarthritic  pain  comes  on  with  walking 
but  is  not  relieved  by  rest,  usually  becoming  worse 
toward  the  end  of  the  day.  A  patient  with  osteo- 
arthritis of  the  knee  but  also  having  intermittent 
claudication  of  the  calf  describes  his  pain  as 
present  throughout  the  day  and  being  made  worse 
by  walking  and  unrelieved  by  rest. 

Chronic  foot  strain  often  leads  to  widespread 
aching  of  the  foot  and  leg.  In  this  case  the  pain 
begins  immediately  on  walking,  becoming  worse  as 


exercise  continues  and  is  gradually  relieved  by 
rest. 

The  ache  of  deep  venous  stasis  may  also  blur 
the  clear-cut  picture  of  claudication.  The  delay  in 
the  elimination  of  the  metabolites  may  greatly  in- 
crease the  time  required  for  the  relief  of  the  dis- 
comfort. The  various  components  of  the  diffusely 
painful  limb  can  be  sorted  out  by  systematic 
blocking  of  nerves  and  joints  with  local  anesthet- 
ics; 2%  procaine  is  used  for  the  nerves,  and  the 
joints  are  blocked  by  injection  of  10  c.c.  of  %c/c 
procaine  buffered  with  acid  K  phosphate. 

The  patient's  walking  ability  is  tested  by  walk- 
ing along  corridors  of  known  length  accompanied 
by  a  clinical  observer:  the  patient  describes  any 
pain  or  discomfort  as  he  feels  it.  The  distance  at 
which  claudication  begins  is  noted.  The  patient  is 
urged  to  continue  walking  as  long  as  possible.  The 
distance  at  which  he  finally  halts  is  noted. 

Grade  I. — Blood  supply  and  demand  are  almost 
equal;  the  slight  deficiency  causes  some  delay  in 
attaining  maximum  vasodilation  thus  allowing  me- 
tabolites to  accumulate.  The  patient  finds,  to  his 
surprise,  on  continuing  to  walk  after  the  onset  of 
claudication,  that  the  pain  disappears,  only  to  re- 
appear if  the  pace  is  increased. 

Grade  II. — Here  on  continuing  to  walk  after  the 
onset  of  claudication,  the  patient  says  the  pain 
remains  much  the  same.  Later  he  stops  walking, 
not  because  of  any  increase  in  intensity  but  because 
of  the  persistence  of  pain. 

Grade  III. — Equilibrium  is  never  reached;  me- 
tabolites accumulate  until  pain  becomes  intolerable. 
The  grade  III  patient,  urged  on  after  the  onset  of 
claudication,  states  the  pain  is  becoming  worse, 
and  he  halts  a  little  further  on,  in  obvious  agony. 

Treatment. — The  grade  I  patient  is  no  problem. 
Any  method  of  treatment  in  which  he  has  confi- 
dence will  relieve  his  pain,  the  discrepancy  be- 
tween blood  supply  and  demand  being  so  slight 
that  the  stimulus  to  slight  increase  in  the  collateral 
circulation  provided  by  physiotherapy  or  the  pro- 
prietary vasodilator  drugs  is  adequate.  The  grade 
II  patient  requires  a  genuine  increase  in  blood  flow 
to  the  limb.  Removing  the  first,  second  and  third 
ganglia  in  order  to  denervate  the  vessels  to  the 
whole  limb  is  the  procedure  of  choice.  In  case  other 
considerations  make  this  procedure  undesirable, 
a-tocopherol  administered  in  adequate  dosage  over 
a  sufficient  time  will  give  results  a  little  short  of 
those  obtained  by  sympathectomy.  Warn  that  im- 
provement in  walking  is  unlikely  from  less  than 
three  months  of  regular  dosage  of  Ephynal.  For 
the  grade  III  patient  relief  of  pain  can  be  obtained 
only  by  interrupting  the  sensory  nerve  supply  V> 
the  affected  muscles  or  by  defunotioning  them  by 
a  suitable  tenotomy. 

The   cause  and    severity    of   the   arterial  disease 
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must  be  considered.  A  grade  1  patient  may  be  wise 
to  submit  himself  to  sympathectomy  should  his 
arterial  deficiency  be  due  to  primary  popliteal 
thrombosis,  for  maximum  possible  increase  of 
blood  flow  with  a  minimum  of  delay.  A  grade  II 
near  the  end  of  his  life  would  be  better  treated  by 
conservative  measures.  A  grade  III  patient  may  re- 
quire svmpathectomv.  not  to  relieve  his  pain  but 
to  save  his  limb,  because  the  underlying  arterial 
condition  is  known  to  result  in  gangrene. 

For  all  these  patients  treatment  may  be  greatly 
influenced  by  associated  coronary  or  cerebral 
thrombosis,  severe  pulmonary  diseases,  diabetes  and 
other  chronic  ailments. 

*PriscoI  and  its  congeners  stimulate  secretion  of  hydro- 
chloric acid  and  should  therefore  be  administered  with 
caution  to  patients  who  have  a  history  suggestive  of  peptic 
ulcer  or  gastritis.  It  should  also  be  given  cautiously,  if  at 
all.  to  those  who  suffer  from  coronary  artery  disease. 


OPHTHALMOLOGY 

Herbert  C    Neblett,  M.D.,  Editor,  Charlotte.  V  C. 


Ophthalmic  Headache:    Headache  Among 
Children 

This  study1  was  undertaken  in  an  attempt  to 
learn  when  and  where  a  spectacle  correction  will 
give  children  relief  from  presenting  symptoms;  100 
children  between  4  and  17  years  of  age,  sent  in 
for  eye  examination,  were  chosen.  Those  with  stra- 
bismus, inflammatory  processes,  or  demonstrable 
ocular  disease  were  not  included ;  but  only  children 
whose  trouble  seemed  purely  refractive. 

It  soon  became  evident  that  depressed  vision 
was  not  related  to  occurrence  of  symptoms.  Chil- 
dren who  had  refractive  errors  which,  by  manv 
standards  should  produce  symptoms,  had  none. 
They  simply  could  not  see  the  blackboard.  On  the 
other  hand,  children  with  only  slight  errors,  or  by 
some  standards  no  errors  at  all,  had  many  distress- 
ing symptoms.  In  fact,  children  with  refractive 
errors  insufficient  to  depress  their  visual  acuitv 
presented  far  more  complaints  than  those  with 
imperfect  vision,  correctable  with  lenses. 

Emotional  disturbances  in  adults  are  seen  not 
uncommonly  as  symptoms  about  the  head  and  eyes. 
This  being  true,  emotional  disturbances  in  chil- 
dren should  produce  similar  symptoms.  Further 
though  adult  ocular  and  allied  symptoms  mav 
point  strongly  to  an  emotional  origin,  to  unearth 
and  treat  the  basis  is  difficult,  time  consuming,  and 
beyond  the  reach  of  the  busy  refractionist.  Treat- 
ment also  requires  some  considerable  knowledge  of 
psychotherapy.  For  these  reasons  it  is  difficult  for 
the  conscientious  ophthalmologist  to  do  more  than 
recognize  these  disorders,  advise  and  where  possi- 
ble direct  such  patients  to  the  proper  sources  of 

1.   F.  At.   Walsh  tt  ;,!..  Minneapolis,  in  Jl.-Laneet,  Dec,  1951. 


help. 

With  children,  however,  the  field  is  much  bright- 
er. Children  respond  to  emotional  insults  no  less 
than  do  adults.  Further,  they  respond  in  the  same 
ways,  and  exhibit  the  same  symptom  complexes. 
The  encouraging  element  here,  however,  is  the  rela- 
tive simplicity  of  the  child's  world,  the  home,  the 
school  and  the  playground. 

With  these  thoughts  in  mind  further  histories 
were  taken  in  an  effort  to  ferret  out  the  under- 
lying disturbance.  All  manner  of  interesting  facts 
were  uncovered.  A  parent  usually  was  eager  to 
discuss  the  problem,  often  at  the  expense  of  his 
pride.  Many  times  the  child  would  blurt  out,  with 
exquisite  simplicity,  the  underlying  disturbance. 

During  the  initial  interviews  the  reasons  for  re- 
queuing an  examination  were  recorded  according 
to  what  seemed  most  important  to  the  child  or 
patent.  Other  symptoms  were  noted,  again  in  the 
seeming  order  of  significance.  Those  children  of 
the  second  commonest  category  seem  happy  and 
symptom-free.  The  parents  have  to  have  the  child's 
eyes  checked  at  periodic  intervals.  It  seems  these 
people  are  anxious  about  themselves  and  often 
project  this  feeling  to  their  children. 

The  results  suggest  that  half  the  children  4  to  17 
years  of  age  brought  to  these  examiners  would  not 
lie  materially  benefited  by  spectacles.  Disturbances 
of  emotional  origin  are  far  more  significant  in  the 
creation  of  symptoms  about  the  eyes  than  are  dis- 
turbances of  refractive  origin  in  children  of  this 
age  group. 

A  competent  psychiatrist  says  all  children  at 
some  time  have  symptoms  of  emotional  origin, 
from  a  fleeting  complaint  to  a  chronic  permanent 
disturbance.  Sooner  or  later  the  sinuses  and  eyes 
will  be  blame  as  causative  agents.  The  other  half 
whose  vision  is  depressed  are  sent  in  because  they 
cannot  see  as  well  as  other  children.  These  children, 
no  less  than  others,  have  emotional  disturbances. 

The  wearing  of  spectacles  did  not  improve  the 
symptom  complex  in  those  children  having  normal 
visual  acuity.  Rather,  the  opposite  was  true,  glasses 
prescribed  for  these  children  only  brought  into  the 
forefront  and  often  magnified  the  basic  complaint. 

The  chief  complaints,  in  order  of  frequency, 
were:  headache,  parents  want  eyes  checked,  eyes 
hurt,  slow  reader,  holds  book  too  close,  general  irri- 
tability, symptoms  with  movies,  rings  under  eves, 
stumbles  and  falls,  sees  dots,  lines,  etc..  lids  twitch, 
nausea,  speech  defect,  and  won:t  see. 

Symptoms  associated  with  the  eyes  in  children 
with  normal  uncorrected  vision  seem  due  to  emo- 
tional disturbances.  Children  with  refractive  errors 
sufficient  to  depress  their  visual  acuity  have  very 
few  symptoms.  From  these  observations  it  appears 
refractive  errors  cause  very  few  symptoms  in  the 
children. 
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Sketch  of  Program  of  Tri-State  Medical 
Association 

Fifty-third  Annual  Meeting,  February   18th-19th, 
Roanoke,  Va. 

Promptly  at  10  a.  m.  we  will  have  the  first  pa- 
per and  then  papers  at  30-minute  intervals  with 
lunch  at  1  p.  m.  At  2:30  p.  m.,  Dr.  M  .M.  Pinck- 
ney  will  be  the  moderator  for  a  panel  discussion 
on  the  contributions  of  lay  Foundations  and  the 
effect  of  lay  Foundations  on  the  practice  of  medi- 
cine will  be  studied.  Dr.  Paul  D.  Camp  will  be  the 
speaker  on  the  American  Heart  Society  and  the 
like.  Dr.  George  R.  Wilkinson  will  discuss  the 
American  Cancer  Society  and  like  associations 
affecting  the  understanding  and  treatment  of  can- 
cer and  their  contributions  and  liabilities  from  the 
standpoint  of  the  private  physician.  Dr.  William 
Jordan  will  discuss  Diabetes  and  the  diabetic  as- 
sociations, what  they  have  to  contribute,  and  the 
inroads  they  may  make  into  the  private  practice 
of  medicine. 

Dr.  Burke  Suitt  will  discuss  Mental  Hygiene 
Clinics,  what  they  have  to  contribute  and  whether 
they  are  desirable  expenditures  of  public  funds  at 
the  present  time  in  the  light  of  what  they  can  con- 
tribute as  well  as  their  effect  on  the  private  prac- 
tice of  psychiatry. 

Dr.  Clyde  Gilmore  will  evaluate  and  summarize 
the  panel  contributions  along  with  his  own  com- 
ments and  observations. 

The  night  session  will  begin  with  a  cocktail  party 
at  7  p.  m.  to  be  arranged  by  Dr.  Allen  Barker, 
and  at  8  o'clock  the  annual  banquet  will  begin. 
Dr.  Barker  will  be  toastmaster  and  there  will  be 
the  introduction  and  installation  of  the  incoming 
President  followed  by  the  Presidential  Address 
given  by  Dr.  W.  R.  Wallace. 

Tuesday,  promptly  at  9:30  a.  m.,  we  will  have 
the  first  paper  of  the  day.  At  10  a.  m.  there  will 
be  a  symposium  on  the  contributions  of  medical 
societies  with  the  President  of  our  Virginia  Medi- 
cal Society,  Dr.  John  Hundley,  as  moderator.  To- 
gether with  Dr.  Walter  Martin  of  Norfolk.  Dr. 
Hundley  will  have  a  representative  of  the  A.  M.  A. 
and  a  representative  of  the  A.  M.  A.  from  each  of 
the  three  States  on  this  panel. 

This  will  be  followed  by  a  paper  at  11a.  m.. 
and  other  papers  at  30-minute  intervals  until  1 
p.  m.  Lunch  will  be  followed  by  a  business  meet- 
ing at  2:30,  at  which  time  reports  of  the  various 
officers  and  committees  will  be  heard. 

After  the  business  meeting  papers  on  the  follow- 
ing subjects: 

Evaluation  of  Antibiotics 

Treatment  of  Automobile  Accidents  and  General 
Emergency  Care 
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Treatment  of  Emotional  and  Anxiety  States  by 
the  Family  Doctor 

Anemia 

Earlv  Signs  of  .Multiple  Sclerosis  and  Treat- 
ment 

Treatment  of  Common  Fungus  Infections  of  the 
Skin 

The  Place  of  Psychiatry  in  General  Medicine 

The  Surgical  Treatment  of  Pulmonary  Stenosis 

Management  of  Maternity  Cases  by  the  Family 
Doctor 

Arthritis 

Benign  and  Malignant  Lesions  of  the  Abdomen 

Industrial  Low-Back  Pain,  Cause  and  Treatment 
The  Value  of  Special  Views  in  the  Roentgen  Studv 
of  the  chest 

Suicide. 


Doctor  James  W.  Davis  to  the  Rescue 

In  The  MooresviUe  Tribune  for  December  13th 
is  an  article  on  the  defeat  of  a  bill  that  would 
have  put  at  the  mercy  of  a  gang  of  socialists  in 
our  Government  every  school  of  medicine,  every 
school  of  dentistry,  in  America  for  the  next  five 
years,  and  would  have  destroyed  every  three-year 
school  of  nursing  in  America. 

This  article  relates  how  Dr.  James  W.  Davis  of 
Statesville  got  a  copy  of  the  bill  after  it  had  been 
passed  unanimously  by  the  Senate,  just  24  hours 
before  it  was  to  go  before  the  Rules  Committee 
of  the  House.  With  Dr.  L.  B.  Skeen  and  six  nurses 
he  went  by  plane  to  Washington,  enlisted  the  in- 
terest of  that  doughty  Congressman,  Robert  L. 
Doughton.  who  promptly  killed  the  bill  in  the 
Rules  Committee. 

The  medical  profession  of  North  Carolina  and 
of  the  nation  is  deeply  indebted  to  Dr.  Davis  for 
this  new  manifestation  of  that  "eternal  vigilance'' 
which  "is  the  price  of  liberty."  and  for  his  energy 
and  resourcefulness  in  defeating  the  measure. 

He  knew  just  where  to  go — to  "Congressman 
Bob" — the  greatest,  wisest  public  servant  North 
Carolina  has  had  in  many  a  decade. 


Kli  Lilly  and  Company  Hosts  to  Bowman  Gary 
Students 

A  delegation  of  twenty-five  students  of  Bowman 
Gray  School  of  Medicine,  Wake  Forest  College. 
Winston-Salem.  North  Carolina,  were  guests  of  Eli 
Lilly  and  Company  on  December  16th.  17th  and 
18th,  1951. 

During  their  visit,  they  made  a  thorough  inspec- 
tion of  the  Laboratories  including  the  Research 
Laboratories,  replica  of  the  original  laboratories, 
and  the  Biological  Laboratories  at  Greenfield,  In- 
diana, where  demonstrations  were  made  showing 
the  production  of  biological  products. 


Members  of  the  delegation  were  greatly  impress- 
ed with  the  completeness  of  the  equipment  for  as- 
suring potency,  purity  and  safety  of  the  products 
developed  and  put  into  the  hands  of  those  workers 
in  health  preservation  and  restoration  by  this  an- 
cient and  honorable,  withal  wholly  up-to-date,  firm 
of  producers  of  pharmaceuticals. 


Obesity,  Cholesterol,  Arterial  Disease  ami 
Hypertension 

The  most  reasonable  and  convincing  discussion 
of  the  interrelations  of  these  four  comes  from  an 
Ohio  internist.1  Read  the  following  abstract  of  his 
wise  article. 

The  fat  hypertensive  patient  in  this  study  con- 
stitutes 68%  of  the  hypertensive  individuals  and 
7S',  of  the  deaths,  and  shows  so  much  more  ar- 
terial  disease  as  to  place  him  in  a  distinct  group. 
There  is  considerable  evidence  that  the  overweight 
individual  is  unable  to  metabolize  fats  as  other 
individuals,  and  that  the  accompanying  changes  in 
particular  of  atherosclerosis  are  closely  related  to 
fat  (cholesterol)  metabolism.  Overweight  is  usuall\ 
.i   familial  characteristic. 

An  individual  who  maintains  his  body  weight  ..: 
the  same  level  for  20  years  has  automatically  ad- 
justed his  calorie  intake  and  his  energy  output  to 
an  accuracy  of  0.05',.  Normal  cholesterol  blood 
levels  are  194.  plus  or  minus  35.6  mgm.  per  100 
c.c.  Variations  within  this  range  have  clinical  sig- 
nificance. 

Inability  to  handle  cholesterol  properly  appears 
tj  be  usually  a  congenital  characteristic:  the  obese 
individual  more  often  than  others  and  the  hyper- 
tensive is  affected  by  exogenous  cholesterol.  Inabil- 
ity to  metabolize  cholesterol  properly  may  be 
termed  an  inherited  lipid  dyscrasia:  66',  of  the 
inherited  lipid  dyscrasias  occurred  in  overweight 
people.  20',  in  those  of  normal  weight,  and  \4'/r 
in  the  ones  underweight. 

The  rationale  of  much  of  our  present-day  treat- 
ment of  hypertension  is  open  to  question.  If  th<- 
blood  pressure  level  is  a  physiological  response  to 
existing  conditions,  then  the  logic  of  changing  it  is 
even  more  questionable.  That  forcibly  lowering  the 
blood  pressure  by  so-called  hypotensive  drugs 
would  be  really  helping  the  patient  has  by  no 
means  been  proven.  Most  patients  do  not  feel  bet- 
ter when  the  blood  pressure  is  lower.  To  lower 
chronic  hypertension  may,  in  many  cases,  be 
thwarting  natural  laws  of  compensation. 

It  is  possible  that  cerebral  hemorrhage,  pul- 
monary edema,  left  ventricular  hypertrophy,  and 
heart  failure  may.  in  some  cases,  be  prevented  by 
lowering  the  tension.  It  would  seem  logical  to  a:- 
tempt  lowering  of  the  blood  pressure  very  early. 

The  therapeutic  eye  should  be  focused  upon  the 

!.  Paul  S    Ross.  M.D..  Columbus,  in  01 
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blood  vessels  rather  than  the  hypertension.  Every 
effort  should  be  made  to  remove  excess  weight. 
Obese  persons  seem  to  have  ability  to  oxidize 
ketone  bodies  derived  from  their  own  depot  fat. 
Diets  used  in  obesity  should  have  sufficient  carbo- 
hydrates as  well  as  protein  to  avoid  ketosis. 

Atherosclerosis  is  inhibited  in  cholesterol-fed  rab- 
bits by  choline,  but  is  accentuated  in  cholesterol- 
fed  chicks.  An  average  diet  contains  400  to  700 
mgm.  choline  per  day  with  considerable  choline 
precursors.  However,  the  foods  richest  in  choline- 
containing  phospholipids  (egg  yolk,  brain,  kidney, 
liver,  etc.)  are  also  rich  in  cholesterol.  A  low- 
cholesterol  diet  may  cut  off  the  main  source  of 
choline. 

Fortunately  a  high-protein  diet  has  plenty  of 
choline  precursors.  Vegetable  fats  would  seem  su- 
perior to  animal  fats.  One  with  high  serum  cho- 
lesterol, to  get  a  decline,  must  have  a  diet  of  less 
than  200  mgm.  cholesterol  per  day.  This  is  hard 
to  maintain.  A  vegetarian  gets  200  to  300  mgm. 
cholesterol  per  day,  one  eating  eggs,  butter  and  fat 
meat  600  to  1000  mgm. 

A  diet  deficient  in  cholesterol  and  animal  fats 
would  be  indicated  on  the  long  range  treatment  of 
the  obese,  the  hypertensive  and  in  particular  the 
prehypertensive  patients  before  much  blood  vessel 
damage  has  occurred. 

Capillary  fragility  was  demonstrable  in  30%  of 
1200  hypertensives,  and  in  this  group  the  risk  of 
vascular  accident  was  increased  fivefold;  mortalitv 
was  10  times  as  great  in  this  group  as  in  those 
with  hypertension  and  normal  fragility. 

The  coronary-vasodilator,  anticoagulant  drugs  of 
the  dicumarol  type  have  been  amply  proven  of 
value  especially  in  the  treatment  of  postcoronary 
thrombosis  state.  The  obese  are  prone  to  hyperten- 
sion and  inability  to  handle  fats  and  cholesterol. 
More  effort  should  be  spent  treating  the  early  and 
prehypertensive. 


Taxpayers'  Money  Spent  on  Osteopathic 
Diagnosis  and  Treatment  of  Cancer 

According  to  Funk  and  Wagnall's  New  Stand- 
ard Dictionary,  osteopathy  is  "a  system  of  treating 
disease  propounded  by  Dr.  A.  T.  Still,  1874,  based 
on  the  belief  that  disease  is  caused  by  some  part 
of  the  human  mechanism  being  out  of  proper  ad- 
justment, as  in  the  case  of  misplaced  bone,  cartil- 
age, or  ligament,  adhesions  of  contractions  of  mus- 
cles, etc.,  resulting  in  unnatural  pressure  on  or  ob- 
struction to  nerves,  blood,  or  lymph.  Osteopathy, 
through  the  agency  or  use  of  the  bones  (especially 
the  long  ones  which  are  employed  as  levers),  seeks 
to  adjust  correctly  the  misplaced  parts  by  manipu- 
lation." 

From  The  Government  at  Washington  there  came  one 
day  last  summer  to  this  Journal,  "For  release  Friday,  July 


13th,  1951,"  five  typewritten  sheets  of  paper.  The  first  par- 
agraph reads  thus: 

"To  improve  instruction  in  cancer  diagnosis  and  treat- 
ment by  future  physicians,  dentists,  and  osteopaths,  Pubilc 
Health  Service  Grants  of  $885,067  have  been  made  by  the 
Cancer  Institute  of  the  National  Institutes  of  Health,  Fed- 
eral Security  Administrator  Oscar  R.  Ewing  announced  to- 
day." 

One  wonders  which  bone  is  Ewing  going  to  teach  the 
Osteopaths  to  Manipulate  to  improve  their  diagnosis  and 
treatment  of  cancer? 


The  Sex  Hormones  in  Advanced  Breast  Cancer 

1.   E.   F.  Lewison,  M.D.,  et  al.,  Baltimore,  in  New  England  11. 
of  Med.,  Jan.  3d) 

All  of  us  are  greatly  interested  in  doing  every- 
thing possible  for  the  comfort  of  all  our  patients 
with  advanced  cancer. 

In  this  clinical  study1  80  women  with  advanced 
cancer  were  treated  with  androgens  or  estrogens 
for  a  minimum  period  of  three  months.  These  pa- 
tients comprise  a  total  of  97  whose  cases  are  re- 
ported. 

A  favorable  response  was  noted  in  80%  of  57 
patients  receiving  androgens  and  in  52%  of  40  pa- 
tients receiving  estrogens. 

Objective  improvement  in  bone  metastases  was 
noted  in  25%  of  32  patients  receiving  androgens 
and  in  27%  of  11  patients  receiving  estrogens. 

Objective  improvement  in  soft-tissue  lesions  was 
noted  in  35  fc  of  48  patients  receiving  androgens 
and  in  32r/r  of  34  patients  receiving  estrogens. 

The  clinical  response  to  sex  steroids  is  unpre- 
dictable and  without  uniformity  in  the  individual 
patients.  The  principal  benefit  of  the  estrogens  ap- 
pears to  be  in  postmenopausal  women,  whereas  the 
androgens  may  be  of  value  regardless  of  age. 

An  adequate  total  dose  over  a  sufficient  length 
of  time  must  be  administered  to  make  certain  of 
an  optimum  response. 

The  sex  hormones  are  not  a  "cure"  for  breast 
cancer,  but  they  offer  profound  and  gratifying  ben- 
efi  ts  in  patients  beyond  the  scope  of  surgery  or 
radiotherapy. 


Atabrine  Rids  of  Tapeworm 

(W.  A.  Sodeman  and  R.  C.  Jung,  New  Orleans,  in  1.  A.  M    A 
Jan.   26th) 

Eleven  persons  suffering  from  tapeworm  were  given  the 
drug.  It  was  effective  in  10  of  the  cases  on  the  initial  trial, 
and  in  the  11th  when  treatment  was  repeated,  they  stated. 
The  patients  were  given  doses  of  0.6  to  1.2  grams  at  the 
rate  of  two  0.1  gram  tablets  every  five  minutes  with  a  little 
water  until  the  entire  amount  was  taken.  If  the  patient 
reacted  to  the  drug  by  vomiting  and  nausea,  sodium  bicar- 
bonate was  added  to  the  water  when  the  medication  was 
repeated. 

In  the  treatment  of  tapeworm,  the  prompt  action  of 
quinacrine  and  the  benign  character  of  the  toxic  reaction, 
have  established  as  the  drug  of  choice. 


Eicht  out  of  10  asthmatic  patients  who  had  become 
"epinephrine  fast"  responded  to  adrenalin  following  IV 
administration  of  benadryl  or  tripelennamine. 

— Yonkman   et  al.in   Amer.   11.   Digest.   Dis. 
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University  of  Virginia  Department  of  Medicine 
Dr.  Edward  Valentine  Jones,  former  Instructor  in  Neu- 
rology at  the  University  of  Michigan,  has  been  appointed 
Assistant  Professor  of  Neurology  and  Psychiatry  at  the 
University  of  Virginia.  Dr.  Jones  will  be  responsible  for 
t!«.'  direction  of  the  laboratories  of  encephalography. 

The  Nemours  Foundation  of  Wilmington,  Delaware,  ha; 
allotted  $9,800  to  the  University  of  Virginia  Hospital  for 
hospital  and  convalescent  care  of  crippled  children  during 
the  year  lr^-\  An  additional  $1,500  has  been  allocated  to 
the  Universitj  of  Virginia  Speech  and  Hearing  Clinic. 
These  gifts  represent  a  phase  of  the  program  of  the  Ne- 
mours Foundation  which  has  allocated  $39,000  for  the  de- 
velopment of  services  to  crippled  children  in  Virginia  for 
the  current  year. 


Bowman  Gray  School  of  Medicine  of  Wake  Forest 
College 

The  Faculty,  on  November  28th,  unveiled  a  portrait  of 
Dr.  C.  C.  Carpenter,  in  commemoration  of  his  15-years' 
service  as  dean.  Dr.  Carpenter,  first  a  member  of  the  Fac- 
ulty of  the  two  year  School  of  Medicinal  Sciences,  located 
at  Wake  Forest.  10  years  later  succeeded  Dr.  Thurman 
D.  Kitchin  as  its  dean.  In  1941.  the  medical  school,  now 
expanded  to  a  4-year  medical  college,  was  removed  to 
Winston-Salem  under  the  name  of  the  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  College. 

Dr.  Paul  Whitaker,  of  Kinston,  was  toastmaster  at  the 
banquet.  Dr.  Wingate  Johnson,  professor  of  clinical  inter- 
nal medicine,  presented  the  portrait.  Dr.  Harold  W.  Trib- 
ble,  president  of  Wake  Forest  College,  accepted  the  portrait 
on  behalf  of  the  college. 

Dean  Carpenter  announced  the  appointment  of  Dr.  Par- 
ker R.  Beamer  as  associate  dean.  Dr.  Beamer  will  continue 
as  professor  of  Microbiology. 


I)i  kf.  University  Medical  School 
In  order  to  reach  more  North  Carolina  nurses,  the  pro- 
gram of  training  in  care  of  premature  infants,  recently  be- 
eun   in    the    School    of   Nursing,   has   been    converted   to    a 
mobile   institute. 

The  two-day  mobile  institute,  under  the  direction  of  Mis? 
F.ilcen  Kiernan,  head  of  the  program  at  Duke,  will  be  open 
to  public  health  and  hospital  nurses  in  the  Wilmington, 
Charlotte.  Asheville,  and  Elizabeth  City  areas.  The  first 
will  be  held  in  Wilmington  Jan.  l?th-16th.  Classes  will  be 
limited  to  15  nurses. 

The  course,  sponsored  by  the  N.  C.  Pediatric  Society 
and  administered  by  the  State  Board  of  Health  through 
pediatric  ron-.ull.int,  Dr.  Robert  J.  Murphy,  is  designed  to 
meet  the  special  needs  of  premature  infants  and  their 
parents  in  tin-  hospital  :,nd  in  the  home. 

Dri  '  During  the  past  six  months,  the  retail  value  of 
certain  drugs  dispensed  to  the  patients  on  the  wards  at 
Duke  Hospital  has  been  as  follows: 

Penicillin    $20,000.00 

Streptomycin    9,263.00 

Terramvrin   7.S65.00 

Aurcomycin  3,574.00 

Corticotropin    2,886.00 

Chloromycetin    2,563.00 

Cortisone  1,092.00 


is  soon  to  be  published  in  Japan.  Dr.  Davison's  book,  "The 
Compleat  Pediatrician,"  now  in  its  sixth  American  edition, 
has  become  a  classic  in  the  field  of  pediatrics  in  the  years 
since  1934.  Translators  of  the  Japanese  edition  are  Dr. 
shizuo  Morishige  and  his  associates,  Doctors  Shigenobu 
Kuiiyama,  Sennosuke  Shizume  and  Tumio  Saito. 


The  Third  Annual  Medical  and  Surgical  Symposium  by 
The  Raleigh  Academy  of  Medicine. 

This  Symposium  on  Endocrine  Diseases  was  presented 
Friday,  November  2nd,  at  the  Hotel  Sir  Walter. 

The  speakers:  Dr.  Joseph  Aub,  Professor  of  Research 
Medicine,  Harvard  Medical  School;  Dr.  George  Crile,  Jr., 
Surgeon,  Cleveland  Clinic  Foundation  Hospital;  Dr.  F. 
Curtis  Dohan,  Assistant  Professor  of  Clinical  Medicine, 
University  of  Pennsylvania;  Dr.  Howard  F.  Root,  Physician 
in  Chief,  New  England  Deaconess  Hospital,  Boston;  and 
Dr.  R.  Wayne  Rundles,  Assistant  Professor  of  Medicine, 
Duke  University. 


New  Officers  Hospital  Staff 
Dr.  Julian  Jacobs  is  1952  president  of  the  staff  of  Pres- 
byterian Hospital,  Charlotte,  N.  C;  Dr.  Charles  L.  Stuckey, 
vice-president  and  Dr.  Charles  Norris,  secretary,  succeed- 
ing Dr.  W.  O.  Johnston,  Dr.  W.  E.  Selby  and  Dr.  John 
Brabson,  who  have  been  president,  vice-president  and  sec- 
retary, respectively,  for  the  last  year. 


Seventh  District  Medical  Sfciety 

The  Seventh  District  Medical  Society  held  its  annual 
meeting  at  Monroe,  November  28th.  In  the  absence  of 
Dr.  C.  H.  Pugh,  president,  Dr.  Clem  Ham  presided. 

Program:  Ruptured  Appendix — A  Review  of  85  Cases 
Surgically  Treated,  Dr.  Francis  B.  Lee,  Monroe;  Experi- 
ence with  the  North  American  Male  Frog  Test,  Dr.  W.  M. 
Smcthie,  Wadesboro;  Case  Report — Massive  Tumor  of  Par- 
otid Gland.  Dr.  Joseph  F.  Patterson,  Albemarle;  A  Lay- 
man's Experience  with  a  Colostomy,  Stanley  Z.  Pollock, 
I.incolnton ;  Diagnosis  and  Treatment  of  Upper  Gastroin- 
u-stinal  Conditions,  Dr.  Colin  Munroe,  Charlotte. 

Dr.  Frederic  C  .Hubbard,  president  of  the  State  Medical 
Society,  addressed  the  evening  session,  followed  by  a  scien- 
tific address.  The  Management  of  Erythroblastosis  Fetalis, 
by  Dr.  J.  Buren  Sidbury  of  Wilmington. 

New  officers  are:  Dr.  Clem  Ham,  Monroe,  president; 
Dr.  James  F.  Reinhardt,  Lincolnton,  vice-president;  Dr. 
Edward  S.  Bivens,  Albemarle,  secretary. 


Massaschusf.tts,  Mary-land  and  Vtrginu  are  the  only 
3  States  being  served  by  centralized  laboratories  for  medi- 
colegal investigation  of  deaths.  These  together  with  Maine, 
New  Hampshire,  Connecticut,  Rhode  Island  and  several 
cities  and  counties  of  other  States  comprise  a  total  of  20,- 
000.000  citizens  served  by  systems  in  which  the  investiga- 
tor is  at  least  a  physician. 


The  Southeastern  Allerga  Association  will  hold  its 
Seventh  Annnual  Meeting  at  the  Bon  Air  Hotel,  Au- 
mista,  Ga..  on  March  21st  and  22nd,  1952. 

Dr.  L.  C.  Todd,  of  Charlotte,  N  .C,  is  president  of  the 
association. 


Book  *y  Dean  Davison  in  Japanese  Translation 

A  Japanese  translation  of  a  medical  book  by  Dr.  Wilburt 

C.  Davison,  Dean  of  the  Duke  University  Medical  School, 


Dr.  Julian  Price,  Florence,  S.  C,  has  been  named  by 
the  A  .M.  A.  as  a  member  of  a  six-man  joint  commission 
for  accrediting  hospitals  in  the  United  States  and  Canada. 

The  Bradford  Clinic,  Charlotte,  announces  the  associa- 
tion of  Dr.  Charles  W.  Brown  in  the  practice  of  Obstetrics 
and  Gynecology. 

Dr.  W.  Z.  Bradford,  Dr.  Wallace  B.  Bradford,  Dr.  John 
H.  E.  Woltz.  Dr.  Charles  W.  Brown. 
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The  American  Congress  of  Physical  Medicine 
The  30th  Annual  Session  will  be  held  August  2Sth-29th, 
1952,  at  Roosevelt  Hotel,  New  York.  Scientific  and  clinical 
sessions  will  be  open  to  members  of  the  medical  profession 
in  good  standing  with  the  A.  M.  A.  Full  information  may 
be  obtained  by  writing  to  the  American  Congress  of  Physi- 
cal Medicine,  30  North  Michigan  Avenue,  Chicago  2,  Illi- 
nois. 


Dr.  Clay  Hyatt,  Charleston,  has  been  elected  chairman 
of  the  Charleston  County  Board  of  Health,  succeeding  Dr. 
Pierre   Jenkins. 


DIED 

Dr.  Arthur  Broaddus  Gravatt,  67,  a  graduate  of  the 
Medical  College  of  Virginia  in  1909,  died  at  his  home  at 
Ellerson,  Virginia,  January  2d.  He  had  served  as  coroner 
for  many  years  and  had  rendered  skilled  and  sympathetic 
medical  services  to  his  section  qf  Hanover  County  for  four 
decades. 


Dr.  James  Edge  Faris,  62,  a  medical  director  of  the 
Public  Health  Service,  died  January  22d  at  his  home  at 
Fortress  Monroe,  Va. 

A  native  of  Red  Hill,  Va.,  Dr.  Faris  graduated  from 
the  University  of  Virginia  Medical  School  in  1916.  He  had 
.served  in  the  Public  Health  Service  since  his  graduation. 
He  had  been  stationed  at  Fort  Monroe  as  quarantine  of- 
ficer since  1938.  * 

Dr.  A.  W.  Adson,  64.  neurosurgeon  with  the  Mayo 
Clinic,  died  on  Monday.  November  12th.  Dr.  Adson  studiuu 
at  Nebraska  and  Pennsylvania  Universities  and  the  Mayo 
Foundation,  and  joined  the  Mayo  Clinic  as  a  Fellow  in 
1914. 


Dr.  Harold  H.  Newman,   Sr.,   62-year-old  Salisbury,  N. 
C.  surgeon,  died  December  25th  of  a  heart  attack. 


Blooo  of 


^illy  Employees  Initiating  New  Plas-ma 
Plant 


Blood  donated  by  Lilly  employees  is  the  first  being  proc- 
essed by  the  new  plant  operated  by  Eli  Lilly  and  Com- 
pany in  Indianapolis  for  the  production  of  dried  human 
blood  plasma.  This  plant,  operated  for  the  U.  S.  Govern- 
ment, is  housed  in  a  five-story  structure,  with  interior  re- 
sembling that  of  a  modern  hospital.  An  American  Red 
Cross  "bloodmobile"  unit  is  visiting  the  two  Indianapolis 
plants  of  Eli  Lilly  and  Company  in  order  to  receive  the 
initial  donations  from  workers.  The  blood  thus  collected  is 
brought   directly  to  the  new  Lilly  unit  for  processing. 


Xi  inlil  Hydrochloride  "Roche,"  the  rapid-acting  obstet- 
tical  analgesic,  is  now  available  in  new  10-c.c.  vials  con- 
taining 60  mg.  per  c.c.  In  a  recent  clinical  study  (N.  Y. 
State  Jour.  Med.,  Aug.)  Nisentil  was  administered  sul.i- 
cutaneously  in  40-  to  80-mg.  doses  to  1000  obstetric  pa- 
tients. Patients  were  enthusiastic  over  the  relief  of  labor 
p;;in;  there  was  little  or  no  respiratory  depression  in  98% 
of  the  infants.  Nisentil  is  available  on  narcotic  order. 


A.vnHisTAMiNic  With  Tetanus  Antitoxin 

(A.  Wa-xman  &  H,  Goshtlin,  in  California  Med.,  Aug.,  1951) 
Of  100  patients  given  tetanus  antitoxin,  56  were  given  an 
antihistaminic  drug  in  oral  doses  of  50  mg.  daily  for  ten 
days  following  injection.  The  other  44  were  not  given  anti- 
histamine. The  incidence  of  serum  reaction  in  the  former 
/roup  3.6%,  in  the  latter  20.4%  The  antihistamine  admin 
istered  was  Pvribenzamine. 


A   S   A   C 


15%,  by  volume  Alcohol 
Each  fl.   oz.   contains: 

Sodium  Salicylate,  U.  S.  P.  Powder 40  grains 

Sodium  Bromide,  U.  S.  P.  Granular 20  grains 

Caffeine,    U.    S.    P... 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average    Dosage 

Two  to  four  teaspoonfuls  in  one  to  three  ounces  ■>■ 
water    as    prescribed   by    the    physician 

How   Supplied 

In  Pints,  Five  Pints  and  Gallons  to  Physicians  ana 

Druggists 

Burwell  &  Dunn 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 
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BOOKS 


DOCTOR'S  AND  DENTIST'S  TAX  HANDBOOK,  by 
Paul  Gitlin,  Member  of  the  New  York  Bar.  Prentice- 
Hall,  Inc.,   70  Fifth   Avenue.  New  York   11,  N.  Y.   1951. 

$4.95. 

Most  bouks  and  brochures  written  ostensibly  to 
help  Doctors  of  Medicine  and  Doctors  of  Dental 
Surgery  in  their  attempts  to  meet  income  tax  re- 
quirements are  just  about  as  obscure  and  as  little 
helpful  as  are  the  government-supplied  blanks.  This 
book  is  an  exception.  It  is  the  exception.  This  re- 
viewer finds  clear  answers  to  every  question  on  this 
subject  which  has  obfuscated  his  mind  over  the 
years  since  direct  taxation  has  come  from  Wash- 
ington. Buy  a  copy  and  use  it — and  you  will  never 
regret  having  done  so. 


ANTIBIOTIC  THERAPY,  by  Henry  Welch,  Director. 
Division  of  Antibiotics,  Food  and  Drug  Administration, 
Federal  Security  Agency  of  the  U.  S.  Government;  and 
Charles  N.  Lewis,  M.D.,  Medical  Officer,  Division  of 
Antibiotics,  Food  and  Drug  Administration.  Federal  Se- 
curity Agency  of  the  U.  S.  Government.  Foreword  by 
Chester  S.  Keefer,  M.D..  Wade  Professor  of  Medicine. 
Boston,  University  School  of  Medicine;  Chairman,  Com 
mittee  on  Medicine,  and  Chairman.  Committee  on  Chemo- 
therapy of  the  National  Research  Council.  The  Arundel 
Press,  Inc ,  P.  0.  Box  2606.  Washington  13,  D.  C.  1951. 
$  10.00. 

To  any  doctor  who  sees  this  title  given  to  a  book 
will  immediately  occur  the  question,  does  this  book 
contain  reliable  information  on  which  of  the  num- 
ber of  antibiotic  agents,  or  what  combination  of 
these  agents,  best  meets  certain  therapeutic  indi- 
cations? This  book  gives  this  information,  with  the 
reasons;  also  undesirable  results,  and  the  proper 
management  under  such  circumstances. 

Every  doctor  in  practice  should  have  a  copy. 


FORMULARY  AND  THERAPEUTIC  GUIDE,  as  ar- 
ranged and  edited  by  a  Committee:  R.  Gordon  Douglas. 
Chairman;  Donald  A.  Clarke,  Secretary.  Applet on-Cen - 
tury-Crofts,  Inc.,  New  York.   1951. 

This  book  is  the  lineal  descendant  of  the  first 
formulary  of  the  New  York  Hospital  which  was 
published  in  1816.  Gary  Eggleston's  name  on  the 
list  of  revisers  is  sufficient  guarantee  of  the  worth 
and  reliability  of  the  present  revision. 

SURGERY  OF  THE  OBLIQUE  MUSCLES  OF  THE 
EYE.  by  Walter  H.  Fink,  M.D..  Minneapolis.  Minn.  With 
93  illustrations,  including  18  in  color.  The.  C.  V.  Mosby 
Company,  .1207  Washington  Blvd..  St.  Louis  3,  Mo.  1951. 
$8.75. 

This  is  probably  the  most  exhaustive  publication 
on  the  surgery  of  the  oblique  muscles  of  the  eye 
that  has  ever  been  undertaken.  In  Part  I,  140  pages 
are  devoted  to  the  anatomy  and  the  surgical  an- 
atomy of  these  little  muscles.  In  Part  II  are  given 
a  historical  survey,  a  statement  of  the  frequency 
of  defects  of  these  muscles  and  of  the  causation. 


the  physiology  of  the  muscles,  the  diagnosis,  surgi- 
cal indications  and  techniques  for  the  correction  of 
these  defects. 

The  text  is  clear  and  definite;  the  illustrations 
are  carefully  executed  and  profuse.  The  whole  con- 
stitutes a  remarkable  contribution  to  the  subject 
and  cannot  fail  of  welcome  by  every  forward-look- 
ing ophthalmologist. 

PENICILLIN  DECADE,  1941-1951,  Sensitizations  and 
Toxicities,  by  Lawrence  Weld  Smith.  M.D.,  Medical  Di- 
rector. Commercial  Solvents  Corporation;  Ann  Dolan 
Walker.  R.M..  Former  editor  "Trained  Nurse  and  Hos 
pital  Review.''  The  Arundel  Press,  Inc.,  P.  O.  Box  2606, 
Washington   13,  D.   C.   1951.  $2.50. 

With  all  the  additions  to  the  list  of  antibiotics, 
penicillin  remains  far  and  away  the  most  useful  of 
them,  indeed  more  useful  than  the  rest  of  the  field. 
This  little  book  states  the  indications  for  penicillin; 
and  hesitates  not  at  stating  the  likelihood,  the 
means  of  recognition  and  the  management  of  pos- 
sible unfavorable  reactions.  To  most  of  us  it  is 
news  that  penicillin  can  cause  abortion. 


STANDARD  NOMENCLATURE  OF  DISEASES  AND 
OPERATIONS.  Fourth  Edition.  Richard  J.  Plunkett, 
M.D..  Editor.  Idalini.  C.  Hayden,  K.R.L..  Associate  Edi- 
tor. Published  for  The  American  Medical  Association.  Thi 
Blukiston  Company,  1012  Walnut  St..  Philadelphia  5,  Pa. 
1952.  $8.00. 

This,  the  fourth,  edition  of  this  accepted  and 
authoritative  guide  to  the  recording  of  diseases  and 
operations  by  physicians  and  hospital  authorities 
has  been  completely  revised.  Code  numbers  for 
acute  and  chronic  disease  conditions  are  made  to  be 
consistent.  Diagnoses  of  heart  conditions  are  stated 
in  agreement  with  the  newest  promulgations;  dis- 
eases of  the  blood  and  lymphatic  systems  are  like- 
wise revised;  the  tuberculosis  and  dental  sections 
are  made  larger  and  more  comprehensive;  and  the 
section  on  operations  includes  all  accepted  newer 
procedures — as  those  used  in  surgery  on  the  hean 
and  the  surgery  of  skin  grafting.  Supplementary 
terms  are  placed  in  a  separate  section  and  the 
disease  and  operation  indexes  are  placed  consecu- 
tively. 

In  addition,  an  international  statistical  classifi- 
cation of  Diseases.  Injuries  and  Causes  of  Death 
is  included. 

This  edition  represents  three  years  of  extensive 
and  intensive  work  by  an  advisory  board  and  20 
committees  representing  each  of  the  individual  or 
specialty  sections  of  the  book. 


HOW  TO  IMPROVE  YOUR  SEX  RELATIONS,  by 
Edwin  W.  Hirsch.  M.D..  Member  American  Urological 
Association.  Author  of  "The  Power  of  Love,"  etc.  Zeco 
Publishing  Company,  327  W.  Madison  St..  Chicago  6,  HI. 
Price   (to  Doctors  only3— 2  copies  $1.00. 

An  excellent  booklet,  at  a  small  price,  for  doc- 
tors to  put  into  the  hands  of  certain  of  their  pa- 
tients. 
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Nalle  Clinic  Building 


412  North  Church  Street,  Charlotte 
THE  NALLE  CLINIC 
Telephone — 4-5531  —  (if  no  answer,  dial  3-5611) 


Obstetrics  and  Gynecology 

B.  C.  Nalle,  M.D. 
J.  A.  Crowell,  M.D. 
E.  F.  Haedman,  M.D 

General  Surgery 

E.  R.  Hipp,  M.D. 

'nternal  Medicine 

L.  G.  Gage,  M.D. 
L.  W.  Kelly,  M.D. 
W.  B.  Mayer,  M.D. 
R.  S.  Bigham,  Jr.,  M.D. 


Vrological  Surgery 

Preston  Nowlin,  M.D. 

Pediatrics 

J.  R.  Adams,  M.D. 

W.  F.  Harrell,  Jr.,  M.D. 

Otolaryngology 

J.  S.  Gordon,  M.D. 
Radiology 

Allan  Tuggle,  M.D. 
Orthopedic  Surgery 

A.  R.  Berkeley,  Jr.,  M.D. 


WADE  CLINIC 
Hoi  Springs,  Arkansas 

H.  King  Wade,  M.D Urology 

H.  King  Wade,  Jr.,  M.D ,... Urology 

Frank  M.  Adams,  M.D Medicine 

R.  L.  Daniel,  M.D.,  F.A.C.S Surgery 

Robert  H.  Atkinson,  M.D. 

Ear,  Nose  and  Throat 

R.  C.  Turk,  D.D.S Dental  Surgery 

A.  W.  Scheer _ X.Ray  Technician 

Etta  Wade Clinical  Pathology 
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GENERAL  SURGERY 

144  Coast  Line  Street  Rocky  Mount 


R.   B.  DAVIS,  M.D.,  M.M.S.,  F.A.C.S. 

GENERAL  SURGERY 

AND 
RADIUM  THERAPY 

Hours  by  Appointment 
Piedmont-Memorial   Hosp.  Greensboro 


WILLIAM  FRANCIS  MARTIN,  M.D.. 
F.A.C.S.,  F.I.C.S. 

GEORGE  DANTZLER  PAGE,  M.D. 

Diplomates  of  the  American  Board  of  Surgery 
GENERAL  SURGERY 


Professional  Bldg. 


Charlotte,  N.  C. 


EYE,   EAR,  NOSE  AND  THROAT 


H.  C.  NEBLETT,  M.D. 

OPHTHALMOLOGY 

Phone  3-5852 

Doctors  Bids.  Charlotte 


AMZI  J.  ELLINGTON,  M.D. 

DISEASES  of  the 
EYE,  EAR,  NOSE  and  THROAT 

Phones:    Office  992 — Residence   761 
Burlington  North  Carolina 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 


C.  C.  MASSEY,  M.D. 

PRACTICE  LIMITED 

to 

DISEASES  OF  THE  RECTUM 

Professional  Bldg.  Charlotte 


WYETT  F.  SIMPSON.  M.D. 

GEMTO-URINARY   DISEASES 

Phone  1234 

Hot  Springs  National  Park  Arkansas 
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"The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered."* 

TROCINATE-  PHENOBARBITAL 

POTENT     SYNTHETIC     ANTISPASMODIC    COMBINED     WITH     A     MILD     SEDATIVE 


Atropine-like  in  its  neurotropic  action 
Papaverine-like  in  its  musculotropic  action 
Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliary  tracts. 

In  a  wide  variety  of  gastrointestinal 
complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a  highly 
effective  antispasmodic,  free  of  side-effect  s. 


SUPPLIED  as  red  tablets  containing  65  mg.  Trocinate 
and  15  mg.  phenobarbital,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  40  and  250  tablets. 
DOSAGE  2  tablets,  three  or  four  times  a  day  for 
first  week;  then  reduce  to  1  tablet,  three 
or  four  times  a  day. 


*Crawley,  G.  A.: 
Clinical  Study  of 
Trocinate,  A  New 
Antispasmodic 
Drug,  M.  Rec.  & 
Ann.  43:1104, 
1949- 
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penicillii 

with 


H 


Tapy 


concentrated  convenience  fur  infants 


Pen-Drops 

100.11(10  units  Potassium  Penicillin  G  per  cc. 

highly  concentrated  oral  penicillin  liquid 
bottles  of  10  cc. 


elixir- ease  for  children  and  intuits 


Liquapen* 


250.000  units  Potassium  Penicillin  G  per 
teaspoonjul  (5  cc.) 

effective  dosage:  2  teaspoonfuls 

3  or  4  times  daily— permits  normal  eating 

and  sleeping  schedules 

bottles  of  50  cc. 


readily  accepted  by  all  patients— avoids  the  discomforts  oj  parenteral  therapy 


Antibiotic  Division 


Pfizei 


CHAS.  PFIZER  &  CO..  INC.,  Brooklyn  6,  N.  Y. 
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".  .  .  and  send  it  right  away''' 


When  immediate  therapy  is  vital  to  the  patient, 
critical  moments  are  saved  if  your  pharmacy  has  your 
first  prescription  choice  on  hand;  in  addition,  your 
own  valuable  time  is  not  wasted  by  unnecessary 
telephone  calls  and  second  selections. 

Throughout  the  country,  Lilly  products  are  most  widely  stocked, 
most  readily  available.  Save  time;  make  Lilly  your  first  choice. 


^Z/ct 


lea 


■&        ELI   LILLY  AND    COMPANY   •   INDIANAPOLIS    6,  INDIANA,  U.S.A. 
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GLENWOOD    PARK    SANITARIUM 


Founded  by 

W.  C.  ASHWORTH, 

M.  D. 

1904 


GREENSBORO, 

North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for  the  medicinal 
treatment  of  drug  and   alcoholic   addictions.    Located   in   an  attractive  suburb   of 
Greensboro  where  privacy  and  pleasant  surroundings  are  to  be  found. 
Worth  Williams,  Business  Manager  R.  M.  Buie,  Jr.,  Medical  Director 

Address:      GLENWOOD     PARK     SANITARIUM,      Greensboro,   N.   C. 

Telephone:    2-0614 
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for  the   bag 


3)ifaudid  sulfate 

10  cc.  Multiple  Dose  Vial 

Each  cc.  contains  2  mg.  (1/32  gr.)  dihydromorphinone 
(Dilaudid)  sulfate  in  sterile  solution — convenient  and  ready 
for  instant  use. 

Dilaudid— a  powerful  analgesic— dose,  1    32  grain  to  1    20  grain. 

a  potent  cough  sedative— dose,  1    128  grain  to  1,  64  grain, 
an  opiate,  may  be  habit  forming. 


•Dilaudid  is  subject  to  Federal  narcotic  regulations. 
*  Dilaudid  T",  E.  Bilhuber,  Inc. 

|      BILHUBER-KNOLL  CORP. 

ORANGE,  NEW  JERSEY,  U.  S.  A. 

What  it  takes 
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to  CONTROL  COUGH 


benylin  EXPECTORANT  rapidly  relieves  cough  because 
it  combines  BENADRYL  hydrochloride  (10  mg.  per  tea- 
spoonful),  with  established  non-narcotic  remedial  agents. 
BENYLIN  expectorant  liquefies  mucous  secretion,  re- 
laxes the  bronchial  musculature,  soothes  irritated  mucosa 
and  relieves  nasal  stuffiness,  sneezing  and  lacrimation.  Its 
mildly  tart  taste  appeals  to  adults  as  well  as  children. 


Benyliir 


EXPECTORANT 


K 


iznQEmaEjf 


EXPECTORANT 

DECONGESTANT 

ANTISPASMODIC 

ANTIHISTAMINIC 

DEMULCENT 

NON-NARCOTIC 

PALATABLE 


DOSAGE:  One  or  two  teaspoonfuls  every  two  to 
three  hours.  Children,  one-half  to  one 
teaspoonful  every  three  hours. 
Supplied  in  16-ounce  and  1-gallon  bottles. 


PARKE,  DAVIS  &  COMPANY 


£    K 
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antibacterial  action  plus... 


greater  soSubility 

Gantrisin  is  a  :!j!ronamide  so  soluble  that 
there  is  no  danger  of  renal  blocking  and 
no  need  for  alkalinization. 


higher  blood  level 

Gantrisin  not  only  produces  a  higher  blood 
level  but  also  provides  a  wider 
antibacterial  spectrum. 


economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 


TABLETS 


SYRUP 


less  sensitization 

Gantrisin  is  a  single  drug— not  a  mixture  of 
several  sulfonamides— so  that  there  is  less 
likelihood  of  sensitization. 

GANTRISIN®-brand  of  sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOFFMMMA  ROCHE  INC. 


Roche  Park      •      Nuiley   JO      •      New  Jersey 
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CRYSTALLINE 


Dihydrostreptomycin 

W  M.  W  SULFATE 


SOLUTION 


in  two  convenient  sizes: 

2  cc.  vials,  containing  1 
Gm.  dihydrostreptomycin 
in  solution. 

10  cc.  vials,  containing 
5  Gm.  dihydrostreptomy- 
cin in  solution. 


also  available 

in  dry  form  for  prepara- 
tion of  aqueous  solutions 
for  parenteral  use: 

Dihydrostreptomycin  Sul- 
fate and  Streptomycin 
Sulfate:  in  bottles  of  1 
Gm.  and  5  Gm. 


ready  for  use  . . . 

without  reconstitution 
without  refrigeration 

From  drain-clear,  silicone  coated  vials,  each  drop 
of  Crystalline  Dihydrostreptomycin  Sulfate  Solu- 
tion freely  flows  through  a  22-gauge  needle— at  a 
touch  of  your  finger  tips. 

This  new  preparation,  derived  from  pure  Crystal- 
line Dihydrostreptomycin  Sulfate,  presents  the 
ultimate  in  easy  "syringeability":  it  is  immedi- 
ately ready  for  use— injection  procedure  is  rapid 
and  virtually  effortless. 

Each  2  cc.  provides  the  equivalent  of  1.0  Gm.  of 
pure  dihydrostreptomycin  base. 


CHAS.  PFIZER  6>  CO.,  INC.,  Brooklyn  6,  N.  Y. 
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NEW!  For  Infectious  Diarrheas 

Prompt  clinical  remission  with 

STREPTOMAGMA 

a  combination  of  4  co-acting  therapeutic  agents 


STREPTOMYCIN 


Bacteriostasis 


=    Adsorption  of  Toxins 


Demulcent  Action 


STREPTOMAGMA 

Dihydrostreptomycin  Sulfate  and  Pectin  with   Kaolin    in  Alumina  Gel 

Supplied:  Bottles  of  3  fluid  ounces. 

y^Del/l    Incorporated,  Philadelphia  2,  Pa. 
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The  Pinebluff  Sanitarium 

Pinebluff,  North  Carolina 


A    SANITARIUM     FOR    REST    UNDER    MED 
ICAL  SUPERVISION.  AND  TREATMENT  OF 
VERVOUS  AND  MTENTAL  DISEASES,  ALCO- 
HOLISM   AND    DRUG    ADDICTION 


The  Pinebluff  Sanitarium  is  situated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park  of 
long-leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern  Pines 
This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out-of- 
doors. 

Special  stress  is  laid  on  psychotherapy.  An  eflort  is  made  to  help  the  patient  arrive  at  an 
understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or  modifica- 
tion ot  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident  physicians 
md  a  limited  number  of  patients  afford  individual   treatment  in  each  case 

For   further  information  write- 

The  PINEBLUFF  SANITARIUM 

PINEBLUFF,  NORTH  CAROLINA 
WiLCOLM  D    KEMP,  M.D.,  Medical  Director 


TUCKER  HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neurological 
conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  disturbances  of  an 
endocrine  nature,  individuals  who  are  having  difficulty  with  their  personality 
H'ijustments,  and  children,  with  behavior  problems.  Patients  with  general  medical 
disorders  admitted  for  treatment  under  our  staff  of  visiting  physicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

and  Associates 
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STAFF 

PAUL  V.  ANDERSON,  M.D. 

President 

REX  BLANKINSHIP,  M.D. 

Medical  Director 

JOHN  R.  SAUNDERS,  M.D. 

Associate 

THOMAS  F.  COATES,  M.D. 

Associate 


A  private  psychiatric  sana- 
torium employing  modern 
diagnostic  and  treatment  pro- 
cedures electro  shock,  insu- 
lin, psychotherapy,  occupa- 
tional and  recreational  therapy 
— for  nervous  and  mental  dis- 
orders and  problems  of  ad- 
diction. 


WESTBROOK      SANATORIUM 

P.  O.  Box  1514  RICHMOND,  VIRGINIA  Phone  5-3245 
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A   S   A   C 


15%,   by    volume   Alcohol 

Each   fl.    oz.   contains: 

Sodium   Salicylate,   U.   S.   P.   Powder 40  grains 

Sodium   Bromide,  U.  S.  P.  Granular 20  grains 

Caffeine.    U.    S.    P 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average     Dosage 

Two   lo   four   teaspoonfuls  in  one  to  three  ounces  oi 
water    a?    prescribed    by    the    physician 

How   Supplied 
In   Pints.   Five   Pints  and   Gallons   to   Physicians   and 
Druggists 

Burwell  6c  Dunn 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 


JOHNSTON-WILLIS 
HOSPITAL 


A 

Modern 

General  Hospital 

Privately  Managed 

Situated  in  the  Quiet 

of  the  West  End 

Residential 

Section 

of 


RICHMOND,  VA. 
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hormones 
by  the 
buccal  route  °p,!m.ai  u,iiizat!°n  *uh  ™nimai  d°sap, 

Effectiveness  approximating  parenteral  therapy 
Convenience  of  administration 
Economy  —  cost  per  milligram 


BUCCAL  TABLETS 


ks 


<^>^ne^ma_  corpo 


CORTATE8 

Buccal  Tablets:  2  mg. 
Desoxycorticosterone 
Acetate  U.S.P. 

ORETON® 

Buccal  Tablets:  2.5, 
5  or  10  mg.  Testosterone 
Propionate  U.S.P. 

ORETON-M" 

Buccal  Tablets:  10  mg. 
Methyltestosterone  U.S.P. 

PROGYNON8 

Buccal  Tablets:  0.125  o 
0.25  mg.  Estradiol  U.S.P. 

PROLUTON9 

Buccal  Tablets:  10  mg. 
Progesterone  U.S.P. 


All  Schering  h> 
available  in  Bi 
are  dissolved  i 


:cal  Tablets 
Pol.YHYDnoL.G 


a  unique  solid  solvent  base. 
RATION    ■    BLOOMriELD.N.J. 
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STUART  CIRCLE  HOSPITAL 

413-21   STUART  CIRCLE.   RICHMOND.   VA. 


Alexander  G.   Brown,  Jr.,   M.D. 
Manfred   Call.   111.   M.D. 
M.    Morris   Pincknev.   M.D. 
Alexander  G.   Drown.   III.   M.D. 
lolin   D.  Call.  M  D. 


Wm.   Durwond  Suggs,   M.D. 
Spotswood   Robins,   M.D. 

Orthopedics: 

Beverley  B.  Clary,  M.D. 
Pediatrics  s 

Charles   P.  Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 


\V.    L.   Mason,  M.D. 


Kegena   Beck.  M.D. 


Stephens  Graham,  M.D. 
larles  K.  Robins,  Jr.,  M.D. 
rriugton   Williams,  M.D. 
chard   A.   Michaux,   M.D. 
rrington   Williams,   Jr.,    M.D. 


'■•- 


J  Surgeri  : 
Ilk    Pole.    M.D. 


R.    Harrison,   D.D.S. 
,n..U,yn   nn.l  Radiolog;  : 

[■"red  M.  Hodges,  M.D. 

Jr..    M.    D. 


I..  O.  Snead,  M.D. 
Hunter  B.    Frischkor 
William  C.  Barr,  M.D. 


I'h>  siotherapy : 

Irma  I.ivesay 
It.i.lcriotogy : 

Forrest   Spindle 


Charles  C.   Hough 


HIGHLAND    HOSPITAL,    INC. 


Founded  in  1904 
ASHEVILLE,  NORTH  CAROLINA 


Affiliated   nilh    Duke   University. 

A  non-profit  psychiatric  institution,  offering  mod- 
ern diagnostic  and  treatment  procedures  —  insulin, 
electroshock,  psychotherapy,  occupational  and  rec- 
reational therapy — for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording,  exceptional 
opportunity  for  physical  and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic 
services  and  therapeutic  treatment  for  selected  cases 
desiring  non-resident  care. 

R.  CHARMAN  CARROLL,  M.D.. 

Diplomate  in  Psychiatry 

Medical  Director. 

ROBT.  L.  CRAIG.  M.D., 

Diplomate  in  Neurology  and  Psychiatry 

Associate  Director. 
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your    OD6S6    patients 
will  follow  your  directions 
for  reduction  of  caloric  intake 


The  obese  individual  is  a  strange  creature.   She  goes  to  her 
doctor  to  take  off  unwanted  pounds  but,  for  some  unex- 
plainable  reason,  does  not  follow  his  directions — a  reduc- 
tion of  caloric  intake. 

Your   prescribing   Junex    tablets    may   provide    the 
answer.     The    Junex    plan    consists    of    providing 
methyl    cellulose  ...  a   hydrophylic,    non-nutritive 
substance  which  fills  the  stomach  by  its  expanding 
bulk  and  assuages  the  appetite  (1,  2.)  ...  in  con- 
junction with  significant  amounts  of  vitamins  and 
minerals. 

Junex  tablets— ideal   for  insuring  that  the 
exogenous  obese  patient  will  follow  your  rec- 
ommendations for  reduced  caloric  intake. 


Junex  products 

430  W.  Grant  Place 
Chicago  14,  Illinois 


1.  Jonas,  A.  D.:  Psychobiologic  Approach  to  the 
Problem  of  Obesity.  American  Practitioner, 
September,  1950,  p.  933. 

2.  Lynch,  John  P.:  Therapy  of  Obesity.  Virginia 
Medical  Monthly,  August,  1947,  p.  364. 


Junex 
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CHARLOTTE  EYE,  EAR  &  THROAT  HOSPITAL 

No.  106  West  Seventh  Street 

CHARLOTTE.  NORTH  CAROLINA 

Adjacent   to  Professional  building 

—STAFF— 

i  Hu-Larynxohgy 
Dr.  C.  N.  Peeler 
Ur.  F.  E.  Motley 
Dr.  V.  K..  Hart 

Ophthalmology 

Dr.  H.  L.  Sloan 
Dr.  F.  C.  Smith 

Prrimrlrist 

Margaret  Monroe  Smith,  Ph.D. 

\    ray  and  Laboratory 

W.  E.  Roberts 

Superintendent 

Miss  Estelle  Torrf.nce 

ROOMS— Single  or  En  Suite 
Offices  of  the  Stag  are  Located  in  the  Hospital 
A  modern,  fireproof,  completely  equipped  Hospital  for  the  Diagnosis  and  Treatment 
of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

Nursing  Staff  Consists  of  Graduate  Nurses  Only 


BROADOAKS    SANATORIUM 

Morgan  ton,  North  Carolina 
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a  private-  hospital  for  the1  treatment  of  nervous  and  mental  diseases, 
inebriety  and  drug  habits 

JAMES   W    VERNON,  M  D  ,  Supt.  and  Resident  Physician 
E.  H.  E.  TAYLOR,  MP..  Medical  Director  and  Resident  Physician 

fuo  Medical  Officers  reside  at  the  Sanatorium  and  devote  their  whole  time  to  its  service. 
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magic 
in 

a 
syringe 


vi-syneral  i 


the  first  aqueous  multivitamin  parenteral  solution 


The  old  saying  "oil  and  water  can't  mix"  is  no  longer  true.  In  Vi-Syneral 
Injectable— through  the  "magic"  of  a  process*  developed  by  U.  S. Vitamin 
Corporation— the  oil-soluble  vitamins  (A,  D  and  E)  are  in  aqueous  solution, 
plus  vitamin  C  and  B  complex  factors. 


Particularly  valuable  in  severe 
deficiencies  and  where  gastrointestinal 
absorption  is  impaired. 

•  for  more  rapid,  complete  and 
certain  absorption 

•  speedier  tissue  replenishment 

•  ready  for  intramuscular  injection 

•  negligible  local  reactions 


Each  2  cc.  dose  provides  in  aqueous  solutior 


Vitamin  A  (natural) 

10,000  Units 

Vitamin  D  (calciferol) 

1,000  Units 

dl,  Alpha-Tocopherol  (E) 

2  mg. 

Ascorbic  Acid  (C) 

50  mg. 

Thiamine  HCI  (Bi) 

10  mg. 

Riboflavin  (B2) 

1  mg. 

Niacinamide 

20  mg. 

Pyridoxine  HCI  (B6) 

3  mg. 

► 


Boxes  of  1,  6,  25  and  100—10  cc.  vials. 

Also,  2  cc.  ampuls,  boxes  of  6,  25,  100  and  500. 


10  cc.  multiple  dose  vials  •  saves  as  much  as  45° 


Samples  and  literature  upon  request. 

u.  s.  vitamin  corporation 

Casimir  Funk  Laboratories,  Inc.  (affiliate) 
250  East  43rd  Street  •  New  York  17,  N.Y. 

•same  exclusive  process  (U.  S.  Pat.  No.  2,417,299)  as  used  in  making  AQUASOL  A  Capsules, 
VI-AQUA  and  VI-SYNERAL  VITAMIN  DROPS  and  other  "oil-in-water"  preparations. 
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Whoever  You  Are 


Whatever  You  Do 


EDGEWOOD 
SANITARIUM 
FOUNDATION 

Orangeburg,  South  Carolina 

A  non-profit  institution  for  the  study,  care 
and  treatment  of  emotional,  mental,  person- 
ality and  habit  disorders. 

Licensed  by  S.  C.  State  Board  of  Health 
Member  of  the  S.  C.  Hospital  Association 
Approved  by  American  Medical  Association 
Member  of  American  Hospital  Association 

All  recognized  psychiatric  therapies  arc  used 
as  indicated 

For  detailed  information,  write  or  call 

Orin  R.  Yost,  M.D. 

Director 


100  BEDS 


PHONE  1620 


NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

BY 

MAGNARSENIS 

Also  used  for  post-operative  nausea  and  car,  air  and 
sea  sickness. 

Each  ounce  contains  1/1000  of  Arsenic  in  the  form 
of  Copper  Arsenite. 

DOSACE 

Adult:  One  to  two  teaspoonfuls  undiluted  every  one 
to  two  hours  as  indicated. 

Children  and  Infants:  One-half  to  one  teaspoonful 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

FOR     OVER     25     YEARS     ADVERTISED     TO     THE    PROFESSION 
ONLY. 

Supplied  through  your  wholesale  druggist  or  direct. 

Pints  1  doz $15.00 

Gallons   $  9.00 

Kennesaw  Mountain 
Chemical  Company 

Box  190  Marietta,  Ga. 
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Crippled 
Children 


•  •  •    • 


Please 
Help 


March  13   April  13 
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for  pipette  accuracy 
n  antibiotic  injections 


Premeasured  doses  for  a  wide  range  of  antibiotic  therapy  are  now  avail- 
able as  Cartrids.  Complete  with  plunger  and  diaphragm,  a  Cartrid  is  easily 
inserted  into  a  permanent  metal-type  syringe,  ready  for  immediate  and 
economical  use.  Breakage  of  glass  syringes  is  eliminated;  the  preparation 
of  equipment,  minimized. 

Cartrids  are  supplied  as  follows: 

'Dl'RACILLIN  A.S.' 

(Procaine  Penicillin — G  in 
H        Aqueous  Suspension,  Lilly), 
300,000  units  per  Cartrid 

'"j         'DuRACILLIN  A.S.,' 

sJ        600,000  units  per  Cartrid 

dlhydrostreptomvcin 
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Diagnosis  and  Treatment  of  Upper  Gastrointestinal  Conditions 

Colin  A.  Munroe,  M.D.,  Charlotte,  North  Carolina 


IN  A  MEETING  of  this  kind  1  think  intricate 
discussions  of  rare  diseases  would  be  out  of 
place.  For  this  reason,  my  discussion  will  be  of 
the  common  upper  gastrointestinal  conditions  that 
we  all  see,  and  of  methods  of  diagnosis  and  treat- 
ment. Dr.  Sara  Jordan,  of  the  Lahey  Clinic,  pre- 
sented this  subject  in  the  1951  Heineman  Foun- 
dation Lecture,  in  Charlotte.  However,  the  pro- 
cedures for  diagnosis  and  treatment  at  the  Lahey 
Clinic  differ  so  greatly  from  those  available  to 
our  general  practitioners  or  gastroenterologists  as 
to  justify  a  discussion  of  the  subject  from  our  view- 
point. Also,  I  wish  it  to  be  clear  that  my  paper 
presents  one  man's  opinions  on  diagnosis  and  treat- 
ment. From  a  group  of  many  gastroenterologists 
one  would  get  many  different  opinions. 

First  to  be  considered  is  hiatus  hernia,  a  con- 
dition much  more  common  than  is  usually  real- 
ized. Though  not  as  a  rule  dangerous,  it  is  a  cause 
of  much  discomfort.  It  is  most  common  in  obese 
individuals  and  the  majority  of  the  attacks  of 
pain  occur  when  the  patient  is  in  bed.  The  most 
frequent  types  of  hiatus  hernia  seen  are  the  con- 
genital short-esophagus  hernia,  hernia  with  esopha- 
gus of  normal  length,  and  hernia  due  to  trauma. 
Symptoms  may  suggest  gastric  ulcer,  duodena' 
ulcer,  ''acute  indigestion,"  coronary  disease,  etc. 
Strangely  enough,  nitroglycerine  will  often  relieve 
the  discomfort  of  hiatus  hernia  just  as  it  will  re- 
lieve angina  pectoris. 


Diagnosis  is  made  by  barium  swallow,  and  if 
the  condition  is  suspected  the  patient  should  be 
examined  fluoroscopically,  with  the  head  of  the 
table  tilted  downward.  The  first  attempt  at  treat- 
ment should  consist  of  a  bland,  low-residue  diet 
(reduction  diet  if  patient  is  obese),  sedatives,  anti- 
spasmodics and  proper  medication  for  bowel  elim- 
ination. If  this  regimen  does  not  suffice,  surgery 
should  be  resorted  to.  In  the  congenital  short- 
esophagus  type,  left  phrenic  crushing  or  section- 
ing is  in  order,  as  repair  of  the  hernia  is  impossible 
If  medical  therapy  fails  in  hiatus  hernia  with  an 
esophagus  of  normal  length,  or  in  one  due  to 
trauma,  the  diaphragm  hiatus  may  be  repaired  or 
a  phrenic  operation  may  be  done.  Quite  often  one 
finds  a  peptic  ulcer  in  the  portion  of  the  stomach 
above  the  diaphragm,  and  though  in  such  a  case 
treatment  should  be  medical  the  ulcer  is  apt  to  be 
slow  to  heal  unless  some  correction  of  the  hernia  is 
made. 

Next  we  will  consider  gastric  ulcer,  the  treatment 
of  which  in  recent  years  has  been  the  subject  of 
much  controversy.  Many  surgeons  think  all  pa- 
tients with  gastric  ulcer  should  be  operated  on  as 
soon  as  possible;  others  favor  medical  care  for  a 
reasonable  time  before  resorting  to  radical  surgery. 
It  is  my  opinion  that  the  greatest  danger  of  advo- 
cating surgery  fin  a!l  gastric  ulcers  is  that  it  would 
result  in  too  many  operations  by  surgeons  without 
sufficient    training    in    this    formidable    procedure, 
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thereby  greatly  increasing  the  mortality  rate. 

As  my  leaning  is  toward  the  conservative  side,  I 
have  set  up  this  general  plan  for  the  management 
of  these  patients.  Following  x-ray  studies  our  next 
procedure  is  gastroscopy,  under  sodium  pentothal 
and  curare  to  allow  more  time  for  examination, 
also  to  spare  the  patient  and  the  physician  the 
discomforts  of  the  procedure.  If,  through  the  gas- 
troscope,  the  lesion  is  obviously  malignant,  or  even 
suggestive  of  malignancy,  a  partial  gastrectomy  is 
advised  immediately.  If  the  lesion  is  large,  deep, 
and  has  a  cartilaginous  appearance,  an  operation  is 
advised;  this  type  is  difficult  or  impossible  to 
cure,  or  does  not  remain  healed  long  due  to  the 
inability  of  healthy  mucosa  to  well  attach  itself 
to  the  ulcer  area  with  its  poor  blood  supply.  If  the 
lesion  is  not  too  deep  and  shows  signs  of  healing, 
medical  therapy  is  carried  out  and  developments 
closely  followed  by  x-ray  examination,  and  repeated 
gastroscopies  if  necessary. 

Any  lesion  on  the  greater  curvature  of  the  stom- 
ach should  be  considered  malignant  and  operated 
on  immediately,  even  though  recent  reports  indi- 
cate that  not  so  many  of  these  lesions  are  malig- 
nant as  has  been  the  general  opinion.  Intractable 
gastric  ulcers,  malignant  or  not,  situated  high  in 
the  cardia,  may  call  for  a  total  gastrectomy  at  the 
hands  of  a  surgeon  who  has  had  long  training  in 
this  special  field. 

If  it  is  decided  that  the  ulcer  is  benign  the  fol- 
lowing treatment  is  advised: 

Complete  bed  rest  in  the  hospital  except  for 
bathroom  privileges. 

A  very  strict  Sippy  diet  with  slow  progression 
and  careful  guarding  that  no  food  be  received 
from  the  outside. 

A  sedative-antispasmodic  before  each  meal  and 
at  bedtime;  or,  if  vomiting,  atropine  parenter- 
ally  and  a  nembutual  suppository,  gr.  1  to  3 
every  8  hours,  or  sodium  luminal  gr.  2  parenter- 
ally  every  8  hours. 

Gelusil  or  amphogel,  a  tablespoonful  every  1 
to  2  hours  during  waking  hours;  if  pain  is  severe 
every  1  to  2  hours  for  24  hours. 

Enemas  or  hydrophilics  should  be  used  as  in- 
dicated, as  constipation  is  apt  to  result  from  ulcer 
therapy,  often  producing  pain  that  is  confused 
with  ulcer  pain.  After  three  weeks  of  such  rig- 
orous therapy  x-rav   study  should  be  repeated, 
and,  if  the  gastric  ulcer  has  not  disappeared  or 
become    markedly    reduced    in    size,    operation 
should   be   advised.    The  subject  of   the  newer 
ulcer  drugs  will  be  discussed  later  in  this  paper. 
Duodenal  ulcer  comprises  92  to  94  per  cent  of 
all  peptic  ulcers,  and  ranks  high  among  the  tem- 
porary disabling  diseases.  Most  patients  have  heard 
much  of  "stomach  ulcers,"  but  few  have  heard  of 
the  duodenum  or  its  ulcers.  It  is  important  to  ex- 


plain this  to  the  patient  as  it  is  of  assistance  to 
any  physician  who  examines  him  later.  It  is  also 
very  important  to  impress  him  that  treatment,  as 
ordered,  tends  to  prevent  grave  complications. 
Duodenal  ulcer,  uncomplicated,  is  considered  a 
medical  problem  by  all  well-trained  surgeons  and 
medical  men.  The  complications  are  repeated  hem- 
orrhage, perforation,  obstruction,  and  intractability 
— failure  of  improvement,  or  accentuation  of  symp- 
toms, after  having  undergone  a  very  strict  medical 
regimen.  Usually  this  means  either  penetration  into 
the  pancreas  or  physical  and  nervous  inadequacy. 
In  the  vast  majority  of  cases,  penetration  into  the 
pancreas  will  not  heal,  and,  though  in  a  few  cases 
temporary  relief  is  afforded,  the  pain  will  return 
very  soon  in  most  cases,  as  it  is  almost  impossible 
for  new  mucous  membrane  to  thoroughly  attach 
itself  to  the  scarred  area  with  its  poor  blood  sup- 
ply. The  same  type  of  treatment  as  outlined  for 
gastric  ulcer  applies  to  duodenal  ulcer,  the  rigor 
of  the  treatment  depending  on  the  case  at  hand. 

Recently  other  forms  of  peptic-ulcer  therapy, 
both  medical  and  surgical,  have  been  worked  out, 
some  of  which  must  be  discussed  and  evaluated  as 
fairly  as  possible. 

Vagotomy. — In  the  last  decade  section  of  the 
vagus  nerve  by  either  intrathoracic  or  abdominal 
approach  has  stirred  up  considerable  interest  and 
controversy.  For  some  time  vagotomies  were  done 
in  large  numbers  by  certain  enthusiasts,  two  con- 
spicuous among  them  being  Dragstedt  of  the  Uni- 
versity of  Chicago,  and  Crimson  of  Duke.  Certain 
other  authorities  waited  patiently  to  determine  the 
efficacy  of  the  procedure  and  the  end  result,  before 
resorting  to  vagotomies  by  wholesale.  The  enthusi- 
asm for  the  operation  has  diminished  over  the  paM 
few  years,  as  results  have  not  been  as  hoped  for. 
At  the  present  time  vagotomy  is  largely  limited  to 
the  patient  who  has  developed  marginal  ulcers  after 
gastrectomy  and  in  some  institutions  it  is  com- 
bined with  a  posterior  gastroenterostomy. 

Banthine. — The  success  of  vagotomy  as  a  means 
of  ulcer  therapy  resulted  in  renewed  interest  in  the 
possibility  of  blocking  the  transmission  of  secretory 
impulses  over  the  vagus  nerve  by  means  of  drugs; 
i.e.,  a  medical  vagotomy.  W.  E.  Hambourger,  of 
G.  D.  Searle  and  Company,  worked  out  the  phar- 
macological properties  of  a  new  drug,  SC  1703, 
and  submitted  it  to  several  groups  of  investigators 
for  experimental  purposes.  Among  these  investiga- 
tors were  K.  S.  Crimson,  of  Duke;  L.  R.  Drag- 
stedt and  coworkers,  of  the  University  of  Chicago: 
and  F.  D.  Benjamin,  C.  E.  Rosiere,  and  M.  I. 
Grossman,  of  the  University  of  Illinois  College  of 
Medicine. 

SC  1703,  now  known  as  Banthine,  is  a  quarter- 
nary  ammonium  compound,  B-diethylamino-ethyl 
xanthine   9-carboxyIate   methobromide.    It   has   an 
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atrcpine-like  effect,  small  doses  blocking  the  post- 
ganglionic parasympathetic  endings,  while  larger 
doses  block  the  autonomic  ganglia  as  well.  Atro- 
pine and  banthine  are  entirely  unrelated  as  to 
chemical  structure. 

Through  the  investigations  of  the  above-men- 
tioned men,  the  following  facts  have  been  estab- 
lished. Banthine,  an  anti-cholinergic  drug,  works 
through  the  vagus  and  also  the  sympathetic  nerv- 
ous system.  It  manifests  its  anti-cholinergic  action 
on  the  vagus  at  the  parasympathetic  ganglion  and 
the  postganglionic  fibers.  It  manifests  its  action  on 
the  sympathetic  nervous  system  at  the  ganglia 
only.  Measured  against  controls  in  the  same  indi- 
vidual, it  was  found  that  stomach  aspirations  fol- 
lowing administration  of  Banthine  represented  an 
average  reduction  of  65-75  epr  cent.  Also  there  is 
usually  a  lowering  of  acidity  of  the  gastric  contents 
and  therefore  an  associated  decrease  in  free  H  CI 
and  total  acid.  Although  the  drug  does  not  lower 
acid  content  in  all  cases  this  does  not  influence  its 
effectiveness  as  a  cure.  This  is  considered  to  be  of 
great  significance  in  clarifying  the  importance  of 
high  acidity  in  ulcer-formation  and  therapy. 

Balloon-intubation  kymography  in  man  has  dem- 
onstrated that  Banthine  consistently  and  markedly 
reduces  motility  of  the  stomach  and  duodenum. 
This  has  also  been  demonstrated  by  fluoroscopy 
with  barium  meal.  This  effect  is  much  more  marked 
and  prolonged  with  Banthine  than  it  is  with  atro- 
pine. 

There  are  several  side  effects  from  Banthine 
which,  though  not  dangerous,  must  be  taken  into 
consideration.  The  most  frequent  of  these  are  dry- 
ness of  the  mouth  and  blurred  vision.  These  usually 
diminishes  somewhat  if  the  patient  can  be  encour- 
aged to  remain  on  the  drug,  but  in  a  few  cases  they 
are  so  marked  that  the  drug  must  be  discontinued, 
reduction  of  dosage  will  not  suffice.  There  is  also 
reduction  of  urine  formation  and  of  urination.  Old 
men  with  benign  prostatic  hypertrophy  may  have 
complete  retention,  because  Banthine  relaxes  the 
hypertrophied  musculature  of  the  bladder  through 
its  action  on  the  sympathetic  nervous  system.  In  a 
very  few  cases  there  is  accentuation  of  all  ulcer 
symptoms;  no  logical  explanation  can  be  given  for 
this. 

The  effects  of  Banthine  on  the  cardiovascular 
system  are  slight  elevation  in  blood  pressure  and 
pulse  rate  about  20  minutes  after  oral  administra- 
tion of  the  drug.  Xormal  colonic  activity  was  re- 
duced in  15  minutes  after  administration  of  the 
drug  and  this  lasted  2  hours  or  longer.  Banthine 
was  also  found  to  control  the  parasympathetic 
stimulation  of  urecholine.  Banthine  was  also  found 
to. inhibit  .the  gastrocolic  reflex. 

Recent  studies  have  shown  that  in  many  case.-, 
Banthine  relieves  pain,   though   no   healing  of   the 


ulcer  takes  place.  For  this  reason,  I  have  made  it 
routine  to  use  Banthine,  plus  the  old  faithful 
Sippy  regimen,  though  the  cost  to  the  patient  is 
increased.  There  is  some  evidence  that  Banthine 
will  sometimes  mask  the  symptoms  of  complica- 
tions of  ulcer,  such  as  perforation.  Some  think 
that  a  diagnosis  of  perforation  may  be  consider- 
ably delayed,  as  the  reaction  to  pain  is  not  as 
great  as  in  ordinary  cases  not  on  Banthine.  Some 
gastroenterologists  and  internists  strongly  oppose 
the  use  of  Banthine,  on  the  ground  that  a  series 
of  patients  treated  on  Banthine  alone,  or  on  diet 
alone,  would  get  about  the  same  results,  or  a 
slightly  higher  percentage  would  be  cured  by  diet 
alone.  Intravenous  or  intramuscular  Banthine  is 
now  availaible  and  may  prove  useful  in  the  case 
of  the  vomiting  patient.  My  experience  with  the 
parenteral  Banthine  has  been  almost  nil  and  I  will 
not  attempt  to  discuss  it  at  this  point. 

Kutrol — an  extract  of  pregnancy  urine — has  been 
introduced  at  $50.00  per  hundred  tablets.  I  am 
unable  to  give  an  evaluation  of  this  drug  as  I 
have  used  it  very  little,  due  to  the  cost  and  be- 
cause I  much  prefer  to  wait  and  learn  the  concen- 
sus on  its  efficacy.  However,  I  have  checked  on 
other  physicians'  results,  plus  the  few  veterans  who 
have  been  authorized  to  use  the  drug,  and  of  ten 
patients  one  had  definite,  and  one  had  some,  relief 
of  symptoms.  It  is  my  belief  that  this  drug  will 
fall  by  the  wayside  as  have  others,  because  there  is 
seemingly  no  rationale  for  its  use.  The  answer, 
medical  and  surgical,  to  peptic  ulcer  has  not  been 
found.  We  must  have  something  further,  and  prob- 
ably entirely  different,  before  we  can  properly  han- 
dle the  problem  of  peptic  ulcer. 

Frontal. — AnewBanthine-like  drug,  diphenmeth- 
anil  methylsulphate,  has  ibeen  put  on  the  market 
with  the  claim  that  it  relieves  pain,  reduces  gastric 
motility  and  secretion,  rarely  causes  dilation  of 
the  pupils  or  dryness  of  the  mouth.  Neither  urinary 
retention  nor  constipation  has  been  reported.  I  have 
used  this  drug  in  only  three  instances  and  am 
quite  pleased  with  the  rarity  of  unpleasant  side 
effects.  Its  efficacy  in  ulcer,  however,  has  not  been 
determined  as  yet. 

Other  factors  influencing  peptic  ulcer  which 
should  be  mentioned  are  occupation,  emotion,  etc. 
I  cannot  help  but  feel  that  patients  with  peptic 
ulcer  are  born  with  an  inherent  tendency  to  peptic 
ulcer,  or  a  localized  area  of  inadequate  blood  or 
nerve  supply,  and  that  emotions,  fatigue,  etc.,  are 
only  exciting  causes.  Peptic  ulcers  run  in  families, 
whether  due  to  an  inherent  tendency,  or  to  the 
fact  that  emotional  instability  runs  in  families,  is 
a  moot  question.  Certain  occupations  seem  to 
encourage  the  formation  of  ulcer.  Night  workers, 
taxi-  and  truck-drivers,  mechanics,  and  those  in 
any  occupation  requiring  weight-lifting  or  overhead 
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work  (as  painters  or  plasterers),  even  under  good 
ulcer  therapy,  frequently  must  change  their  occu- 
pation. Physical  fatigue,  mental  problems,  sex 
problems,  etc.,  play  a  strong  part  and  too  fre- 
quently an  ulcer  cannot  be  controlled  until  these 
problems  are  solved. 

Another  condition  often  encountered  is  that  of 
cardiospasm.  When  a  patient  complains  of  diffi- 
culty in  swallowing  one  must  consider  a  defect  of 
the  swallowing  muscles  or  disease  of  the  esopha- 
gus. In  the  vast  majority  of  cases  globus  hysteri- 
cus is  the  cause,  but  the  esophagus  should  be 
studied  carefully  should  the  symptoms  persist.  The 
cardiospasm  should  be  treated  medically  first,  but 
if  satisfactory  relaxation  cannot  be  obtained 
through  medical  therapy  dilation  should  be  at- 
tempted. If  a  peptic  ulcer  occurs  in  such  an  eso- 
phagus, ulcer  therapy  should  also  be  instituted. 

Another  condition  that  occurs  more  frequently 
than  is  realized  is  gastritis.  There  are  three  main 
recognized  types.  They  are:  the  atrophic,  the  hy- 
pertrophic, and  the  phlegmonous.  Phlegmonous 
gastritis  is  like  an  acute  infectious  gastritis,  with 
severe  epigastric  pain,  fever,  nausea,  vomiting,  and 
signs  of  an  acute  surgical  disease  of  the  abdomen. 
Many  of  these  patients  are  given  a  wrong  diag- 
nosis, and  operated  on.  The  correct  treatment  is 
ulcer-like  therapy  plus  antibiotics.  Hither  hyper- 
trophic or  atrophic  gastritis  may  produce  the  symp- 
toms of  peptic  ulcer,  and  for  this  reason  gastric 
analysis  is  very  important.  The  only  procedure  for 
sure  diagnosis  is  gastroscopy.  In  hypertrophic  gas- 
tritis there  is  accentuation  and  distortion  of  the 
mucosal  folds  with  increase  in  rubor.  In  atrophic 
gastritis  is  an  absence  or  diminution  in  mucosa 
folds  and  a  blanching  of  the  tissue.  As  a  rule  in 
hypertrophic  gastritis  there  is  hvperchlorhydria,  in 
atrophic  gastritis  achlorhydria;  this  statement  does 
not  always  hold  true  and  would  probably  raise  the 
neck  hair  of  many  authorities  on  the  subject.  Gas- 
tric analysis  is  essential  in  both  conditions  and 
acid  or  alkali  should  be  used  as  indicated.  A  bland, 
low-residue  diet,  plus  a  sedative-antispasmodic  mix- 
ture, should  always  be  used.  Occasionally  we  see  a 
"gastrogenous  diarrhea"  due  to  achlorhydria,  and 
here  acid  therapy  is  always  indicated.  Replacement 
of  the  acid  formed  in  a  normal  stomach  would 
require  a  constant  drip  24  hours  per  day  through 
a  Levine  tube,  so  acid  therapy  is  used  only  to  help 
take  care  of  proper  digestion  of  three  normal  meals 
and  this  only  partially. 

Though  not  seen  frequently,  arterio-mesenteric 
occlusion  of  the  duodenum  requires  mention.  The 
condition  causes  discomfort  in  the  epigastrium. 
nausea,  vomiting  and  fullness.  The  diagnosis  is 
made  by  barium  meal,  and  the  treatment  is  de- 
cided on  according  to  the  severity.  Medical  therapy 
should  be  attempted  first  with  a  bland,  low-residue 


diet,  antispasmodics  and  sedatives;  if  this  does  not 
suffice  the  procedure  of  choice  is  a  duodenojejun- 
ostomy. I  have  had  this  surgical  procedure  done  on 
four  of  my  patients  with  excellent  results  in  all. 

My  last  subject  is  that  of  functional  upper  gas- 
trointestinal complaints.  This  is  difficult  to  separate 
from  the  ''irritable  colon"  syndrome  or,  in  other 
words,  functional  conditions  that  usually  affect  the 
entire  GI  tract.  However,  ruling  out  pathology, 
there  are  many  patients  who  complain  of  belching, 
epigastric  burning,  regurgitation  of  bitter  fluid,  loss 
of  appetite,  nervousness,  epigastric  tenderness,  in- 
somnia, etc.  Physical  examination,  x-ray  and  lab- 
oratory studies,  etc.,  show  nothing.  These  people 
make  up  60  per  cent  of  the  gastrointestinal  com- 
plainers.  It  is  not  sufficient  to  say  "nothing  is 
wrong  with  you."  There  is  much  wrong  with  these 
people  and  there  are  many  ways  of  helping  them. 
You  must  inquire  carefully  and  tactfully  into  their 
everyday  life  for  causes  of  their  instability.  You 
must  see  them  frequently  to  comfort  and  encour- 
age them,  and  you  must  institute  medical  therapy 
to  control  their  physical  complaints.  We  must  never 
lose  patience  with  this  group  because  they  com- 
prise the  largest  group  of  our  gastrointestinal  com- 
plainers  and.  if  cured,  will  comprise  the  greatest 
percentage  of  our  cured  patients. 


A    Simple,    Reliable  Test    foi 

Multiple  Myeloma 

(1      i      Collier,    M.D.,    et   al..    Cleveland.    ()..    in    A.w   Eng.   Jl.    ur 

Med.,  Dec.  20th,  1951) 

In  four  cases,  in  over  700,000  complement-fixation  test? 
made  at  the  Cleveland  Clinic,  a  precipitate  has  been  ob- 
served during  inactivation  of  the  serum  at  56°  C.  All  these 
patients  were  later  shown  to  have  mulitple  myeloma.  Em 
phasis  is  laid  on  this  simple  heat  test  of  serum,  made  rou- 
tinely during  inactivation  of  serum  complement,  as  a  diag- 
nostic and  in  finding  Bence-Jones  proteinemia.  Current 
studies  strongly  suggest  immunologic  specificity  of  thi 
Bence-Jones  protein.  Immunologic  tests  for  Bence-Jones 
protein  in  the  urine  are  of  considerable  value  in  those  cases 
in  which  the  protein  cannot  be  demonstrated  by  chemical 
tests. 

The  results  of  treatment  with  folic  acid  antagonists 
(pterins)  of  which  aminopterin  has  proved  the  most  satis- 
factory, have  bee  nto  produce  haematological  rather  than 
clinical  improvement. 

One  of  the  difficulties  of  treatment  is  the  immense  varia- 
tion in  the  clinical  picture.  What  suits  one  case  will  be 
quite  unsuitable  for  another.  On  the  whole,  the  condition 
has  to  be  treated  symptomatically,  and  there  is  little  point 
in  treatment  for  treatment's  sake  when  the  case  is  symp- 
tomless, as  treatment  does  not  appear  to  prolong  life. 

On  the  other  hand,  when  the  form  of  the  disease  is 
radiosensitive — and  here  lymphosarcoma  can  usually  be  in- 
cluded— much  can  be  accomplished  in  the  way  of  improv- 
ing comfort  and  efficiency  by  reducing  the  size  of  a  tumor 
or  an  affected  organ,  thereby  relieving  symptoms  caused 
by  pressure,  traction,  or  obstruction. 


There  is  one  thing  greater  than  curing,  a  malady,  and 
'.hat  is  accepting  a  malady  and  sharing  its  acceptance. 

—Thornton  Wilder. 
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Rex  Blankinship,  M.D.,  Editor,  Richmond,  Va. 


Dementia  Praecox  or  Schizophrenia 

As  we  know,  about  half  of  all  hospital  beds  in 
the  nation  are  occupied  by  mental  patients;  and 
every  fourth  or  fifth  bed  available  is  occupied  by 
a  patient  diagnosed  as  dementia  praecox  or  schizo- 
phrenia.1 Despite  the  prevalence  of  this  disease, 
the  question  is  frequently  asked  what  is  the  differ- 
ence between  dementia  praecox  and  schizrophrenia. 
Space  here  will  not  permit  me  to  give  a  detailed 
historical  background  of  the  origin  of  these  two 
terms.  I  will  attempt  to  bring  to  your  attention, 
however,  some  of  the  major  reasons  for  the  appli- 
cation of  these  terms  to  this  very  prevalent  mental 
illness. 

The  terms  of  schizrophrenia  and  dementia  prae- 
cox are  generally  accepted  as  being  synonymous 
by  most  psychiatrists,  and  the  standard  nomen- 
clature for  mental  illness  as  accepted  by  the  Amer- 
ican Psychiatric  Association  also  lists  dementia 
praecox  and  schizophrenia  as  being  synonymous. 
The  Veterans  Administration  a  few  years  ago  at- 
tempted to  eliminate  some  of  the  confusion  as 
related  to  the  nomenclature  of  mental  illnesses, 
but  apparently  they  did  not  get  too  far.  At  the 
present,  the  American  Psychiatric  Association  has 
a  committee  working  to  clarify  this  situation.  Let 
us  hope  that  some  of  the  confusion  concerning 
the  terms  used  in  labeling  mental  illness  can  be 
eliminated. 

The  term  dementia  praecox  was  first  used  by 
the  Belgian  psychiatrist  Morel  in  1860  in  the  case 
of  a  boy  of  fourteen  whose  personality  became 
completely  disorganized.  He  stated  that  there  was 
a  "variety  of  intellectual,  physical  and  moral  de- 
generacy due   to  heredity." 

The  next  step  in  the  history  of  dementia  prae- 
c  >\  was  Hecker's  description  in  1871.  He  wrote: 
"The  characteristic  features  above  all  are  its  con- 
nection with  puberty."  Another  step  in  the  devel- 
opment of  dementia  praecox  concept  was  Kahl- 
baum's  description  of  catatonia  in  1784.  He  de- 
scribed catatonia  as  that  condition  which  the  pa- 
tient sits  quietly  or  completely  mute  and  montion- 
Iess.  immovable,  with  a  staring  countenance,  the 
eves  fixed  on  a  distant  point  and  apparently  com- 
pletely without  volition.2  Emil  Kraepelin  in  1898 
influenced  by  Morel  and  Hecker  attempted  to  in- 
troduce order  into  the  classification  of  mental  dis- 
eases. According  to  Lewis,  Kraepelin  designated  by 
the   term   "dementia   praecox"  a  series  of  disease 


pictures,  the  comon  feature  of  which  is  termination 
in  a  special  kind  of  state  of  mental  weakness.  Cer- 
tain characteristics  said  to  be  common  to  dementia 
praecox  were  the  combination  of  hallucinations, 
delusions,  distorted  emotional  expression,  disorders 
of  attention,  negativism,  stereotypes  of  motion  and 
attitude,  lessened  capacity  for  work,  disorders  of 
judgment  and  a  dilapidation  of  the  thought  proc- 
esses. All  of  this  was  associated  with  a  relatively 
clear  sensorium,  good  memory,  and  clear  percep- 
tion. Kraepelin  assumed  the  existence  of  metabolic 
disorders  resulting  in  autointoxication  as  the  factors 
responsible  for  the  illness.  By  definition,  the  term 
dementia  praecox  would  imply  a  hopeless  Drogno- 
sis.  but  Kraepelin  admitted  the  possibility  of 
marked  improvement,  even  complete  and  lasting 
recovery  in  some  cases. 

The  term  schizophrenia  was  first  used  by  Bleuler 
in  1911.  As  stated  already,  this  term  is  now  com- 
monly synonymous  with  dementia  praecox.  In 
many  respects  he  differed  with  Kraepelin  in  his 
concept  of  this  disease.  For  instance,  he  did  not 
believe  that  the  disease  necessarily  started  in  early 
life  and  that  the  patient  showed  mental  deteriora- 
tion in  everv  instance.  He  emphasized  the  discrep- 
ancy between  the  emotional  and  intellectual  aspects 
of  the  personality. 

A  current  definition  of  schizophrenia  is  the  one 
by  Despert.  He  states  that,  "Schizophrenia  is  a 
disorder  characterized  by  a  loss  of  respective  con- 
tact with  reality,  coincident  with,  or  determined 
by,  the  appearance  of  autistic  thinking,  and  accom- 
panied by  specific  phenomena  of  regression  and 
dissociation." 

In  this  brief  discussion  I  have  attempted  to  give 
some  of  the  historical  background  as  well  as  some 
of  the  outstanding  symptoms  of  these  two  terms 
which  are  generally  accepted  as  being  synony- 
mous. 

1.  Bellak.    Leopold:    Dementia    Praecox,    New    York,    Crime    and 
Stratton,   1948. 

2.  Bellak.    Leopold:    Dementia    Praecox.    New    York,    Grime    and 
Stratton,   1948. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


Amebiasis:  Diagnosis  and  Treatment 
Amebiasis  occurs  much  more  frequently  than  is 
generally  realized.  It  is  the  cause  of  the  disability- 
and  other  symptoms  in  many  cases  that  are  given 
another  diagnostic  label.  An  Towa  internist1  pre- 
sents the  case  in  a  practically  helpful  manner. 

If  the  patient  does  not  have  diarrhea  we  advise 
purgation.  Three  glasses  of  water  are  given  on  an 
empty  stomch  followed  in  IS  minutes  by  2  ozs.  of 
50'r  sodium  sulfate.  The  second  and  successive 
liquid  stools  are  saved  in  cardboard  containers.  A 

1.  II.  E.  Hamilton.  M.D.,  et  at.,  Towa  City,  in  Jl.  Iowa  Med. 
Soc,  Jar. 
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bit  of  blood-streaked  mucus  from  the  fesh  stool  is 
transferred  with  a  platinum  loop  to  a  warm  glass 
slide,  mixed  with  an  equal  amount  of  0.9%  saline 
and  covered  with  a  cover  glass.  The  stage  of  the 
microscope  should  be  prewarmed  with  a  portable 
light.  An  immediate  search  is  made  for  the  para- 
site and  particular  attention  given  to  motile  tropho- 
zoites with  ingested  red  blood  cells.  Other  samples 
of  stool  are  mixed  with  Lugol's  solution:  the  ame- 
bae  in  such  preparations  slowly  stain  a  deep  ma- 
hogany color  which  helps  to  dffierentiate  them. 

In  a  fresh  warm  liquid  stool  containing  blood  or 
mucus  the  motile  trophozoite  will  be  found,  whereas 
the  cystic  form  of  E.  histolytica  is  found  in  the 
solid  portion  of  stool. 

With  the  proper  choice  of  drugs  and  with  due 
consideration  for  principles  of  therapy  nearly  all 
patients  with  amebiasis  can  be  freed  of  infection 
rapidly  and  completely.  There  are  two  phases  of 
the  disease  which  must  be  controlled:  one,  the 
surface  of  luminal  infestation  of  the  bowel,  and 
two,  the  tissue  or  metastatic  infestation.  There  is 
no  single  drug  capable  or  eradicating  both  phases. 
Each  requires  treatment  with  the  appropriate  ame- 
bicidal  drug.  The  drug  for  the  bowel  phase  and 
the  drug  for  the  tissue  phase  must  both  be  given 
at  the  same  time. 

Diodoquin  orally  a.  c.  gr.  for  21  days.  Concur- 
rently, chloroquine  orally  1-Gm.  doses  daily  for 
two  days,  thereafter  0.5-Gm.  doses  daily  for 
days.  Sulfasuxidine  or  sulfaguanidine  should  be 
given  during  the  first  seven  to  10  days  of  com- 
bined therapy  to  combat  bacterial  infection  in  th'j 
ulcerated  bowel.  Secondary  bacterial  infection  in  a 
metastatic  lesion  should  be  treated  with  an  appro- 
priate antibiotic,  e.g.,  penicillin. 

The  physician  should  consider  an  infection  with 
E.  histolytica  in  all  undiagnosed  diseases  of  the 
bowel,  liver,  pleura  and  lungs. 


The   Black  Widow  Spider  Bite  Syndrome 

Not  much  has  appeared  recently  about  that 
she-devil,  the  black  widow,  but  she  is  evidently  still 
active  here  and  there.  A  country  doctor1  writes  the 
best,  most  helpful  article  on  this  subject  that  has 
come  to  this  desk.  Its  substance  follows. 

Black  widow  bite  should  always  be  considered 
in  the  differential  diagnosis  of  severe  abdominal 
pain.  The  treatment  is  a  simple  and  easv  office 
procedure.  Adequate  relief  is  obtained  onlv  bv  the 
use  of  specific  antivenin. 

If  morphine  is  used  it  should  be  given  IV.  Cal- 
cium gluconate  or  magnesium  sulfate  IV  relieve? 
pain  and  spasm,  but  for  5  to  30  min.  only.  It  is 
necessary  to  repeat  these  injections  until  the  syn- 
drome reaches  its  natural  termination,  as  these 
drugs  in  no  way  neutralize  the  spider  toxin.  The 

1.  L.  J.  Taubenhaus,   M.D.,    Shallotte,  -    .  //.,  Jan. 


alternate  injection  of  10  c.c.  of  a  10%  sol.  calcium 
gluconate  and  2  c.c.  of  a  50'c  sol.  mag.  sul.,  as 
needed,  is  probably  better  than  the  administration 
of  just  one  of  the  drugs.  In  the  absence  of  spe- 
cific therapy,  this  is  probably  the  best  treatment. 

The  routine  recommended  is:  On  diagnosis,  10 
c.c.  of  10/(  solution  of  calcium  gluconate,  or  2  c.c. 
of  a  50';  sol.  magnesium  sulfate  IV,  to  relieve 
pain  immediately.  Patient  is  then  tested  for  serum 
sensitivity.  If  no  unfavorable  response,  give  one  vial 
antivenin  IV.  Usually  this  is  all  that  is  necessary. 
Tell  the  patent  to  stay  in  town,  or  at  least  be 
available,  as  occasionally  more  antivenin  is  needed. 

The  antivenin  as  packaged  today  is  dry,  and 
along  with  it  2.5  c.c.  of  distilled  water.  It  takes  too 
long  for  the  serum  to  dissolve  in  this  little  water, 
so  use  double  that  quantity  of  distilled  water  in- 
stead. 


GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


Obstetrics  in  General  Practice 

At  least  one  specialist  in  obstetrics1  believes 
that  "the  majority  of  physicians  in  general  prac- 
tice are  qualified  to  do  the  best  possible  type  of 
obstetrics;"  that  "complications  indicate  the  ser- 
vices of  a  specialist  in  less  than  10%  of  maternity 
patients." 

Regular  prenatal  visits  must  be  insisted  upon. 
To  help  answer  the  expectant  mother's  questions 
most  women  will  appreciate  a  copy  of  a  booklet. 
Xon-varying  heel  height  does  more  to  eliminate 
backache  than  insistence  upon  use  of  special  gar- 
ments. 

Have  "diet  lists"  available  for  distribution.  The 
pregnancy  will  account  for  a  gain  of  not  more  than 
10  to  15  pounds.  Prospective  mothers  might  well 
be  warned  that  during  the  first  week  after  delivery 
t.hev  probably  will  not  lose  more  than  20  pounds 
of  the  weight  gained  during  pregnancy.  Often  we 
must  emphasize  that  it  is  unnecessary,  for  the  wel- 
fare of  mother  or  child,  for  the  expectant  mother 
to  gain  more  than  the  15  pounds  attributed  to  the 
uterine  contents  and  that  many  obese  women 
should  weigh  less  at  term  than  at  onset  of  preg- 
nancy.  Protein  and  fluids  should  be  encouraged 
and  salt  restricted,  particularly  during  the  last  tri- 
mester. Women  counting  calories  might  well  drink 
■ih    skimmed  milk. 

Ordinarily  we  do  not  restrict  physical  activities 
nor  travel,  but  with  a  history  of  abortions  restrict 
activities  until  the  fifth  month. 

To  minimize  the  risk  of  abortion  have  patients 
report  10  days  to  two  weeks  after  the  first  missed 
period.  Large  amounts  of  stilbestrol  or  progester- 

I       I  .    Randall,    M.D.,    et    al..    Buffalo,    in    Pemi.    Med.    Jl.. 
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one  are  justified  only  when  cytology  or  hormone 
assays  demonstrate  a  deficiency  of  corpus  luteum 
effect. 

If  the  patient  is  Rh-negative  it  is  important  to 
insure  a  healthy  balby  first  for  couple  may  be  un- 
able to  have  more  than  one  child. 

Hemoglobin  determinations  and  red  counts  are 
of  little  value  in  the  last  months  of  pregnancy. 
Have  all  pregnant  women  take  iron  during  the  last 
half;  many  obstetricians  prescribe  daily  iron,  cal- 
cium and  vitamins  for  the  average  patient. 

Make  a  general  physical  examination  early.  Es- 
timate the  adequacy  of  the  bony  pelvis.  Feel  some 
apprehension  regarding  the  primipara  who  goes 
into  labor  with  the  presenting  part  not  well  en- 
gaged. The  multipara  fails  to  bring  the  presenting 
part  well  into  the  pelvis  during  early  labor.  Failure 
of  the  cervix  to  dilate,  though  pains  continue,  usu- 
ally indicates  assistance  at  the  end  of  the  first 
stage. 

In  the  late  weeks  decision  must  be  made  as  to 
which  cases  can  be  safely  managed  at  home.  Ex- 
cessive bleeding  at  previous  delivery,  occurrence 
of  antepartum  bleeding,  signs  of  toxemia  or  the 
development  of  dystocia — these  conditions  indicate 
hospitalization. 

First  stage  of  labor:  the  majority  60  mg.  of 
nisental  or  100  mg.  of  demerol  with  1/150  or  1/200 
scopolamine  indicated  as  early  in  labor  as  appre- 
hension or  tension  begins  to  interfere  with  ability 
to  relax  between  contractions.  In  a  primipara,  when 
the  cervix  is  dilated  and  the  vertex  reaches  the 
perineum,  espisiotomy  and  low-forceps  delivery  un- 
der anesthesia  assure  a  baby  less  traumatized  by 
labor  and  less  affected  by  anesthesia  than  spon- 
taneous labor  without  episiotomy  and  with  brief 
inhalations  of  anesthesia  with  the  pains. 

Local  infiltration  of  novocain  by  regional  block 
or  a  low  spinal  injection  are  ideal  for  completion 
of  the  third  stage  arid  repair  of  an  episiotomv. 
Either  can  be  given  to  the  patient  shortly  after  a 
full  meal,  not  contraindicated  with  an  upper  res- 
piratory infection.  Minimize  anv  type  of  general 
anesthesia  before  the  child  is  born. 

If  inhalation  anesthesia  is  to  be  used  it  should 
be  withheld  until  conditions  are  right  for  comple- 
tion of  the  delivery,  at  which  time  anesthesia  to  a 
point  of  perineal  relaxation  as  quickly  as  safe, 
episiotomy  performed  and  the  babv  promptly  de- 
livered by  low  forceps. 

Hospitals  with  the  lowest  fetal  mortality  rates 
show  an  incidence  of  "operative  delivery"  below 
9' ,  .  of  which  incidence  sections  comprise  approxi- 
mately one-fourth  of  the  total  operative  deliver- 
ies. 

Explanations  of  the  symptoms  and  processes  of 
pregnancy  and  labor  provide  the  expectant  mother 
with  knowledge  from  whence  confidence  and  co- 
operation emerge. 


For  thp  Routine  Use  of  Tub  Baths  m  Postpartum 
Perineal  Care 

(Jane  E.  Hodgson  &  Lois  A.  Day,  St.  Paul,  in  Minn.  Med., 
Nov.,  1951) 

All  standard  obstetrical  textbooks  forbid  tub  bathing 
postpartum  for  periods  of  4  to  S  weeks.  Booklets  to  the 
expectant  mother  repeatedly  caution  the  patient  against  the 
use  of  tub  baths  in  the  late  prenatal  period. 

At  the  Midway  Hospital,  Saint  Paul,  90%  of  the  ob- 
stetrical patients  follow  this  routine.  The  morning  follow- 
ing delivery,  the  patient  takes  a  IS  min.  warm,  soapy  tub 
bath.  This  is  repeated  twice  daily  until  the  patient  is  dis- 
charged from  hospital.  She  is  to  continue  the  baths  at 
home  as  indicated  for  a  sore  perineum.  It  is  possible  to 
dispense  with  all  routine  nursing  care,  including  external 
douches,  flushings,  bed  baths,  perineal  lights,  et  cetera.  A 
sterile  perineal  pad  is  used  between  baths. 

The  warm,  twice-daily  tub  baths  have  done  much  to 
alleviate   hemorrhoidal  discomfort. 

Of  over  400  episiotomies,  not  one  breakdown  occurred. 

No  increase  of  uterine  bleeding. 

On  the  obstetrical  floors  of  some  hospitals  there  are  only 
showers  or  very  few  bathtubs.  At  one  hospital  tub  bathing 
has  become  popular  for  postpartum  care;  tubs  are  being 
installed  for  this  purpose. 

To  any  obstetrician  trying  this  method  on  even  a  small 
series,  the  numerous  advantages  will  be  self-evident. 


DENTISTRY 

J.  H.  Guion,  D.D.S.,  Editor,  Charlotte,  N.  C. 


Danger  of  Extracting  Many  Teeth  at  Once 

All  of  us  have  heard  that  no  more  than  some 
certain  number  of  teeth  should  be  extracted  at  one 
sitting.  An  English  dental  surgeon1  reports  cases 
and  comments. 

A  woman,  43,  with  a  history  of  rheumatic  fever 
at  the  age  of  12,  complaining  of  recurrent  diffuse 
pains  of  a  fibrotic  nature,  was  referred  by  her 
doctor  to  a  dentist  for  teeth  extraction  as  a  form 
of  treatment;  17  teeth  were  extracted  at  one  sit- 
ting under  local  anaesthesia,  two  hours  later  pain 
was  felt  in  the  face  and  r.  ear,  swelling  of  upper 
jaws,  which  increased.  The  fourth  day  to  hospital, 
p.  128,  t.  102°,  massive  bruising  of  the  left  eye, 
both  cheeks,  and  both  lower  jaws,  and  a  large  ten- 
der swelling  below  the  mandible,  gums  infected, 
tongue  displaced  by  sublingual  swelling:  hgb.  78rr . 
white  cells    11,000.  bleeding  and  clotting  normal. 

A  man,  40,  had  mild  polyarthritis  for  three 
months.  His  doctor  referred  him  to  a  dentist,  who 
informed  the  patient  that  the  gums  were  infected 
and  extracted  22  teeth  in  two  sessions.  Ten  days 
later  his  knee  became  swollen,  red,  and  painful, 
and  he  was  unable  to  walk.  Soon  all  his  joints  be- 
came acutely  involved:  to  hospital  with  a  very  se- 
vere generalized  acute  arthritis,  t.  100°,  few  red 
cells  in  urine.  He  may  well  have  begun  a  bacterial 
endocarditis. 

A  man,  23,  advised  by  his  doctor  to  "have  your 
teeth  looked  at,"  complained  of  "rheumatism  in 
neck   and   arms."  He  had    14   teeth   removed,   for 

1.  A.   B.  Carter,  in  British  Mcrl.  //.,  Oct.   Oth,  1951. 
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pyorrhea,  in  one  session;  to  hospital  three  weeks 
later  with  fever,  and  increase  in  pains,  swelling  of 
his  peripheral  joints,  a  subacute  bacterial  endo- 
carditis. 

It  is  suggested  that  a  medical  practitioner  re- 
ferring patients  with  some  physical  illness  which 
he  believes  may  be  relieved  by  dental  extractions 
be  particularly  careful  to  tell  the  patient,  or  prefer- 
ably the  dental  surgeon,  that  not  more  than  three 
teeth  should  be  removed  at  one  operation,  partic- 
ularly if  there  is  a  history  of  "rheumatic"  disease, 
either  articular  or  non-articular. 


OBSTETRICS 

H.  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


A  Report  by  an  Occasional  Obstetrician1 

An  occasional  obstetrician  on  an  average  and 
over  a  large  numbers  of  years,  attends  a  confine- 
ment once  a  month.  This  report  is  of  249  deliv- 
eries. 120  children  first-born,  and  the  others  (130) 
include  one  pair  of  twins. 

So  far  I  have  not  lost  a  mother  in  labour  or  as 
the  result  of  it.  but  two  of  these  confinements— - 
one  a  placenta  praevia,  the  other  a  normal  labour 
— were  followed  by  pulmonary  complications  of  the 
most  alarming  kind,  and  three  other  patients  had 
post-partum  haemorrhage  so  severe  that  blood 
transfusion  was  required.  The  most  hazardous  mo- 
ment of  the  whole  pregnancy  is  when  the  birth  is 
over.  The  uterus,  unless  carefully  guarded  insid- 
iously becomes  distended  with  blood.  The  uterus 
does  not  bleed  because  the  patient  has  had  an 
occipito-posterior  or  a  forceps  delivery;  it  bleeds 
because  the  placenta  is  loose,  and  the  attendant  is 
not  attending!  I  have  lost  four  children:  first  born, 
3  of  120— 2.5' (  ;  others,  1  of  130— 0.77' ',— badly 
burned  by  hot  water  bottle. 

I  have  had  at  least  one  bad  fright  after  the  use 
of  morphia,  and  I  regard  the  cord  around  the  neck 
as  the  greatest  unforeseeable  hazard.  There  has  been 
only  one  breech  delivery  among  the  first-born;  I 
was  invited  by  an  elderly  colleague  to  see  her  when 
she  was  a  day  or  two  overdue,  but  not  in  labour. 
External  version  even  with  anaesthesia  failed,  and 
my  suggestion  of  caesarean  section  was  not  accept- 
ed. Fortunately,  the  membranes  lasted  nearly  40 
hours,  but  not  until  another  16  hours  had  passed 
did  it  seem  timely  to  assist.  The  baby,  an  3- 
pounder.  was  none  the  worse.  In  20  to  25'^  of 
cases,  a  breech  presentation  can  be  recognized  at 
some  stage,  and,  if  carefully  watched,  can  alwav- 
be  corrected  to  a  vertex  as  the  chance  of  spontane- 
ous version  recedes.  If  in  any  case  from  the  30th 
week  onwards  1  think  I  can  turn  easily,  I  leave  it 
alone:    but  when   I  feel  that,  if  left  any  longer.   \ 
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may  fail  without  an  anaesthetic,  I  turn  at  once. 
I  have  only  one  other  breech  delivery  to  record, 
and  that  in  a  multipara  whom  I  never  saw  until 
she  was  well  on  in  labour. 

Caesarean  section  has  been  done  thrice  in  multi- 
parae,  one  of  whom  had  a  placenta  praevia,  the 
other  two  a  "bad  obstetric  history."  In  spite  of 
the  label  "bad  obstetric  history,"  many  multiparae 
would  have  normal  confinements  if  allowed  to  go 
into  labour.  Seldom  is  forceps  delivery  required 
in  a  multipara  ,and  only  twice  have  I  known  the 
labour  to  last  more  than  24  hours.  I  have  been 
compelled  to  deliver  with  forceps  only  three  times 
— once  in  a  woman  who  had  rather  alarming  fits 
in  the  second  stage,  once  for  antepartum  haemor- 
rhage, and  once  for  simple  delay  in  a  doctor's 
wife.  In  a  fourth  case,  I  was  employed  simply  to 
watch  the  patient  and  to  summon  her  consultant 
at  the  right  moment.  Not  until  after  the  war  did  I 
succeed  in  persuading  more  than  a  half  dozen  con- 
secutive primigravidas  to  deliver  themselves  spon- 
taneously, and  the  only  longish  run  is  11. 

In  the  first  60  cases,  there  were  22  forceps  and 
1  caesarean:  in  the  second  60.  10  forceps  and  6 
caesareans.  This  dues  illustrate  the  tendency  to 
substitute  caesarean  section  for  long  labours  end- 
ing in  forceps  deliveries. 

I   would  advise  any  young  practitioner  to  keep 
an  eye  on  the  caesarean  section  rate  plus  the  still- 
birth rate  plus  the  neonatal  death  rate,  all  added 
together. 
Mr.  F.  X.  Reynolds: 

It  was  taught  until  recently  that  oxytocic  drugs 
should  not  be  used  before  delivery  of  the  placenta. 
I  always  use  pitocin  and  give  a  dose  of  lYi  units 
directly  I  am  ready  to  allow  the  head  to  be  born. 
This  procedure  reduces  considerably  the  blood  loss 
and  leads  to  a  comfortable,  easy  delivery  of  the 
placenta  within  a  reasonable  time.  During  this 
interval,  the  artificial  stimulation  by  pitocin  main- 
tains uterine  tone. 

Version  should  be  carried  out  when  one  notices 
the  breech  presentation  somewhere  after  the  28th 
week.  It  is  so  easy  to  do.  sitting  alongside  and 
talking  to  the  patient,  without  her  even  knowing 
what  is  going  on.  The  earlier  a  version  is  carried 
out.  the  more  chance  there  is  of  a  breech  presenta- 
tion recurring:  but  it  is  difficult  to  know  how  long 
to  wait  for  spontaneous  version  to  occur.  The  great 
majority  undergo  spontaneous  version  before  the 
36th  week,  but  round  about  that  time,  in  a  primi- 
para,  descent  into  the  pelvis  takes  place  and  once 
the  breech  has  descended  into  the  pelvis,  version 
becomes  much  more  difficult.  It  is,  too,  the  breech 
with  extended  legs  which  descends  early. 

In  my  younger  days,  I  used  to  give  anaesthetics 
for  confinements  with  Henry  Simson.  I  always  ar- 
ranged a  looking-glass  so  that  I  could  see  the  peri- 
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neum  while  I  was  giving  the  chloroform,  and  after 
a  few  months  we  could  conduct  a  delivery  without 
a  word  being  said  on  either  side.  In  expert  hands 
gas  and  oxygen,  with  a  little  trilene  or  chloroform 
to  follow  on  when  needed,  is  the  ideal  method  for 
actual  delivery,  apart  from  the  earlier  stages  when 
analgesics  rather  than  anaesthetics  are  required. 
Dr.  G.  M.  Kerr: 

Until  labour  is  established  uterine  tone  is  dimin- 
ished by  the  morphine  group,  the  barbiturates  and 
pethidine — also,  by  most  anaesthetics;  it  is  un- 
affected by  nitrous  oxide  and  is  increased  by  thio- 
pentone (Pentothal).  A  uterus  in  spasm  compresses 
the  placenta  and  uterine  blood  vessels,  thus  de- 
priving the  foetus  of  its  blood  supply — the  anoxia 
so  caused  may  have  grave  results  just  prior  to 
delivery. 

During  labour  and  delivery  all  anaesthetics  ex- 
cept nitrous  oxide  diminish  the  force  of  uterine 
contractions  and  may  even  "abort"  labour,  if  given 
before  the  pains  are  sufficient  well  established; 
they  thus  tend  to  prolong  labour,  increase  the  inci- 
dence of  instrumental  intervention  and  predispose 
to  post-partum  haemorrhage.  This  applies  also  to 
morphine,  the  barbiturates  and  pethidine. 

Nitrous  oxide  is  the  drug  which  most  nearly 
fulfills  the  required  desiderata  whilst  pethidine  fills 
the  second  place.  The  analgesic  potency  of  pethi- 
dine is  said  to  be  equivalent  to  Y\-\/d  grain  of 
morphine,  less  depressant,  its  spasmolytic  effects 
help  dilatation  of  the  cervix;  it  has  antihistamine 
properties  and  a  quinidine-like  influence  on  the 
heart.  Scopolamine  is  the  only  effective  amnesic. 

Choice  of  routine — At  the  onset  of  labour  po- 
tassium bromide  and  chloral  hydrate  30  grains 
each,  but  this  is  reserved  for  the  more  nervous 
subjects.  After  labour  is  well-established  and  pains 
severe  an  initial  dose  of  pethidine  100  mg.  intra- 
muscularly, but  gas-air  analgesia  is  the  agent  of 
choice  with  "boost"  doses  of  100  mg.  pethidine 
only  if  required — 4-hourly  intervals  to  a  maximum 
of  400  mg.,  and  the  final  dose  at  least  three  hours 
before  the  estimated  time  of  delivery. 

Tn  a  prolonged  first  stage,  especially  when  due 
to  a  rigid  cervix,  Nembutal  3  grains  is  often  most 
effective.  During  the  second  stage  continuation  of 
the  gas-air  is  often  sufficient  but,  when  inadequate, 
trilene  is  substituted,  and  this  will  usually  suffice 
for  the  delivery  also,  but  can  be  reinforced  with 
nitrous  oxide. 

Special  procedures — For  a  low  forceps  delivery 
trilene  inhalations  with  a  pudendal  block  relaxes 
the  outlet  and  anaesthetizes  the  skin  of  the  peri- 
neum: it  is  very  quick  and  easy  to  perform.  With 
the  ratient  in  the  lithotomy  or  in  the  left  lateral 
msition  the  tuber  ischii  is  located  and  an  intra- 
rlerml  wheal  raised  in  the  skin  directly  over  it; 
a  needle  is  then  inserted  to  make  a  contact  with 


the  bone  and  S  ml.  of  2%  procaine  are  deposited; 
the  needle  is  withdrawn  slightly  and  is  redirected 
medially  so  as  to  pass  about  2  cm.  deep  to  the 
tuber  along  its  inner  aspect  where  10  ml.  are  in- 
jected after  negative  aspiration;  the  procedure  is 
then  repeated  on  the  opposite  side  and  five  to  10 
minutes  allowed  to  elapse  for  analgesic  to  take 
effect. 

A  contraction  ring  often  resists  the  deepest  anaes- 
thesia; a  dramatic  remedy  is  to  break  a  capsule 
of  amyl  nitrite  under  the  mask. 

Perineal  repairs  seldom  require  more  than  a  con- 
tinuation of  inhalation  analgesia,  but  a  pudendal 
block  will  sometimes  be  found  an  invaluable  ad- 
junct. 


GYNECOLOGY 

Rachel  D.  Davis,  M.D.,  Editor,  Kinston,  N.  C. 


Treatment  of  Menorrhagia 

Management  of  metrorrhagia  as  recently  pre- 
sented1 before  the  Royal  Society  of  Medicine  is 
outlined. 

Functional  menorrhagia  occurring  in  young 
women  is  generally  regarded  as  hyperoestrinization 
with  deficient  luteinization  of  the  endometrium. 
Treatment  divides  itself  into  two  phases:  the  im- 
mediate control  of  the  excessive  bleeding  and  the 
prevention  of  its  return. 

In  the  former  case  oestrogenic  treatment  should 
control  the  bleeding  in  24  to  48  hours.  Up  to  5  mg. 
of  stilboestrol  daily  usually  suffices  for  this;  in 
some  cases  toxic  symptoms  prove  troublesome. 
This  dose  can  be  increased  or  even  doubled  and 
the  treatment  should  be  continued  for  20  days  in 
order  to  prevent  withdrawal  haemorrhage.  Bishop, 
on  account  of  the  toxic  effects  of  stilboestrol,  ad- 
vises ethinyl  oestradiol  in  doses  of  0.25  mg.  q.  2  h. 
until  bleeding  ceases,  this  dose  maintained  daily 
for  seven  days.  An  attempt  must  now  be  made  to 
regulate  the  cycle  and  for  this  2  mg.  of  stilboestrol 
daily,  beginning  on  the  fifth  day  of  the  withdrawal 
bleeding  and  continued  for  20  days,  and  this  Is 
repeated  at  the  next  period.  In  the  following  period 
20  mg.  of  ethisterone  is  added  daily  by  mouth  and 
continued  for  10  days.  In  the  subsequent  periods 
the  stilboestrol  is  reduced  and  the  ethisterone  is 
increased  in  amount. 

It  will  be  noted  how  tedious  a  course  of  treat- 
ment such  as  has  been  indicated  may  be,  and 
many  good  results  are  vitiated  by  the  patient  aban- 
doning treatment  after  the  acute  haemorrhage  has 
been  controlled. 

1.   G.   I.   Sti-achan,  in  Proc.  Royal  Soc.  of  Med.    (Lond.),  Jan. 
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CLINICAL 
NEURO-PSYCHIATRY 

Orin  Ross  Yost,  M.D.,  Editor,  Orangeburg,  S.  C. 

Disorders  of  Mentation 
Within  this  country  at  present  are  to  be  found 
more  than  2,000,000  mentally  retarded  children 
and  adults  under  twenty-one.  It  is  readilv  seen  that 
unless  many  of  these  defective  individuals  can  as- 
sume their  place  in  the  community,  they  will  pose 
a  very  serious  problem  for  the  nation. 

During  the  first  half  of  the  present  century  note- 
worthy scientific  contributions  have  been  made  in 
various  parts  of  the  psychic  field.  For  example, 
the  scientific  testing  program  has  produced  an  im- 
proved method  for  classifying  the  mentally  defi- 
cient individuals  thus: 

1.  Idiot:  An  idiot  has  an  I.  Q.  rating  which 
ranges  between  0  and  25.  his  mental  capacity  be- 
ing that  of  a  two-year-old  infant.  An  idiot  is  un- 
able to  guard  himself  against  physical  dangers,  or 
even,  in  some  instances,  to  dress  himself.  The  idiot 
cannot  sense  such  things  as  traffic  dangers  or 
perilous  precipices.  Neither  can  he  distinguish 
foods.  Generally  his  habits  are  very  untidy. 

The  personalities  of  some  idiots  differ  from  those 
of  other  idiots,  some  being  excitable,  aggressive  and 
irritable,  others,  very  placid.  Some  are  well  devel- 
oped physically,  others,  frail. 

2.  Imbecile:  The  imbecile  has  an  I.  Q.  ranging 
from  26  to  49.  He  has  a  mental  age  of  3  to  7 
years  and  is  able  to  engage  in  a  small  amount  of 
simple  reading.  The  imbecile  talks  very  little  and 
can  perform  only  simple  chores  such  as  sweeping, 
polishing  and  digging.  He  must  be  supervised  and, 
of  course,  should  not  be  given  any  duties  involving 
the  use  of  money.  He  can.  however,  avoid  danger- 
ous situations.  Oftentimes  the  imbecile  shows  a 
stunting  in  growth.  He  develops  very  slowly.  Some 
imbeciles  are  attractive  in  appearance  though  in 
most  cases  thev  have  physical  defects  of  various 
kinds.  They  differ  in  personality  development, 
some  being  mild-mannered  or  indifferent,  others, 
very  nervous  and  irritable.  Whereas  the  idiots  are 
almost  wholly  unable  to  reproduce,  such  is  not  the 
case  with  the  imbeciles.  Ordinarily  imbeciles  do  not 
evidence  strong  sexual  drives  though  having  once 
been  initiated  into  sexual  practice,  a  male  imbecile 
can  prove  menacing  and  dangerous. 

3.  Morons:  The  moron  is  a  person  whose  I.  Q. 
is  from  50  to  69,  this  rating  being  arrived  at  on  a 
representative  scale  of  from  90  to  110  for  the  nor- 
mal adult.  It  should  be  borne  in  mind,  however, 
that  this  rating  is  not  standard,  various  sections  of 
the  country  determining  their  rating  according  to 
social  factors  involved  therein. 


In  appearance  morons  resemble  the  average  per- 
son. They  learn  to  read  and  write  a  little  but 
usually  do  not  progress  beyond  the  fourth  grade 
level.  Ofttimes  they  run  afoul  of  the  law.  In  adult- 
hood they  possess  the  mental  capacity  of  children 
aged  7  to  10  years.  Morons  never  exceed  the  ability 
of  a  twelve-year-old  child.  They  are  not  likely  to 
advance  beyond  the  sixth  year  of  grammar  school 
though  thev  might  be  trained  for  an  unskilled  or 
even  a  semi-skilled  job  such  as  laying  brick.  Though 
the)  resemble  normal  individuals  in  appearance, 
they  arc  eventually  "spotted"  because  of  their 
inability  to  adapt  themselves  to  average  conditions, 
to  solve  problems  or  to  manage  their  affairs,  for 
they  never  reach  adolescence  mentally.  In  fact,  the 
limit  of  their  educational  ability  is  the  fourth  grade 
though  through  improper  classification,  morons  may 
be  found  in  grades  above  that  level.  Morons  con- 
stitute not  only  the  largest  group  of  these  path- 
ological types  but  also  the  most  menacing,  being 
considered  the  Xo.  1  community  problem. 

Of  the  three  groups  of  mentally  deficient  indi- 
viduals the  largest  is  the  moronic  category,  there 
being  twice  as  many  morons  as  there  are  imbeciles 
and  twice  as  many  imbeciles  as  idiots. 

Since  scientific  testing  has  become  a  prevailing 
practice  among  schools,  hospitals,  industries,  and 
so  on,  and  since  living  itself  has  become  more  com- 
plex, the  incidence  of  mental  deficiency  has  loomed 
larger  within  the  population.  When  crime  statistics 
reveal  the  fact  that  almost  one-third  of  our  coun- 
try's crimes  are  traceable  to  the  feeble-minded,  one 
realizes  how  suggestible  these  unfortunate  victims 
are. 

It  should  be  noted  at  this  point  that  though  the 
specific  intelligence  quotient  findings  have  been  fur- 
nished for  three  categories  of  the  mentally  deficient 
treated  herein,  the  diagnosis  of  "mentally  deficient" 
as  including  all  individuals  with  an  I.  Q.  below  70. 
is  erroneous.  Were  the  psychometric  approach  to 
this  problem  the  onlv  one  necessary,  it  would  then 
be  taken  for  granted  that  all  individuals  labelled 
idiot  or  imbecile  would  be  judged  normal  persons 
in  whom  no  defects  were  found  other  than  a  failure 
to  attain  an  intellectual  development  beyond  a 
specific  age  level.  This  generalization,  of  course,  is 
absurd,  for  it  is  believed  that  practically  all  mental 
defectives  of  these  types  have  suffered  a  metabolic 
(or  endocrine)  disorder  or  a  disorder  that  is  pre- 
natal, paranatal  or  postnatal.  All  of  these  individ- 
uals having  a  severe  mental  defect  show  a  path- 
ology  of  the  central  nervous  system. 

It  is  also  observed  that  some  mentally  deficient 
children  are  suffering  similarly  to  schizophrenic 
adults  and  in  addition  to  being  deficient,  are  act- 
ually confused  and  apparently  "psychotic."  being 
at  times  disoriented  as  to  time  and  place,  unable  to 
cope  with  others,  or  even  to  take  care  of  them- 
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selves.  Many  of  these  emotionally-disturbed,  intel- 
lectually-inadequate children  become  sex  offenders 
and  criminals.  Such  individuals  are  in  great  need 
of  long-term  care  by  social  and  medical  standards, 
as  well  as  educational  ones. 

It  has  also  been  observed  that  sometimes  emo- 
tionally-disturbed children,  owing  to  their  failure 
to  talk  and  behave  as  do  other  children,  are  ad- 
judged feeble-minded  though  in  reality  they  are 
not.  Perhaps,  because  of  rejection,  insecurity  or 
neglect,  they  have  become  disturbed  to  the  extent 
that  psychosomatic  symptoms  have  manifested 
themselves;  and,  consequently,  inadequate  test  re- 
suits  have  arisen  because  of  factors  outside  the 
intellectual  field.  Of  course,  such  patients  respond 
effectively  to  proper  psychosomatic  treatment. 

It  is  also  true  that  some  children  who  have  been 
•diagnosed  mentally  defective  on  psychological,  edu- 
cational and  social  grounds  have  rated  an  I.  Q.  of 
100.  On  the  other  hand  are  to  be  found  a  few  of 
limited  intelligence  who  are  well  adjusted  socially 
and,  therefore,  strictly  speaking,  not  feeble-minded. 
Tnus  it  can  be  seen  that  mental  deficiency  and  low 
I.  Q.  ratings  are  not  always  synonymous.  Some  au- 
thorities, in  fact,  hold  that  the  terms  idiot,  imbe- 
cile and  moron  should  be  discarded  from  the  nom- 
enclature, as  disagreement  over  interpretations  is 
rife. 

In  addition  to  the  pathologic  types  named  here- 
in, the  clinical  types  include  also  the  Mongolian, 
the  cretin,  the  hydrocephalic  and  the  microcephalic. 
These  types  with  their  characteristic  markings, 
range  from  the  idiot  to  the  moron  in  intelligence. 

It  is  believed  that  50  per  cent  of  the  cases  of 
feeble-mindedness  are  traceable  to  heredity,  but 
that  33  1/3  per  cent  are  definitely  not  hereditary. 
Satisfactory  conclusions  have  not  been  reached  re- 
garding the  remaining  cases. 

It  is  estimated  that  within  this  nation  today, 
two  per  cent  of  all  school  children  are  feeble-mind- 
ed. Comparatively  few  of  these  are  hospitalized. 
Xot  only  because  many  of  these  individuals  later 
drift  into  delinquency  and  crime  (juvenile  courts, 
prisons,  and  reformatories  list  IS  per  cent  to  30 
per  cent  of  their  inmates  feeble-minded),  but  also 
because  many  feeble-minded  persons  can  be  train- 
ed, the  schools,  homes  and  social  agencies  should 
work  together  toward  a  more  effective  program  for 
these  unfortunate  and  suggestible  individuals. 

Mr.  Richard  H.  Hungerford,  Director  of  the  Bu- 
reau for  Children  with  Retarded  Mental  Develop- 
ment (Xew  York  City  Schools),  states  that  among 
the  mentally  deficient  under  twenty-one  in  our 
country  today,  1,200  000  could  take  their  place  in 
the  community  if  they  received  special  education. 
An  additional  600,000  could  be  made  self-support- 
ing, if  in  addition  to  receiving  special  education, 
they  worked  under  supervision.    Another  300,000 


could  be  used  for  work  in  agriculture  or  on  public 
projects  but  would  need  supervision  over  living 
arrangements.  It  was  proved  also  during  the  recent 
World  War  that  mentally  retarded  persons  can  be 
used  in  defense  work. 


Lest  you  miss  the  diagnosis  of — 
Juvenile  Rheumatoid  Arthritis   (Stele's  Disease 
(J.    H.    Middlemiss,    M.D.,    Bristol,    Eng.,    in    Proc.    Royal    Sac. 
Med.,  Sept.) 

Rheumatoid  arthritis  is  a  subacute  or  chronic  non-sup- 
purative  inflammatory  arthritis  of  unknown  causation,  usu- 
ally affecting  many  joints.  In  1897  G.  F.  Still  distinguished 
between  two  groups — (1)  cases  of  chronic  progressive  poly- 
arthritis as  seen  in  adults,  and  (2)  cases  with  similar  joint 
changes,  plus  enlargement  of  the  spleen  and  lymph  glands, 
and  sometimes  adhesive  pericarditis.  A  similar  condition 
with  splenomegaly,  hepatomegaly  and  leucopenia  in  adults 
was  described  in  1924  by  Felty. 

Rheumatoid  arthritis  is  a  systemic  disease:  arthritis  is 
not  the  disease  itself,  merely  one  manifestation.  In  young 
persons  the  bone  and  joint  symptoms  may  be  the  least 
obvious,  and  may  appear  late  in  the  course  of  the  disease. 
It  seems  probable  that  Still  was  merely  describing  two 
extremes,  and  that  we  are  dealing  with  one  disease  in 
which  sometimes  the  systemic  signs  predominate,  some- 
times arthritis,  while  in  yet  other  cases  both  advance  side 
by  side. 

Onset  usually  after  the  age  of  2,  the  peak  2  to  S. 

At  one  end  of  the  scale  acute  onset,  joint  pains,  fever, 
a  rash,  leukocytosis,  anaemia  and  possibly  pericarditis, 
with  later  adenitis  and  splenomegaly. 

A  child  (a  common  picture)  with  arthralgia  and  some 
initial  fever,  a  widespread  rash,  anaemia,  early  leucocytosis 
of  15,000-20,000.  Pericarditis,  if  it  occurred,  did  so  early. 
At  the  other  end  of  the  scale,  the  onset  may  be  insidious 
with  gradually  increasing  joint  pains  and  joint  swellings. 
Between  these  two  extremes  all  grades  of  clinical  picture 
may  present.  Iridocyclitis  and  iritis  occur  occasionally. 

In  children  affected  before  school  age,  there  is  a  30% 
mortality.  Those  persons  in  whom  leucopenia  develops  tend 
slowly  to  become  grossly  debilitated  and  to  die,  usually 
of  intercurrent  infection.  Those  surviving  five  years  from 
the  onset  are  unlikely  to  die  from  its  results  in  childhood. 

Cases  of  chronic  polyarthritis  without  general  systemic 
reaction  do  not  prove  fatal. 


Banthlne  in  the  Treatment  of  Peptic  Ulcer 
(Jos.   Shaiken,  M.D.,  Milwaukee,  in  Wise.  Med.  J!.,  Nov.,   1951) 

Forty-eight  patients  have  been  treated  for  6  months  or 
longer  who  were  considered  to  have  intractable  peptic  ul- 
cers or  difficult  ulcer  problems.  A  crater,  a  niche,  or 
deformity  of  the  bulb  was  demonstrable  in  each  patient. 
Repeat  roentgen  studies  were  done  at  8-  to  12-week  inter- 
vals. 

Each  patient  was  fully  treated  for  peptic  ulcer — with 
ulcer  diet,  abstinence  from  smoking  and  alcohol,  and  an 
antacid  preparation  and  sedatives  when  these  agents  seem- 
ed indicated.  Five  patients  had  poor  results,  10  fair  results, 
and  33  good  results. 

In  33  cases,  all  with  previous  ulcer  activity  with  many 
types  of  therapies,  an  ulcer  regimen  with  diet,  antacid,  and 
50  to  100  mg.  of  Banthine  q.  6  hr.  gave  good  results.  This 
group  of  patients  regarded  this  therapy  as  superior  to  any 
previous  treatment.  Some  patients  were  enthusiastic  about 
their  relief  from  pain. 

Side  effects  of  dryness  of  the  mouth  and  difficulty  in 
voiding  were  minimal  in  most.  Taking  Banthine  before  a 
meal  seemed  to  limit  dryness.  The  night  dose  was  continued 
for  some  time  after  all  night  pain  had  subsided. 
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PEDIATRICS 

Gayle   G.   Arnold,   MI).,   Editor,   Richmond,  Va. 

Ferrous  Sulfate  Poisoning 

It  is  well  for  all  of  us  to  be  aware  of  the  possi- 
bility, as  well  as  the  signs,  symptoms  and  treat- 
ment, of  ferrous  sulfate  poisoning.  Two  recent  arti- 
cles1 -  reemphasize  this  syndrome,  adding  four 
more  cases  to  the  literature,  two  of  them  fatal, 
and  the  editor  recently  saw  two  cases  in  Richmond, 
one  fatal. 

Usually  a  child  gains  access  to  the  ferrous  sul- 
fate pills,  given  to  a  parent  in  treatment  of  an 
anemia,  and  ingests  great  numbers  of  these  pills. 
Within  IS  minutes  to  an  hour  after  ingestion,  eme- 
sis  of  incompletely  digested  pills  and  a  brownish 
mucoid  material  ensues,  then  retching  and  a  shock- 
like state.  The  child  may  be  listless,  or  semicoma- 
tose, the  pulse  and  respirations  rapid.  It  is  com- 
mon for  foul,  watery,  at  times  bloody,  diarrhea  to 
then  begin,  and  cyanosis  may  develop. 

Treatment  is  symptomatic,  and  should  include 
immediate  lavage,  appropriate  intravenous  fluids, 
blood,  plasma,  possibly  BAL,  antibiotics,  and  gen- 
eral supportive  measures. 

Pathological  examination  shows  a  hemorrhagic 
and  edematous  stomach  and  intestine,  with  shallow 
erosions,  and  at  times,  gangrene.  Hemorrhage  into 
the  lungs  may  occur  concomitantly  and  acute 
toxic  changes  are  seen  in  the  liver. 

Tron  pills  should  be  added  to  our  ever-growing 
list  of  the  articles  which  must  be  kept  inaccessi- 
ble to  children,  along  with  kerosene,  lye,  and  other 
poisons  commonly  seen  in  the  home. 

1.  Duffy,  T.  L..  and  Diehl,  A.  M.:  Ferrous  Sulfate  Poisoning. 
.'/.   of  Pc  l  .    10,    ran.,   1952. 

2.  Swift,  S.  ("..  Cefalu,  V.,  and  Rubell,  E.  B.:  Ferrous  Sulfate 
Poisoning,    Ihr.i. 


HOSPITALS 

R.  B.  Davis.  M.D.,  Editor,  Greensboro,  N.  C. 


The  Value  of  Hospital  Cooperation 
In  the  preface  to  an  excellent  book  on  Appen- 
dicitis, the  author  says:  ':some  will  think  that 
enough  has  been  written  about  appendicitis,  but  as 
long  as  people  are  dying  with  appendicitis,  enough 
has  not  been  written."  Until  administrators  and 
boards  of  directors  value  cooperation  between  in- 
stitutions having  the  same  problems,  enough  has 
not  been  said. 

Much  can  be  accomplished  in  the  field  of  per- 
sonnel including  salaries,  vacations  and  sick  leaves: 
and  by  cooperation  in  the  purchase  of  equipment, 
and  in  building  programs  thousands  of  dollars  can 
be  saved  by  avoiding  costly  mistakes  made  by  other 
hospitals. 

In  the  matter  of  personnel  management  there  are 
many  pitfalls.  If  one  hospital  tries  to  get  the  em- 


ployee of  another  ill  will  is  created.  If  hospitals 
were  as  ethical  as  doctors,  those  in  the  same  com- 
munity would  not  employ  another  hospital's  em- 
ployee without  first  consulting  the  management  of 
the  other  hospital.  This  would  avoid  hard  feelings 
between  the  administrators.  It  is  poor  business  for 
any  administrator  to  employ  a  person  until  he  has 
first  found  out  the  kind  of  service  he  rendered  at 
his  last    place  of  employment. 

Employees  and  employers  seldom  see  eye-to-eye 
concerning  salaries.  However,  considerable  improve- 
ment can  be  made  if  employers  know  the  custom- 
ary salaries  for  the  various  positions  to  be  filled 
in  his  hospital.  The  fear  of  losing  a  good  employee 
has  many  times  worked  to  the  disadvantage  of  both 
parties,  the  employer  paying  more  than  the  position 
warrants.  Sooner  or  later,  either  the  hospital  oper- 
ates at  a  loss,  or  the  administrator  piles  more  work 
on  the  wiling  horse  and  the  ultimate  result  is  low- 
ered efficiency,  or  injured  health  on  the  part  of  the 
employee. 

Personnel  complexes  in  hospital  employees  are 
not  at  all  uncommon.  If  the  administrator  knowrs 
of  these  before  he  employs  a  certain  person,  he 
stands  a  chance  of  understanding  that  person  more 
quickly  and  more  satisfactorily.  Many  good  em- 
ployees have  one  or  more  weaknesses  which,  if  un- 
derstood, would  not  prohibit  them  from  doing  a 
good  job — e.g.,  migraine  headaches,  menstrual  dif- 
ficulties, unpleasant  domestic  problems  and  high 
temper. 

There  is  no  reason  why  any  hospital  should  pur- 
chase supplies  and  equipment  in  single  orders.  The 
various  State  hospital  associations  could  render  a 
great  service  to  their  members  by  establishing  a 
purchasing  center.  Everyone  realizes  that  the  large 
order  is  given  better  attention  at  a  lesser  price. 
Every  hospital  in  a  given  State  uses  90  per  cent 
of  the  same  supplies  and  equipment.  These  could 
all  be  purchased  by  one  central  purchasing  agency, 
and  shipped  directly  from  the  factory  to  the  indi- 
vidual hospitals.  A  purchasing  agent  could  be  em- 
ployed for  a  very  small  percentage  of  what  he 
would  save  the  hospitals  entering  into  this  arrange- 
ment. The  writer  has  repeatedly  urged  the  Tri- 
State  Hospital  Association  to  adopt  a  central  pur- 
chasing plan,  and  it  was  considered  one  time  sev- 
eral years  ago. 

There  are  few  business  administrators  who  are 
expert  economists  and  architects  at  the  same  time, 
let  alone  expert  plumbers  or  electricians;  yet  they 
deal  with  these  experts  in  the  very  important  mat- 
ters of  remodeling,  enlarging  or  building  a  hos- 
pital. The  administrator  who  has  had  most  experi- 
ence could  with  benefit  by  an  advisor  to  the  be- 
ginner in  the  building  field.  Therefore,  if  there 
were  closer  cooperation  between  the  administrators, 
the  inexperienced  would  have  the  advantage  of  the 
counsel  of  the  experienced. 
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tound  suitable  for  our  use  will  not  be  returned  unless  author 
'ncloses  postage 

is  is  true  of  most  Medical  Journals,  all  costs  of  cuts, 
must   be   borne   bv   the  author 


Attention,  Medical  Writers! 

Says  The  Editor  of  The  New  England  Journal 
oj  Medicine  in  its  issue  for  Dec.  20th: 

"Any  paper  that  is  fit  to  be  published  is  written 
in  as  goad  English  as  the  author  can  muster  and 
is  then  rewritten  at  least  twice,  with  a  number  of 
words  discarded  at  each  writing;  for  anything  that 
is  worth  saying  at  all  is  usually  said  twice  as  well 
in  half  the  number  of  words.  In  its  final  state  it  is 
crystal  clear  and  informative,  and  meets  some  need 
other  than  that  of  the  author  for  publicity." 

From  another  source  comes  similar  complaint: 

The  intrinsic  literary  perception  of  some  critics 
of  medical  papers  is  not  adequate,  which  influence 
is  not  toward  good  style  in  writing.  Many  profes- 
sors are  not  adequately  trained  in  the  fundamentals 
of  grammar  and  rhetoric.  We  are  advised  to  com- 
pare the  cryptic,  telegraphic  style  in  current  use, 
with  the  graceful  and  scholarly  writing  which  was 
the  medium  of  30  [or  60]  years  ago.  The  British 
and  the  French  still  exemplify  the  true  literary 
quality.  Our  angular,  tabloid  style  leaves  much  to 
be  desired. 

"Nearly  all  the  esthetic  virtues,"  we  are  told, 
"have  been  crowded  out  of  our  education  by  the 
plethora  of  facts  which  are  stuffed  into  our  already 
cluttered  minds." 

An  author  must  find  a  graceful  and  convincing 
way  to  state  his  claim.  If  he  presents  his  case 
modestly  and  in  good  order,  he  will  gain  fuller 
credit  with  his  audience. 

Important  material  is,  in  many  instances,  pre- 
sented in  a  completely  unenlightened  manner,  and 
thus  does  the  author  little  credit.  Presentations 
should  be  made  in  dignified  grammatical  form, 
whenever  possible  with  elegance.  Dr.  Schaufner's 
astutely  observes:  "For  your  private  ear,"  that  "in 
spite  of  ostentatious  programs  for  the  purification 
of  medical  literature,  the  American  Medical  Asso- 
ciation is  by  no  means  immune  from  some  of  the 
influences  which  it  denounces." 

It  so  happens  that  Edgar  F.  Kiser,  M.D.,  In- 
dianapolis, in  Journal  Indiana  Medical  Association, 
Jan.,  quotes  a  paragraph  from  an  address  by  Dr. 
Oliver  Wendell  Holmes  to  the  Massachusetts  Med- 
ical Society  at  the  Annual  Meeting  in  1860,  the 
construction  of  which  makes  it  apropos  in  this 
connection. 

"Seventeen  of  our  associates  have  been  taken 
from  us  since  our  last  Anniversary.  Most  of  them 
followed  their  calling  in  the  villages  or  towns  that 
lie  among  the  hills  or  along  the  inland  streams. 
Only  those  who  have  lived  the  kindlv,  mutually 
dependent  life  of  the  country,  can  tell  how  near 
the  physician  who  is  the  main  reliance  in  sickness 

"G.  C.   Schaufflcr,  M.D.,  in  The  Diplomate,  Dec.   1951. 
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of  all  the  families  throughout  a  thinly  settled  re- 
gion, comes  to  the  hearts  of  the  people  among 
whom  he  labors,  how  they  value  him  while  living, 
how  they  cherish  his  memory  when  dead.  For  these 
friends  of  ours  who  have  gone  before,  there  is  no 
more  toil;  they  start  from  their  slumbers  no  more 
at  the  cry  of  pain;  they  sally  forth  no  more  into 
the  storms;  they  ride  no  longer  over  the  lonely 
roads  that  knew  them  so  well;  their  wheels  are 
rusting  on  their  axles  or  rolling  with  other  burdens, 
their  watchful  eyes  are  closed  to  all  the  sorrows 
they  lived  to  soothe.  Not  one  of  these  was  famous 
in  the  great  world;  some  were  almost  unknown  be- 
vond  their  own  immediate  circle.  But  they  left  be- 
hind them  that  loving  remembrance  which  is  better 
than  fame,  and  if  their  epitaphs  are  chiselled  brief- 
ly in  stone,  they  are  written  at  full  length  on  living 
tablets  in  a  thousand  homes  to  which  they  carried 
their  ever-welcome  aid  and  sympathy.' 

The  editor  of  Southern  Medicine  &  Surgery  adds 
only  a  reminder  that  Sir  Clifford  Allbutt,  Regius 
Professor  of  Medicine  at  Cambridge  for  decades, 
said  that  he  never  offered  a  paper  for  publication 
without  having  made  at  least  seven  drafts  of  it. 


Treatment  of  the  Leukaemias 

The  various,  and  mutually  contradictory,  claims 
put  forward  for  remedies  for  use  in  the  leukemias, 
have  caused  much  confusion. 

What  the  Regius  Professor  of  Medicine  at  Cam- 
bridge1 has  to  say  on  the  subject  will  be  welcome 
information. 

The  acute  forms  of  the  disease,  with  fever,  tox- 
aemia, haemorrhagic  symptoms,  and  distressing 
stomatitis,  are  rarely  amenable  to  any  form  of 
treatment  designed  to  restrain  or  control  the  leu- 
kaemic  process.  Spontaneous  remissions  may  sud- 
denly and  unexpectedly  occur,  and  these  are  often 
attributed  to  whatever  treatment  has  been  insti- 
tuted, as  indeed  they  may  well  be.  But.  since  such 
remissions  seem  to  occur  quite  frequently  without 
(or  in  spite  of)  treatment,  one  sometimes  wonders 
whether  unpleasant  procedures,  such  as  exchange 
transfusion,  are  worth  the  discomfort  and  appre- 
hension they  cause,  or,  often  the  effect  that  they 
may  or  may  not  temporarily  accomplish.  Remis- 
sions are  most  common  with  acute  lymphoblastic 
type  of  leukaemia  in  children,  and  there  is  some 
evidence  that  massive  transfusion,  or  exchange 
transfusion,  may  positively  induce  a  remission 
(sometimes  of  months'  duration)  so  strikingly  that 
glands  disappear  and  even  the  marrow  reverts  to 
almost  normal. 

Transfusion,  on  account  of  its  dramatic  signifi- 
cance, brings  comfort  to  distressed  parents,  espe- 
ciallv  if  they  can  be  used  as  donors.  In  the  ma- 

1.    Sir   Lionel    Whitby,    M.D.,    in   British    Med.   Jt.,    Dec.    29th. 


jority  of  acute  cases,  however,  the  most  to  be  ex- 
pected from  any  form  of  treatment  is  a  fleeting 
remission,  and  such  has  been  claimed  to  follow 
blood  transfusion  especially,  with  or  without  ami- 
nopterin  or  urethane.  Some  cases  of  acute  or  sub- 
acute lymphoblastic  leukaemia  in  children  show  a 
rapid  remission  when  treated  with  either  ACTH 
or  cortisone;  the  result  is  of  only  short  duration 
and  is  rarely  repeatable. 

Irradiation  is  contraindicated  in  any  form  of 
acute  leukaemia. 

Many  cases  of  chronic  leukaemia  are  suitable 
for  treatment  designed  to  restrain  or  control  the 
leukaemic  process.  The  anaemia  is  unaffected  unless 
the  leukaemic  process  is  controlled,  in  which  case 
spontaneous  improvement  occurs.  Iron  and  liver  are 
usually  prescribed,  and  some  benefit  occasionally 
follows  the  use  of  unpalatable  proteolysed  liver 
preparations.  Transfusion  effect  is  usually  short- 
lived unless  other  measures  have  exerted  some 
control  over  the  leukaemic  process  itself. 

Arsenic,  an  old-fashioned  remedy,  in  appropriate 
doses,  will  control  fever,  reduce  the  leucocyte  count, 
reduce  the  size  of  the  spleen,  relieve  pruritus  and 
itching,  and  improve  anaemia.  By  carefully  regu- 
lating the  dose  of  arsenic,  remissions,  especially  in 
the  chronic  myeloid  type,  are  sometimes  sustained 
for  long  periods — 5  minims  of  Fowler's  solution  t. 
i.  d.  increasing  by  1  min.  daily  until  signs  of  arseni- 
cal intoxication  appear,  stopped  for  four  or  five 
days  and  then  resumed  at  a  lower  dosage.  Arsenic 
is  never  given  concurrently  with  irradiation  or 
other  antimitotic  measures,  but  may  be  used  in  the 
intervals  between  such  treatment.  It  is  probably 
the  best  form  of  treatment  for  pregnant  women  for 
whom  irradition  is  unsuitable. 

The  distressing  symptom  of  priapism  is  very  dif- 
ficult to  relieve,  and,  unless  x-rav  applications  aie 
effective,  incision  and  evacuation  of  the  contents  of 
the  corpora  cavernosa,  are  the  only  means  cf  treat- 
ment. 

It  is  as  well  to  keep  pace  with  treatments  de- 
scribed in  some  lay  publications  long  before  they 
have  been  properly  tested  or  confidently  advocated 
in  the  medical  press  fashions,  since  a  display  of 
knowledge  about  them  and  even  their  employment 
may  be  one  of  the  ways  in  which  the  morale  of  the 
household  may  be  maintained. 

Irradiation  is  effective  in  the  chronic  myeloid 
and  lymphatic  forms,  not  in  acute  and  subacute 
forms  or  in  the  monocytic  type.  In  many  the  treat- 
ment produces  the  miserable  irradiation  sickness, 
and  in  other  profound  depression,  so  that  endur- 
ance of  the  disease  (which,  indeed,  may  be  symp- 
tomless) is  preferred  to  endurance  cf  the  treat- 
ment. 

The  alternatives  to  irradiation  are  the  antimitotic 
drugs — urethane.   which   is   given   by  mouth,   and 
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modifications  of  nitrogen  mustard  intravenously. 
The  great  advantage  of  urethane  is  the  ease  of 
administration  and  the  infrequency  of  unpleasant 
effects  as  compared  with  x-rays.  Some  patients 
manifest  intolerance  by  anorexia,  nausea,  vomiting, 
and,  less  commonly,  by  diarrhoea  and  drowsiness. 
Not  all  subjects  react  favourably,  and  treatment 
needs  to  be  carefully  controlled  by  regular  blood 
counts,  since  thrombocytopenia,  agranulocytosis, 
and  even  aplastic  anaemia  are  readily  produced  by 
overdosage.  Urethane  has  given  the  best  results  in 
chronic  myeloid  leukaemia.  The  drug  is  also  rea- 
sonably effective  in  chronic  lymphatic  leukaemia, 
but  is  valueless  in  any  forms  of  acute  leukaemia. 
The  usual  dose  is  0.5-1  g.  for  the  whole  day;  the 
treatment  is  stopped  when  the  count  reaches  20,- 
000.  Maintenance  treatment  can  be  prescribed  once 
the  early  signs  of  relapse  appear. 

Treatment  with  the  nitrogen  mustards,  for  which 
much  was  hoped,  is  unpleasant,  not  without  dan- 
ger, and  no  more  effective  than  irradiation. 


Something  of  Interest  on  the  Attitude  of  Doctors  of 
Communist  China  Toward  Us — 

Notes  From  "Report  on  the  Activities  of  the 
Chinese  Medical  Association" 

Presented  by  the  President  of  the  Association,  Dr.  Fu 
Lien-Chang,  at  a  Meeting  of  the  Presidents  of  the  Branch 
Associations  Held  in  Peking  on  August  6th  to  11th,  1951, 
in  Chinese  Medical  Journal,  Sept.-Oct.,  1951. 

A  number  of  our  members  took  part  in  land  dis- 
tribution. Their  keeping  abreast  of  the  current  po- 
litical and  economic  situation  and  their  reports  of 
personal  experiences  to  the  public  are  of  inestim- 
able value  to  the  task  of  revolution. 

The  results  of  this  meeting  are  fruitful.  We  have 
carefully  reviewed  the  report  on  the  work  of  the 
Association,  have  had  many  valuable  suggestions 
and  have  had  the  opportunity  of  hearing  impor- 
tant directives  from  Vice-Premier  Kuo  and  Minis- 
ter Ho.  Momentous  resolutions  have  been  adopted 
in  which  are  shown  ( 1 )  our  concern  for  the  con- 
struction work  of  our  country,  especially  the  con- 
struction of  national  defense,  (2)  our  interest  in 
political  study  and,  (3)  our  enthusiasm  in  the 
work  of  our  association. 

As  Dr.  Su  Tsu-Fei,  President  of  the  Shanghai 
Branch  Association,  has  said:  "The  reactionary 
government  in  the  past  never  respected  nor  cared 
for  us,  the  People's  Government  is  the  only  gov- 
ernment that  has  regarded  us  as  invaluable  in  the 
task  of  national  construction." 

Now  some  of  the  problems  discussed  at  our  meet- 
ings. 

The  first,  the  problem  of  production  and  na- 
tional defense,  has  two  aspects,  1st,  national  pro- 
duction which  will  make  us  an  industrialized  coun 
try;  2nd,  the  building-up  of  national  defense  which 


will  protect  us  from  imperialist  aggression  while 
we  are  on  the  way  to  industrialization. 

In  the  past  year,  many  of  our  members  have 
actively  joined  that  movement  to  resist  America 
and  aid  Korea  and  sent  medical  teams  and  epi- 
demic prevention  to  the  front.  We  should  continue 
to  mobilize  our  members  to  participate  more  ac- 
tively in  this  movement. 

We  should  insist  on  having  more  articles  in  The 
Chinese  Medical  Journal  on  health  work  in  facto- 
ries and  mines,  and  with  the  armed  forces.  There 
are  very  few  on  Chinese  medicine  and  popular 
cures;  not  enough  articles  dealing  with  the  experi- 
ences of  medical  experts  in  the  Soviet  Union.  It  is 
very  important  for  our  health  workers  to  learn 
from  the  Soviet  Union. 

In  China  now  the  people  are  the  masters.  Only 
by  studying  politics  could  we  understand  that  in 
any  kind  of  work  there  are  practical  difficulties, 
and  our  attitude  can  only  be  considered  correct  if 
we  strive  to  conquer  the  difficulties  without  com- 
plaint. Participation  in  meetings  to  discuss  our 
work,  and  in  the  resist-America  and  aid-Korea 
movement,  or  in  land  reform  are  good  opportunities 
to  study  politics. 

The  fourth  is  the  problem  of  mastering  dialecti- 
cal materialism.  In  the  report  of  the  Association 
we  have  raised  the  problem  of  the  necessity  for 
medical  research  workers  to  master  dialectical  ma- 
terialism— to  us  a  new  problem.  We  should  con- 
scientiously learn  to  grasp  the  new  way  of  thinking. 
I  suggest,  we  begin  with  Chairman  Mao's  "On 
Practice."  Through  a  serious  study  of  this  classic 
we  shall  gain  a  deeper  knowledge  of  the  method  of 
thinking.  At  the  same  time,  we  should  also  se- 
rious.y  absorb  the  new  achievements  of  the  Soviet 
Union  in  medical  science  so  that  we  may  have  a 
fresh  source  of  inspiration  in  our  work  of  research. 

Now  how  would  you  go  about  trying  to  reason  with 
folks-  who  think  (or  pretend  to  think)  and  write  like 
that?—/.  M.  N. 


"Leukergy"  as  a  Sensitive  Indicator  of 
Subclinical  Inflammation 

(From   Texas   Reports   on   Biology   &  Medicine,   No.    4,   Winter, 
1951) 

An  article  by  Professor  Ludwik  Fleck,  Direc- 
tor, the  Academy  of  Medicine,  Lubin,  Ireland,  De- 
partment of  Microbiology,  arrests  attention  because 
of  its  novelty  and  its  great  claims. 

The  clumping  of  white  cells  in  blood,  observed 
in  various  inflammatory  processes,  was  described 
by  the  author  as  leukergy  (1947,  1949).  In  this 
phenomenon  groups  of  3  to  20  and  more  cells, 
segregated  mostly  according  to  kind  of  white  cell. 

The  technique  of  the  blood  test  of  incubated 
samples  of  citrated  blood:  8  drops  of  citrated  blood 
are  thoroughly  mixed  with  2  drops  of  38%  sodium 
citrate  and  incubated  at  37°  C.  for  3  hrs.  A  thick 
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blood  film  is  then  prepared,  dried  for  24  h.  and 
stained  with  diluted  methylene  blue  without  fixa- 
tion. No  rinsing;  stain  removed  by  tilting  slide. 
Clumps  of  white  cells  are  visible  under  low  power 
on  the  background  of  hemolyzed  red  cells. 

Leukergy  is  a  compotent  of  inaflmmation  mani- 
fested by  the  appearance  in  the  peripheral  blood 
groups  of  white  cells,  mainly  granulocytes.  Leu- 
kergy is  as  common  as  fever,  leukocytosis  or  in- 
creased sedimentation  rate,  but  it  is  not  congruent 
with  any  of  them,  and  can  appear  without  any  of 
them.  It  can  appear  without  fever,  yet  with  leuko- 
penia and  a  low  sedimentation  rate.  Leukergy  is  a 
very  sensitive  indicator,  much  more  so  than  any 
of  those  above  mentioned,  and  therefore  allows  the 
detection  of  latent  infections  or  subclinical  inflam- 
matory conditions. 

The  correlation  of  leukergy  with  other  inflam- 
matory symptoms  can  lead  to  differentiation  of  the 
high  sedimentation  rate  of  cachectic  patients  from 
that  of  inflammatory  conditions,  of  the  physioologi- 
cal  from  an  inflammatory  leukocytosis.  It  allows 
us  to  detect  an  inflammatory  action  of  a  toxin,  or 
of  bacterial  ce.ls  destroyed  by  antibiotics.  In  aller- 
gic states  leukergy  can  furnish  a  specific  test.  An 
increase  in  leukergy  due  to  tuberculin  response 
points  to  the  presence  of  an  active  tuberculous 
process.  In  hematological  examinations  it  is  more 
sensitive  than  the  shift  to  the  left. 


The  Relation  of  the  Blood  Supply  to  the 
Heart  to  Coronary  Disease 

The  blood  supply  to  the  heart  presents  many 
important  differences  from  that  to  the  rest  of  the 
body.  Every  doctor  is  interested  in  knowing  the 
bearing  of  these  differences  on  fact  that  coronary 
disease  is  first  among  the  causes  of  death.  Blum- 
gart1  supplies  this  information  in  concise  form. 

Skeletal  muscle  on  vigorous  contraction  can  in- 
crease its  oxygen  consumption  30-fold,  in  part  by 
an  increase  in  arterial  and  capillary  blood  flow, 
and  in  part  by  extracting  more  0  from  each  unit 
of  blood  passing  through  the  capillaries.  The  0 
content  of  venous  blood  is  12  volumes  per  100  c.c. 
with  skeletal  muscle  at  rest;  and  it  may  be  re- 
duced to  5  volumes  or  less  on  exercise.  This  ability 
to  borrow  on  the  "reserve"  oxygen  is  not  shared 
by  the  heart.  The  venous  blood  of  the  coronary 
sinus  under  normal  conditions  contains  only  2  to 
5  volumes  per  cent  of  O,  with  little  to  borrow  and 
so  the  heart  must  "pay  as  it  goes"  by  increasing 
the  coronary  arterial  blood  flow  when  the  myocar- 
dium needs  more  O  to  do  more  work. 

Skeletal  muscle  is  also  different  in  that  it  can 
continue  to  contract  during  exercise,  even  if  the  0 
supply  is  momentarily  inadequate,  by  incurring  an 
O   debt  which    is   repaid    later   during   rest.    The 

1.   H.   L.   Blumgart,  in  Bui.  New   York  Acad,   of  Med.,   Dec, 


myocardium  depends  for  its  contractility  on  the  0 
immediately  available  from  the  coronary  blood  flow. 
It  ceases  to  contract  when  it  has  incurred  only  one- 
fifth  of  the  O  debt  skeletal  muscle  can  endure  with- 
out detriment.  The  smaller  arteries  and  arterioles 
of  skeletal  muscle  freely  communicate  with  each 
other  by  large  anastomotic  vessels.  The  coronary 
arteries  are,  in  a  physiological  sense,  end  arteries, 
the  connections  that  exist  normally  between  the 
coronary  rteries  being  less  than  40  microns  in  diam- 
eter. 


To  Lessen  Diagnostic  Errors 

(Ralph  Gorrell,  M.D..  in  Jl.  Nans.  Med.  Soc,  Jan.) 
During  the  time  of  history  taking  and  performing  phy- 
sical examination,  diagnostic  posfibi'ities  come  to  mind 
Jot  them  down  on  the  margin  of  the  sheet,  and  refer  to 
them  when  summing  up.  These  impressions  may  point  the 
way  to  the  correct  diagnosis. 

One  should  combine  the  attitude  of  the  older  clinician?, 
who  thought  clinically  and  considered  the  patient  as  a  per- 
son, and  the  newer  physician,  who  believes  nothing  that 
cannot  be  shown  by  x-ray  or  laboratory. 


Ten  to  One  this  is  New  to  You 
(Oscar  O.  Miller.  M.  D.,  Louisville,  in  Jl.  Ky.  Med.  Assn.,  Jan.) 
I 
"In  children  who   are  susceptible  to   colds  and  frequent 
respiratory    episodes,   and    who    fail    to    gain    weight,    one 
should   have  in   mind  fibrocystic   disease   of   the  pancreas. 
This  may  be  present  without  the   pulmonary  changes,  or 
even  voluminous  fatty  and  foul-smelling  stools.  Where  this 
condition  is  suspected,  it  may  be  well  to   administer   the 
pancreatic   granules,   and    multiple   vitamins,    to   see   what 
effect  it  mav  have  on  the  chronic  bronchitis." 
II 
"An  entire'y  dissimilar  condition  obtains  in  adults  where 
the  individual   experiences   frequent   attacks   of   pneumonia 
and  other  respiratory  infections,  which  are  considered  pre- 
cursory to  multiple  myeloma,  and  here  again,  it  would  be 
well   to   undertake  bone   marrow   studies  where  it  is  sus- 
pected." 

Ill 
"One  may  also  be  skeptical  of  irritation  in  the  ear  canal 
as  a  factor  in  cough,  although  it  is  good  practice  to  ex- 
amine the  ears  when  no  other  cause  can  be  ascertained." 
Comment  by  Editor  S.  M.  &  S.\ 
As  to  I  and  II — Maybe  so. 

As  to  III — I  have  never  had  wax  cleaned  out  of  my 
ears  that  each  squirt  did  not  cause  me  to  cough. 


Many  Antit-iotics  en  One  Prescription:  The  Other  Side 
(Editorial  in  New  Eng.  Jl.  of  Med.,  Dec.  20'h) 

One  cannot  glibly  assume  that  if  one  antimicrobial  agent 
agent  is  useful  in  the  treatment  of  an  infection,  two  or 
more  similar  aients  having,  comparable  activity  must  be 
even  more  beneficial. 

The  incorporation  of  four  agents  inc  eases  the  chances 
of  sensitization  and  other  toxic  ecects  at  least  fourfold  and 
leaves  the  physician  in  the  dark,  when  evidence  of  toxicity 
occurs,  about  which  one  or  more  of  the  components  is  re- 
sponsible. Most  of  the  conditions  for  which  they  are  rec- 
ommended will  probably  respond  to  one  or  another  of  the 
rnmprnents  separately,  or  else  will  not  respond  to  all  of 
them  in  combination. 

In  this  issue  a  case  is  presented  in  which  ccmb:ned  ther- 
apy with  two  antibiotics,  judiciously  applied  after  proper 
laboratory  control,  may  have  proved  Iifesaving. 
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NEWS 


Dr.  K.  S.  Tanner,  Jr.,  of  Rutherfordton,  is  a  new  Fel- 
low of  the  American  College  of  Surgeons.  Dr.  Tanner,  a 
native  of  Rutherfordton,  was  graduated  at  Harvard  Med- 
ical School  in  1941.  He  served  a  su'gical  internship  at 
Johns  Hopkins  Hospital  at  the  end  of  which  he  joined  the 
U.  S.  Army,  serving  in  the  surgical  services  overseas  for 
two  years.  At  the  end  of  World  War  II,  he  was  assistant 
resident  surgeon  at  Johns  Hopkins  Hospital  one  year  and 
joined  the  staff  of  Rutherford  Hospital  at  the  end  of  the 
vear  1947. 


DIED 

Dr.  Samuel  Taylor  Flippin,  88,  physician  in  Surry 
County  for  more  than  30  years  died  February  4th  in  the 
Methodist  Home  near  Charlotte. 

He  read  medicine  under  a  preceptor  and  was  so  regis- 
tered as  a  practicing  physician  under  the  old  law. 


Dr.  Carl  W.  White,  Danville  neuro-psychiatrist,  died  in 
Memorial  Hospital  February  10th,  of  a  cerebral  hemor- 
rhage.   , 

He  was  a  native  of  Danville  and  received  his  education 
at  Danville  School  for  Boys,  Washington  and  Lee  Univer- 
sity, and  the  University  of  North  Carolina,  his  degree  in 
medicine  from  Jefferson. 

Dr.  White  practiced  neuro-psychiatry  in  Danville  for 
six  years.  Earlier,  he  had  been  on  the  staff  of  the  State 
Hospital  Board  and  medical  director  of  Lynchburg  State 
Colonv. 


WITH  OUR  ADVERTISERS 
A  new  series  of  anti-tuberculous  drugs  announced — 

Rimifon  "Roche"  and  Marsilid  "Roche" 

These  drugs  appear  to  be  more  effective  in  the  treatment 
of  tuberculosis  than  any  other  substance  known  at  present. 
Results  in  human  patients  as  well  as  extensive  animal  ex- 
periments show  that  Rimifon  and  Marsilid  have  a  strong 
action  against  tuberculous  infections  and  are  well  tolerated 
by  human  patients. 

The  development  of  these  drugs  is  the  result  of  pro- 
longed efforts  by  the  Roche  Research  Laboratories.  Rimifon 
is  the  hydrazide  of  isonicotinic  acid.  Isonicotinic  acid  is 
an  isomer  of  one  of  the  B  vitamins.  Marsilid  is  the  iso- 
propyl  derivative  of  Rimifon.  Both  compounds  are  chemi- 
cally pure,  stable  substances  which  are  highly  soluble  in 
water.  Of  great  importance  is  the  fact  that  they  can  be 
administered  in  tablet  form. 

At  present  Rimifon  and  Marsilid  are  available  only  to 
physicians  who  are  specially  qualified  clinical  investigators 
but  in  the  near  future  they  will  be  released  for  prescription 
by  the  general  medical  profession. 


Vitamin  A  in  Premenstrual  Tension 

Argonz   and    Abinzano   have    reported*    their   experience 

with   a  new  treatment   for  the  syndrome  of  premenstrual 

tension — 200,000  units  of  vitamin  A  daily,  in   2   doses  of 

100.000  units  each  taken  with  meals. 

Premenstrual  etnsion  was  manifest  generally  by  emo- 
tional instability,  insomnia,  headache,  etc.;  physical  asthe- 
nia, neuralgias  and  faintinc,  rapid  increase  in  weight  due 
to  fluid  retention,  followed  by  a  fall  to  the  previous  level 
immediately  after  menstruation;  breast  changes  from  sim- 
ple painful  distention  to  formation  of  nodules  and  glandu- 
lar cysts. 

As  these  symptoms  usually  appear  from  7  to  14  days 
prior  to  the  onset   of  menstruation,  and  disappear  on  the 


first  or  second  day  of  the  menstrual  flow,  therapy  was 
from  the  15th  day  of  the  cycle,  till  the  first  day  of  the 
next  menstruation. 

This  treatment  was  repeated  monthly- — with  maximum 
alleviation  of  premenstrual  tension  symptoms  achieved  dur- 
ing the  third  or  fourth  month  of  treatment. 

Placebos  were  used  in  several  patients  in  order  to  rule 
out  improvement  by  suggestion.  No  relief  of  symptoms 
were  noted  by  patients  receiving  placebos. 

Aquasol  A  capsules,  two  potenceis:  25,000  units  natural 
vitamin  A  in  water-soluble  form ;  50,000  units  natural 
vitamin  A  in  water-soluble  form. 

*//.  Clin.  Endo.,  Dec,  1950. 

Abstracted  by  Prof.   Service  Dept.,  U.   S.  Vitamin  Corporation. 


Postoperative.  Urinary  Retention  can  be  forestalled  en- 
tirely or  distress  alleviated,  in  a  large  percentage  of  cases, 
through  administration  of  Urecholine.  Within  3  to  10  min- 
utes after  a  single  subcutaneous  injection  of  5  mg.  of 
Urecholine,  micturition  was  stimulated  in  83%  of  the  pa- 
tients observed  by  Stein  and  Meyer.1  Urinary  retention  due 
to  muscular  atony  without  obstruction  also  shows  excellent 
response  to  Urecholine.  Lee2  observed  a  decrease  in  the 
amount  of  residual  urine  fsom  a  350  c.c.  ave.  to  a  30  c.c. 
r.vc. ;  in  some  cases  the  residual  urine  was  reduced  to  zero 
or  to  less  than  1  ounce. 

1.  Quart.  Bull.  Northwestern  M.  School,  1949. 

2.  J.   Urol.,  Sept.,  1949. 


Missing  Minerals  Replaced 

Studies  showing  a  lack  of  various  elements  in  some  food- 
stuffs suggest  faulty  food  preparation  or  growth  in  deficient 
soil.  Some  of  these  mineral  elements  are  no  less  essentia! 
than  vitamins,  with  which  they  are  interrelated  in  metab- 
olism. Of  the  many  trace  elements  found  in  animal  tissues, 
six  are  believed  to  be  essential  for  man:  iron,  copper, 
iodine,  manganese,  cobalt  and  zinc. 

The  exact  role  of  trace  elements  in  nutrition  has  not 
been  completely  defined,  but  it  now  appears  desirable  to 
ensure  their  intake  in  a  manner  similar  to  that  of  vitamin 
supplementation.  Accordingly,  Eli  Lilly  and  Company  has 
recently  announced  a  new  compound,  "Mi-Cebrin"  (Vita- 
min-Mineral Supplements,  Lilly),  which  supplies,  in  tablet 
form,  10  appropriately  selected  minerals  in  addition  to  all 
11  essential  vitamins.  The  regular  use  of  this  integrated 
nutritional  supplement  should  be  helpful  in  sustaining  a 
healthy  existence,  continued  vigor,  efficiency. 


Over  100  Representatives  of  Parke,  Davis  &  Company 
Hold  Pacific  Coast  Sales  Conference  in  San  Francisco 
Parke,  Davis  &  Company,  one  of  the  world's  oldest  and 
largest  pharmaceutical  companies,  held  a  Pacific  Coast  sales 
conference  at  the  Palace  Hotel,  San  Francisco,  Feb.  11th, 
12th  and  13th. 

Harry  J.  Loynd,  president  of  the  85-year-old  firm,  re- 
turned from  a  business  trip  to  the  Far  East  in  time  to 
participate  in  the  sessions.  Others  in  attendance  from  the 
home  offices  in  Detroit  included  Carl  Johnson,  U.  S.  sales 
manager;  Frank  H.  Nelden,  manager  of  the  Department  of 
Medical  Sales  Education;  and  Fred  Thistlewaite,  manager 
of  the  Hospital  and  Biological  Sales  Department. 

All  told,  more  than  100  salesmen  and  medical  service 
representatives  from  the  San  Francisco,  Los  Angeles  and 
Seattle  branches  attended.  Co-chairmen  were  the  branch 
managers — G.  C.  Tasker  of  San  Francisco,  W.  J.  Roberts 
of  Los  Angles  and  Hugh  Tennant  of  Seattle. 

The  San  Francisco  branch  includes  Northern  California, 
part  of  Nevada  and  the  Hawaiian  Islands;  the  Los  Ange- 
les branch  Southern  California,  Arizona  and  part  of  Ne- 
vada; the  Seattle  branch  Washington,  Oregon,  Alaska  and 
part  of  Montana. 
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BISONATE 

(Formerly  Called   BIPEPSDNATE) 


Each  fluid  ounce  contains: 

Bismuth   Subsalicylate,   U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium   Phenolsulphonate 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonate,  N.  F 1  Gr. 

Pepsin,   U.S.P 4  Grs. 


ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 

AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS— Double  the  above  dosage. 

HOW  SUPPLIED 

In  Pints,  Five-Pints  and  Gallons  to  Physicians 
and  Druggists  only. 

SAMPLE  SENT  TO  ANY  PHYSICIAN   IN 
THE  U.  S.  ON  REQUEST 


Eurwell  &  Dunn 

Company 

MANUFACTURING    PHARMACISTS 

Charlotte,  North  Carolina 


BOOKS 


THE  CLINICAL  USE  OF  FLUID  AND  ELECTRO- 
LYTE, by  John  H.  Bland,  M.D.,  Assistant  Professor  of 
Medicine,  University  of  Vermont  College  of  Medicine.  259 
pages  with  75  figures.  W.  B.  Saunders  Company,  Philadel- 
phia and  London.  1952.  $6.50. 

Great  and  many  have  been  the  additions  in  the 
past  two  or  three  decades  to  the  knowledge  of  the 
clinical  use  of  fluid  and  electrolyte.  It  is  not  un- 
likely that  till  20  years  ago  this  form  of  treatment 
did,  on  the  whole,  more  harm  than  good.  In  the 
past  20  years,  accumulated  knowledge  of  the  phy- 
siological and  pathological  processes  involved  has 
brought  about  more  discriminating  application  of 
these  remedial  agents,  to  the  saving  of  a  great 
many  lives.  In  this  work  may  be  found  an  excel- 
lent setting  forth  of  the  indications  and  technics. 


PRESCRIPTION  FOR  MEDICAL  WRITING— A  Use- 
ful Guide  to  Principles  and  Practice  of  Effective  Scientific 
Writing  and  Illustration,  by  Edwin  P.  Jordan,  M.D.,  and 
Willard  C.  Shepard.  112  pages  with  26  figures.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1952.  $2.50. 
In  Sir  Clifford  Allbutt's  book.  "The  Composition 
of  Scientific  papers,"  this  Regius  Professor  of  Med- 
icine at  Cambridge  University,  and  one  of  the 
greatest  of  medical  scholars,  said  that  he  had  never 
submitted  a  paper  for  publication  without  having 
made  at  least  seven  drafts  ,of  it.  If  those  writing 
medical  papers  today  will  rigidly  follow  this  rule, 
and  be  guided  by  the  instruction  to  be  found  in 
this  book,  few  will  be  the  rejected  manuscripts,  and 
medical  authorship  in  general  will  be  redeemed 
from  its  present  pitifully  poor  state. 

A  few  will  require,  in  addition,  an  English  Gram- 
mar for  Beginners. 


DYNAMIC  PSYCHIATRY:  Basic  Principles,  Volume 
One,  by  Louis  S.  London.  M.  D.  Corinthian  Publications, 
Inc.,  114  East  32nd  St.,  New  York  16,  N.  Y.  1952.  $2.00. 
The  author  is  an  enthusiastic  disciple  of  Freud. 
He  states  that  the  Dark  Ages  lasted  1500  years — 
500  years  longer  than  any  book  of  reference  states. 
According  to  him,  when  one  says  "I  never  dream," 
he  is  saying  something  that  is  not  so,  ''for  if  it 
were  not  for  the  dream  we  would  be  unable  to 
sleep."  One  may  be  permitted  to  wonder  how  a 
psychiatrist  learns  that  a  person  dreams,  when 
that  person  himself  does  not  know  that  he  dreams. 
Further,  "the  recalled  dream  can  only  be  solved 
with  key  signs,  just  like  a  written  code."  None  but 
the  extremely  credulous  are  ever  satisfied  with  these 
"solutions."  whether  made  bv  a  Freudian  or  a 
Gvpsv  fortune-teller. 

Callander's  SURGICAL  ANATOMY,  by  Barry  J.  An- 
son. M.A..  Ph.  D.  (Med.  Sc),  Professor  of  Anatomy, 
Northwestern  University  Medical  School;  and  Walter  G. 
Maiii.ii  k.  M.S.,  M.D.,  F.A.C.S.,  Elcock  Professor  of  Sur- 
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gery,  Northwestern  University  Medical  School.  New  3rd 
Edition.  1074  pages  with  929  illustrations.  W.  B.  Saunders 
&■  Company,  Philadelphia  and  London.  1952.  $14.00. 

The  revisers  for  this  edition  have  faithfully  car- 
ried out  the  original  pattern  of  presentation,  funda- 
mental features  rather  than  details,  surgical  tech- 
nique being  stressed.  The  admirable  arrangement 
of  considering  each  separate  region  of  the  body 
anatomically,  then  winding  up  with  "surgical  con- 
siderations'' is  one  to  which  can  be  given  unstinted 
approval.  The  lucid  logical,  grammatical  (by  no 
means  all  medical  texts  today  are  grammatical) 
with  the  superb  illustrations,  all  furnished  forth  in 
a  magnificent  specimen  of  the  bookmakers  an , 
make  a  volume  worthy  of  the  highest  praise. 


A   TEXTBOOK   OF    CLINICAL   NEUROLOGY— With 

An  Introduction  to  the  History  of  Neurology,  by  Israel  S. 
Wechsler,  M.D.,  Clinical  Professor  of  Neu  ology,  Colum- 
bia University,  New  York;  Consulting  Neurologist,  The 
Mt.  Sinai  Hospital,  Montefiore  Hospital  and  Rockland  State 
Hospital,  New  York.  New  7th  Edition.  801  pages  with 
-79  figures.  W.  B.  Saunders  Company,  Philadelphia  and 
London.  1952.  $9.50. 

A  good  many  years  ago,  soon  after  having  made 
a  review  of  an  earlier  edition  of  this  textbook,  this 
reviewer  quoted  a  statement  from  this  earlier  edi- 
tion to  a  visiting  neurologist  who  was  somewhat  a 
celebrity,  and  got  the  answer  "I  don't  know  that 
Wechsler  is  an  authority."  This  answer  in  no  way 
changed  the  opinion  of  the  questioner  that  Wechs- 
ler's  textbook  on  clinical  neurology  was  the  best  to 
be  had,  and  the  present  edition  is  worthy  of  the 
same  enconium. 


GLOMERULAR  NEPHRITIS:  Diagnosis  and  Treat- 
ment, by  Thomas  Addis,  M.D.,  F.I.C.P.  (Edin.)  The  Mac- 
millan  Company,  60  Fifth  Ave.,  New  York  11,  N.  Y.  1950. 
$8.00. 

The  author  came  to  the  conclusion  that  the 
present-day  treatment  of  patients  with  renal  dis- 
ease is  inadequate  and  sometimes  dangerous,  then 
he  went  about  the  preparation  of  this  work.  He 
says  that  this  is  not  a  textbook,  that  two  books 
should  be  written  about  the  treatment  of  glomular 
nephritis  —  one  embodying  the  experience  of  the 
practical  doctor,  the  other  the  experience  of  the 
hospital  physician.  There  are  chapters  on  labora- 
tory methods,  dietetic  methods,  inferences  as  to 
the  nature  of  the  renal  diseases  and  extent,  theory 
of  the  differentiation  of  glomerular  nephritis  from 
other  diseases,  the  disease  glomerular  nephritis  it- 
self and  theory  and  practice  in  the  treatment. 

In  the  last  named  chapter  may  be  found  a  care- 
ful consideration  of  volume  of  glomerular  filtrate, 
work  of  the  kidney  as  formulated  by  physical 
chemists,  clinical  applications,  measurements  of 
several  important  constituents,  structural  changes, 
results  in  terms  of  number  of  nephrons,  hypotheti- 
cal explanation  of  the  experimental  facts,  logical 
errors  implicit  in  the  theory  of  treatment  bv  high 


protein  diets,  treatment  in  the  initial  stage,  effect 
of  diets  of  varying  protein  content,  complications, 
treatment  in  the  latent  stage,  general  management, 
treatment  of  patients  in  the  latent  stage  whose 
renal  lesion  is  accidentally  discovered,  treatment 
in  the  degenerative  stage,  mechanical  removal  of 
edema  fluid,  low  sodium  diets  in  the  treatment  of 
edema  and  treatment  in  the  terminal  stage. 

It  is  a  thought  provoking  book  the  study  of 
which  will  renown  to  the  credit  of  a  large  group 
of  the  doctors'  patients. 

Very  welcome  is  the  statement  that  "nephrosis 
is  ready  not  a  diagnosis."  "It  only  gives  a  name  to 
symptoms  that  appear  suddenly  from  nowhere 
without  any  history  of  development." 


ENDOCRINE  FUNCTIONS  OF  THE  PANCREAS,  by 
Bernard  Zimmermann,  M.D.,  Department  of  Surgery, 
University  of  Minnesota,  Minneapolis.  Charles  C.  Thomas, 
301-327  E.  Lawrence  Ave.,  Springfield,  111. 


Inheritance  of  Defects 
(J.  B.  S.  Haldane,  in  British  Med.  Jl.,  Oct.  6th,   1951) 

Wmle  it  is  true  that  about  half  the  children  of  achondro- 
plasic  dwarfs  are  achondroplasics,  the  majority  of  such 
dwarfs  are  the  children  of  normal  parents  with  no  family 
history  of  the  condition.  Most  of  them  die  in  their  first 
year,  and  achondroplasic  women  cannot  bear  a  child  with- 
out caesarean  section,  so  the  condition  is  rarely  inherited 
for  more  than  one  or  two  generations.  Most  cases  are  due 
to  mutation.  We  do  not  know  the  cause  of  these  muta- 
tions. A  predisposition  to  acholuric  jaundice  usually  inher- 
ited from  a  parent. 

Physicians  should  become  familiar  with  the  notion  that 
an  abnormality  may  be  hereditary  in  the  sense  that  it  may 
be  handed  down  to  descendants,  without  being  hereditary 
in  the  sense  that  it  was  derived  from  an  ancestor. 


Family  Histories  as  Aids  to  Early  Diagnosis  of  Cancer 

(Bulletin  of  Cancer  Progress) 
These  data  showing  an  increased  frequency  of  certain 
types  of  cancer  in  family  groups  of  practical  significance 
to  the  physician  for  early  diagnosis.  There  is  little  doubt 
that  the  physician's  office  is  the  most  practical  cancer- 
detection  center.  Limitations  of  time  and  facilities  make 
frequent  exhaustive  examinations  for  large  numbers  of  peo- 
ple impossible.  The  physician,  in  conserving  his  time,  might 
do  well  to  focus  his  attention  on  areas  of  the  body  sug- 
gested as  vulnerable  by  family  history.  If  the  family  his- 
tory shows  a  high  incidence  of  stomach  or  b  east  or  colon 
cancer,  a  careful  and  frequent  check  of  these  areas  would 
seem  well  justified. 


Functional  Indigestion 

(E.  N.  Collins,  M.D.,  in  Pcim.  Med.  Jl.,  Jan.) 
The  commonest  form  of  functional  indigestion  is  the 
irritable-colon  syndrome.  In  our  experience  it  is  the  com- 
monest cause  of  chronic  abdominal  distress  and  may  sim- 
ulate any  organic  disease  in  the  abdomen.  The  diagnosis 
must  be  made  by  the  process  of  exclusion. 

Brown*  is  quoted:  "It  is  my  conviction  that  failure  to 
recognize  functional  bowel  disorders  constitutes  the  single 
greatest  source  of  error  in  abdominal  diagnosis.  Reference 
need  only  be  made  to  the  much  abused  diagnosis  of  chronic 
appendicitis.  At  least  one  out  of  four  cases  of  markedly 
irritable  colon  observed  at  the  Presbyterian  Hospital  in 
Chicago  will  have  had  appendectomy  at  some  prior  time." 
'Ralph  C.  Brown.  Chicago. 
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GENERAL 

Nalle  Clinic  Building                                                                           412  North  Church  Street.  Charlotte 
THE  NALLE  CLINIC 
Telephone  -4-5531— (»7  «o  answer,  dial  3-5611) 

Obstetrics  and  Gynecology                                            Urological  Surgery 

B.  C.  Nalle,  M.D.                                                       Prlston  Nowldj,  M.D. 

J.  A    Crowlxl,  M.D. 

E.  F.  Hardman,  M.D                                           Pediatrics 

_          ,  -                                                                          J.  R.  Adams,  M.D. 
General  Surgery                                                               w   ,..    HareelL]  ]r<  md 

E.  R.  Hipp,  M.D. 

Otolaryngology 
•nternal  Medicine                                                                y  s    Gqrd0Ni  M  R 

L.  G.  Gace,  M.D. 

L.  VV.  Kelly,  M.D.                                                  Radiology 

VV.  B.  Mayer,  M.D.                                                Allan  Tugcle,  M.D. 

R.  S.  Bigham,  Jr.,  M.D. 

Orthopedic  Surgery 

A.  R.  Berkeley,  Jr.,  M.D. 

WADE  CLINIC 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D Urology 

H.  King  Wade,  Jr.,  M.D ,...Urolog\ 

R.  L.  Daniel,  M.D.,  F.A.C.S Surgery 

Robert  H.  Atkinson,  M.D. 

Ear,  Nose  and  Throat 

R.  C.  Turk,  D.D.S Dental  Surgery 

A.  W.  Scheer X-Ray  Technician 
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R.  S.  ANDERSON,  M.D. 
GENERAL  SURGERY 

144  Coast   Line  Street  Rocky   Mount 


K.   B.  DAVIS.  M.D.,  M.M.S.,  F.A.C.S. 

GENERAL  SURGERY 

AND 
RADIUM   THERAPY 

Hours  by  Appointment 
iednnint-Memorial   Hosp.  Greensboro 


WILLIAM  FRANCIS  MARTIN,  M.D.. 
F.A.C.S.,  F.I.C.S. 

GEORGE  DANTZLER  PAGE,  M.D. 

Diplomates  of  the  American  Board  of  Surgery 
GENERAL  SURGERY 


Professional  Bldg. 


Charlotte,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


H    C.  NEBLETT,  M.D 

OPHTHALMOLOGY 

Phone  3-5852 

Doctors  Bldg.  Charlotte 


AMZI  J.  ELLINGTON,  M.D. 

DISEASES  of  the 
EYE,  EAR,  NOSE  and  THROAT 

Phones:   Office  992 — Residence  761 
Burlington  North  Carolina 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 


C.  C.  MASSEY,  M.D. 

PRACTICE  LIMITED 

to 

DISEASES  OF   THE  RECTUM 

Professional  Bldg.  Charlotte 


WYETT  F.  SIMPSON,  M.D. 

GENITO-URINARY  DISEASES 

Phone  1234 

Hot   Springs  National  Park  Arkansas 
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Many  affections  can  be  satisfactorily  treated  during  regular 
office  hours. 

But  in  neuralgia  and  myalgia,  pain  often  recurs  between 
office  treatments,  and  frequently  at  inconvenient  hours. 
On  such  occasions,  patients  usually  appreciate  the  prescription 
of  an  effective  topical  analgesic. 

For  this  purpose,  Panalgesic  is  exceptionally  well  adapted. 
Panalgesic  is  a  non-staining,  practically  non-greasy  liquid, 
very  high  in  its  content  of  absorbable  salicylates  (58%  by 
volume)  and  in  other  topically  useful  medicaments.  Moderate 
in  counter-irritant  action,  its  analgesic  effect  is 
pronounced  and  lasting. 

Panalgesic  may  also  be  used  in  the  physician's  office, 
before  or  after  heat  or  light  therapy. 


PAMit 


ilC 


Salicylate  content,  58%  (methyl  salicylate  and  j 

aspirin);  camphor  and  menthol,  4%;  alcohol,  \ 
22%  (by  volume);  vegetable  oil,  20%. 

ETHICALLY    PROMOTED.   AVAILABLE  IN  2    FLUIDOUNCE  BOTTLES  I 

WILLIAM  P.  POYTHRESS  &  CO.,  INC.,  Richmond,  Virginia  I 


OYTHRESS 


WJ 


palatable 

penicillin  therapy 

with 


concent ni  fed  convenience  for  infants 

Pen-Drops 

100.000  units  Potassium  Penicillin  G  per  cc. 

highly  concentrated  oral  penicillin  liquid 
bottles  of  10  cc. 


elixir-ease  for  children  and  adults 

Liquapen* 


250.000  units  Potassium  Penicillin  G  per 
teaspoonful  (5  cc.) 

effective  dosage:  2  teaspoonfuls 

3  or  4  times  daily— permits  normal  eating 

and  sleeping  schedules 

bottles  of  50  cc. 


readily  accepted    by  all  patients— avoids  the  diseomjorts  oi  parenteral  therapy 

Pfizer) 


Antibiotic  Division 


CHAS.  PFIZER  ©  CO..  INC..  Brooklyn  6,  N.  Y. 
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". . .  what  about  Lilly  advertising?" 

"You  have  never  seen  a  product  advertisement  prepared 
by  Eli  Lilly  and  Company  which  was  intended  for  the 
public.  Why?  Because  they  believe  that  if  they  were 
to  do  so  with  their  particular  type  of  products,  they  would 
tend  to  encourage  improper  self-treatment  and  interfere 
with  your  prescriptions  for  scientific  medication." 


ELI    LILLY    AND    COMPANY.    INDIANAPOLIS    6,    INDIANA,    U.S.A. 
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GLENWOOD    PARK    SANITARIUM 


Founded  by 

W.  C.  ASHWORTH, 

M.   D. 

1904 


GREENSBORO. 

North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for  the  medicinal 
treatment  of  drug  and   alcoholic  addictions.    Located   in   an   attractive  suburb  of 
Greensboro  where  privacy  and  pleasant  surroundings  are  to  be  found. 
Worth  Williams,  Business  Manager  R.  M.  Buie,  Jr.,  Medical  Director 

Address:      GLENWOOD     PARK     SANITARIUM,      Greensboro,   N.  C. 

Telephone:    2-0614 


DUODENAL-GASTRIC  ULCER 

One    in     Ten    Have  — 

Have    Had    or    Will    Have    Peptic    Ulcers 

UNEXCELLED     FOR    GASTRIC     HYPERACIDITY 

,/ /t  FOR    QUICK,    LONGER    LASTING     RELIEF 

CA-MA-SIL 


DOES   NOT   INDUCE   ANOREXIA     —     CONTAINS    NO    SODA     —     NO    ALUMINUM    H YPPOXiOE 
PRESCRIBED    BY    PHYSICIANS    EVERYWHERE 

NOT     EXPENSIVE 

Start  the  Patient  on  2  Level  Teaspoonsfuls  in  !  i  Glass  of  Water,  Perterably  Warm  or  Hot. 
Both  Before  and  After  Each  Meal  and  at  Bed-Time  —  Also  Between  Meals  if  Necessary. 

ALSO   EXCELLENT  FOR    NAUSEA   OF   PREGNANCY 

CA-MA-SIL  CO.    •    700  Cathedral  Street    •    Baltimore    1,   Md. 


foT 

Quicker 
recovery 


flubeo 


Kapseals 


high  potency  vitamin  B-complex  factors  plus  vitamin  C 

When  nutritional  intake  is  impaired,  restoration  of  health  and  return  to  work  may 
be  retarded  for  months  unless  the  indispensable  water-soluble  vitamins  are  rapidly 
replaced.  Correction  by  diet  alone  is  "a  slow,  tedious  and  costly  process."* 

For  helping  patients  get  well  as  quickly  as  possible,  COMBEX  THERAPEUTIC 
KAPSEALS  supply  high  doses  of  vitamin  B-complex  factors  plus  vitamin  C  to 
produce  prompt  and  complete  saturation  of  depleted  tissues. 

COMBEX  THERAPEUTIC  KAPSEALS  provide  the  high  potency,  well-balanced 
combination  of  water-soluble  vitamins  required  to  overcome  the  severe  deficiencies 
that  may  occur  in  faulty  nutrition,  therapeutically  restricted  diets,  fevers,  prolonged 
or  chronic  illness,  and  gastrointestinal  disorders  which  impair  absorption  or  utiliza- 
tion of  dietary  factors.  They  are  ideally  suited  for  the  pre-  and  postoperative 
management  of  surgical  patients  and  for  individuals  convalescing  from  debilitat- 
ing diseases. 


Each  COMBEX  THERAPEUTIC 
KAPSEAL  provides: 


Vitamin  Bi 25  mg. 

Vitamin  B- 15  mg. 

Nicotinamide 100  mg. 

Folic  Acid 2.5  mg. 


Vitamin  Ba 1  mg. 

Pantothenic  Acid 

(as  sodium  salt)  .  .     10  mg. 
Vitamin  C    150  mg. 


I 


Dosage:  1  or  2  Kapseals  daily.  Packaging:  Bottles  of  100  and  1000. 

•Spies.  T.  D.:  Rehabilitation  Through  Better  Nutrition.  Philadelphia,  W.  B.  Saunders  Co.,  1047,  p.  62. 
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Gantrisin 


loche' 


antibacterial  action  plus... 


* 


greater  solubility 

Gantrisin  is  a  sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking 
and  no  need  for  alkalinization. 


-h    higher  blood  level 


Gantrisin  not  only  produces  a  higher 
blood  level  but  also  provides  a 
wider  antibacterial  spectrum. 


economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 


■w    less  sensitization 


Gantrisin  is  a  single  drug— not  a  mixture 
of  several  sulfonamides— so  that  there  is 
less  likelihood  of  sensitization. 

GANTRISIN®-brond  of  sulfisoxozole 
(3,4-dimelhyl-5-sulfon;iom!do-isoxarole) 

TMIETS     •      HMrlllS      •     SY«Ur 


HOFFMANMA  ROCHE  INC. 


Roche  Pork 


Nul/ey  JO 


New  Jersey 
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mycin 


Nasal 


(with  desoxyephedrine  HCl) 


Well  tolerated  by  the  nasal  mucosa, 
Terramycin  Nasal  (with  desoxyephedrine  HCl) 
offers  both  wide-range  topical  antimicrobial 
action  and  mild  but  prolonged  vasoconstrictor 
effect  in  the  local  treatment  of  acute  rhinitis, 
vasomotor  rhinitis  and  nasopharyngitis. 
Terramycin  Nasal  (with  desoxyephedrine  HCl) 
may  be  administered  by  atomizer,  as  original 
drops,  or  in  gauze  packs  without  adversely 
affecting  ciliary  action.  For  best  results 
administer  at  the  earliest  symptoms. 


the  only  broad -sped  rum  antibiotic 
available  as  nasal  drops 

supplied:  Convenient  5  cc.  dropper  vials 

containing  5  nig.  Terramycin  as  the 
Crystalline  Hydrochloride  per  ec. 
with  0.25$  desoxyephedrine  HCl, 

buffers  and  aromaties. 


en   World's  Largest  l'i 


of  Intibintics 
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IMPROVED    SALICYLATE 
MEDICATION 


TABLERDCK     LABORATORIES 

GREENVILLE.     5.     C. 
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For  improved  intraoral  therapy 

PONDETS 

Delicious  antibiotic  troches  that  look  .  .  . 
taste  like  candy. 

Consider  these  advantages: 

•  Each  troche  contains  20,000  units  of  penicillin 
and  50  units  of  bacitracin  in  synergistic  combi- 
nation 

•  Pondets  dissolve  slowly,  providing  effective 
saliva  levels  of  the  combined  antibiotics  lasting 
at  least  one-half  hour 

•  Economical . . .  convenient 

PONDETS 

PENICILLIN-BACITRACIN    TROCHES 

20,000  Units  Penicillin  (crystalline  potassium 
penicillin  G),  50  Units  Bacitracin. 
Vacuum  packed  in  tins  of  48. 
Sold  on  prescription  only 

MM/et/i  Incorporated,  Philadelphia  2,  Pa 
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The  Pinebluff  Sanitarium 

Pinebluff,  North  Carolina 


A    SANITARIUM     FOK     KBST    UNDER    MED- 
ICAL SUPERVISION,  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES,  ALCO 
HOLISM    AND    DRUG    ADDICTION 


The  Pinebluff  Sanitarium  is  situated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park  of 
long-leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern  Pines 
This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out-of- 
doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at  an 
understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or  modifica- 
tion of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident  physicians 
and  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 

For  further  information  write: 

The  PINEBLUFF  SANITARIUM 

PINEBLUFF,  NORTH  CAROLINA 
MALCOLM  D.  KEMP,  M.D.,  Medical  Director 


TUCKER   HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neurological 
conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  disturbances  of  an 
endocrine  nature,  individuals  who  are  having  difficulty  with  their  personality 
adjustments,  and  children  with  behavior  problems.  Patients  with  general  medical 
disorders  admitted  for  treatment  under  our  staff  of  visiting  physicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

and  Associates 
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PAUL  V.  ANDERSON,  M.D. 

President 

REX  BLANKINSHIP,  M.D. 

Medical  Director 

JOHN  R.  SAUNDERS,  M.D. 

Associate 

THOMAS  F.  COATES,  M.D. 

Associate 


A  private  psychiatric  sana- 
torium employing  modern 
diagnostic  and  treatment  pro- 
cedures electro  shock,  insu- 
lin, psychotherapy,  occupa- 
tional and  recreational  therapy 
— for  nervous  and  mental  dis- 
orders and  problems  of  ad- 
diction. 


WESTBROOK      SANATORIUM 

P.  O.  Box  1514  RICHMOND,  VIRGINIA  Phone  5-3245 
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BISONATE 

(Formerly  Called  BIPEPSQNATE) 


Each  fluid  ounce  contains: 

Bismuth  Subsalicylate,   U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium  Phenolsulphonate 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonate,  N.  F 1  Gr. 

Pepsin,   U.S.P 4  Grs. 


ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 

AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS— Double  the  above  dosage. 

HOW  SUPPLIED 

In  Pints,  Five-Pints  and  Gallons  to  Physicians 
and  Druggists  only. 

SAMPLE  SENT  TO  ANY  PHYSICIAN   IN 
THE  U.  S.  ON  REQUEST 


Burwell  tit  Dunn 

Company 

MANUFACTURING    PHARMACISTS 

Charlotte,  North  Carolina 


JOHNSTON-WILLIS 
HOSPITAL 


A 

Modern 

General  Hospital 

Privately  Managed 

Situated  in  the  Quiet 

of  the  West  End 

Residential 

Section 

of 

RICHMOND,  VA. 
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For  insomnia...  ^^tcuybjjMM^dJ^c&^A^d^, 


■-.,■*, 


DORMISON 


ii  non-barbiturate  hypnotic 
Hfor  SAFE,  SOUND  SLEEP 


^without  drug  hangover 


The  extraordinarily  wide  margin 

of  safety  of  Dormison  permits 

patients  who  awaken  in  the  early 

morning  and  desire  more  sleep  to 

S  repeat  the  dose.  Dormison  is  rapidly 

**>•        metabolized  (one  to  two  hours) 

%u  so  that  there  is  no  prolonged 

^  suppressive  action.  Patients  awaken 

rested  and  refreshed  as  from 

normal  slumber.  Dormison  has  no 

emulative  effect,  no  toxic  effects  on 

prolonged  use.  There  is  no  evidence 

to  date  that  Dormison  has 

habit-forming  or  addiction  properties. 


DOS  AGE:.  Two  250  mg.  capsules  are  recommended,  although  many  patients  respond  to  one. 
DORMISON*  (methylparafynoISchering),  capsules  of  250  mg.,  bottles  of  100. 


^J&ji  ^*5==" 


<~}<c/ie> 


l&U/M/      CORPORATION,  BLOOMFtELD,  N.J. 


wiq 
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STUART  CIRCLE  HOSPITAL 

413-21  STUART  CIRCLE,  RICHMOND,  VA. 


Alexander  G.   Brown,    lr„  M.D. 
Manfred  Call.   III.  M.D. 
M.    Morris   Pincknev,    M.D. 
Alexander  G.   Brown,  III.  M.D. 
John   D.   Call,   M.D. 


Iphthalmolngy,  Ololaryngnlngy  : 

W.    I..   Mason,  M.D. 


Regena  Beck.   M.D. 


i.l  Cj 


.d..g 


Wm.  Dt 
Spotswo 

)d 

ood  Suggs,  M.D 
Rohins,  M.D. 

Orthopedic 

Beverley 
Pediatrics 

Charles 
Algie   S. 

B 

.   Clary, 

M.D. 

P. 

Hi 

Mangur 
rt,  M.D 

n,    M.D. 

A.  Steph 
Charles  R.  Robi 
Carrington   Willi 
Richard   A.    Mirl 
Carrington  Will 


Graham,   M.D. 
is,  Jr.,  M.D. 
ams,  M.D. 
laux,  M.D. 
ams,    Tr.,   M.D. 


al  Surgery : 
Pole.   M.D. 


Oral  Surgery  : 

Guy  R.  Harrison,  D.D.S. 

Roentgenology  and  Radiology  : 
Fred   M.   Hodges,  M.D. 
L.  O.  Snead,  M.D. 
Hunter  B.  Frischkorn,  Jr., 
William  C.  Barr,  M.D. 

Physiotherapy: 
Irma  Livesay 
Bacteriology: 

Forrest  Spindle 
Director : 

Charles  C.  HouEr 


HIGHLAND    HOSPITAL,    INC. 

Founded  in   1904 
ASHEVILLE,  NORTH  CAROLINA 


Affiliated  with  Duke  University. 

A  non-profit  psychiatric  institution,  offering  mod- 
ern diagnostic  and  treatment  procedures —  insulin, 
electroshock,  psychotherapy,  occupational  and  rec- 
reational therapy — for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording,  exceptional 
opportunity  for  physical  and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic 
services  and  therapeutic  treatment  for  selected  cases 
desiring  non-resident  care. 

R.  CHARMAN  CARROLL,  M.D., 

Diplomate  in  Psychiatry 

Medical  Director. 

ROBT.  L.  CRAIG,  M.D., 

Diplomate  in  Neurology  and  Psychiatry 

Associate  Director. 
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your    ODeSe    patients 
will  follow  your  directions 
for  reduction  of  caloric  intake 


The  obese  individual  is  a  strange  creature.   She  goes  to  her 
doctor  to  take  off  unwanted  pounds  but,  for  some  unex- 
plainable  reason,  does  not  follow  his  directions — a  reduc- 
tion of  caloric  intake. 

Your   prescribing   J unex   tablets    may   provide    the 
answer.     The    J  u  n  e  x    plan    consists    of    providing 
methyl    cellulose  ...  a    hydrophylic,    non-nutritive 
substance  which  fills  the  stomach  by  its  expanding 
bulk  and  assuages  the  appetite  (1,  2.)  ...  in  con- 
junction with  significant  amounts  of  vitamins  and 
minerals. 

J  unex  tablets — ideal  for  insuring  that  the 
exogenous  obese  patient  will  follow  your  rec- 
ommendations for  reduced  caloric  intake. 


Junex  products 

430  W.  Grant  Place 
Chicago  14,  Illinois 


1.  Jonas,  A.  D.:  Psychobiologic  Approach  to  the 
Problem  of  Obesity.  American  Practitioner, 
September,  1950,  p.  933. 

2.  Lynch,  John  P.:  Therapy  of  Obesity.  Virginia 
Medical  Monthly,  August,  1947,  p.  364. 


Junex 
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CHARLOTTE  EYE,  EAR  &  THROAT  HOSPITAL 

No.  106  West  Seventh  Street 
CHARLOTTE.  NORTH  CAROLINA 

Adjacent  to  Professional  Building 

—STAFF— 

t)lo- Laryngology 

Dr.  C.  N.  Peeler 
Dr.  F.  E.  Motley 
Dr.  V.  K.  Hart 

Ophthalmology 

Dr.  H.  L.  Sloan 
Dr.  F.  C.  Smith 
Peritnetrist 

Margaret  Monroe  Smith,  Ph.D. 

X-ray  and  Laboratory 

W.  E.  Roberts 

Superintendent 

Miss  Estelle  Torrence 

ROOMSSingle  or  En  Suite 

Offices  of  the  Staff  are  Located  in  the  Hospital 
A  modern,  fireproof,  completely  equipped  Hospital  for  the  Diagnosis  and  Treatment 
of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Nursing  Staff  Consists  of  Graduate  Nurses  Only 


ADOAKS   SANATORIUM 

MORGANTON,   NORTH   CAROLINA 


A   PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF  NERVOUS   AND   MENTAL  DISEASES, 
INEBRIETY   AND   DRUG   HABITS 

JAMES   W    VERNON,  M  D  ,  Supt.  and  Resident  Physician 
E.  H.  E.  TA  YLOR,  M.D.,  Medical  Director  and  Resident  Physician 

Two  Medical  Officers  reside  at  the  Sanatorium  and  devote  their  whole  time  to  its  service. 
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Whoever  You  Are 


Whatever  You  Do 


EDGEWOOD 
SANITARIUM 
FOUNDATION 

Orangeburg,  South  Carolina 

A  non-profit  institution  for  the  study,  care 
and  treatment  of  emotional,  mental,  person- 
ality and  habit  disorders. 

Licensed  by  S.  C.  State  Board  of  Health 
Member  of  the  S.  C.  Hospital  Association 
Approved  by  American  Medical  Association 
Member  of  American  Hospital  Association 

All  recognized  psychiatric  therapies  are  used 
as  indicated 

For  detailed  information,  write  or  call 

Orin  R.  Yost,  M.D. 

Director 
100  BEDS  PHONE  1620 


NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

BY 

MAGNARSENIS 

Also  used  for  post-operative  nausea  and  car,  air  and 
sea  sickness. 

Each  ounce  contains  1/1000  of  Arsenic  in  the  form 
of  Copper  Arsenite. 

DOSAGE 

Adult:  One  to  two  teaspoonfuls  undiluted  every  one 
to  two  hours  as  indicated. 

Children  and  Infants:  One-half  to  one  teaspoonful 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

FOR     OVER     25     YEARS    ADVERTISED    TO    THE     PROFESSION 
ONLY. 

Supplied  through  your  wholesale  druggist  or  direct. 

Pints  1  doz $15.00 

Gallons    $  9.00 

Kennesaw  Mountain 
Chemical  Company 

30  Marietta,  Ga. 
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one 

million  unifs 

can'i 

be  wrong 


Remove  risk  of  undertreatment.  Use  free-flowing,  long-lasting  injections  of 


DURACILLIN  F.A. 


Every  drop — right  down  to  the  last  potent, 
vital  minim — flows  smoothly  into  your  syringe. 
This  is  because  'Duracillin  F.A.'  One  Million 
is  in  a  new  type  of  ampoule  whose  interior 
surface  is  treated  to  resist  any  clinging,  any 
waste.*  Available  now  in  either  convenient 
individual-dose  or  economical  ten-dose 
sizes.  Simply  add  0.7  cc.  of  diluent  for  each 
injection  to  provide: 

Crystalline  Procaine  Penicillin  —  G 
Buffered  Penicillin  —  G,  Crystalline-Sodium 


Total 


ONE  MILLION 


FOR  AQUEOUS  INJECTION 

in  waste-free  ampoules 


750,000  UNITS 
250,000   UNITS 


1,000,000  UNITS 


*A  pharmacologically  inert 
silicone-compound  coating  on 
glass  which  reduces  adher- 
ence of  fluids  to  a  minimum. 


ELI    LILLY    AND    COMPANY    •    INDIANAPOLIS    6,    INDIANA,    U.S.A. 


THE  JOURNAL  OF 
SOUTHERN  MEDICINE  AND  SURGERY 

Proefssional  Building,  Charlotte,  N-  C. 

The  Journal  assumes  no  responsibility  for  the  authenticity  of  opinions  or  statements  made  by  authors,  or  in  communica- 
tions submitted  to  this  Journal  for  publication. 


James  M.  Northington,  M.D.,  Editor 
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What  Makes  the  Profession  of  Medicine  Great 

W.  R.  Wallace,  M.D.,  Chester,  South  Carolina 


THAT  the  profession  of  Medicine  is  a  great  pro- 
fession, few  will  deny.  What  the  qualities  and 
characteristics  are  that  contribute  to  this  great- 
ness will  vary  according  to  the  observations  of  the 
individual. 

There  are  so  many  defects  and  inconsistencies 
in  the  doctors  of  any  particular  era  that  it  is  diffi- 
cult to  say  that  the  medical  profession  of  that 
period  was  great.  The  greatness  of  the  profession 
of  medicine  is  the  accumulated  essence  of  good 
that  has  predominated  the  bad  down  through  the 
centuries. 

Indeed,  the  spirit  of  greatness  of  bygone  years 
is  still  beckoning  us  on.  In  the  words  of  Colonel 
John  McCrae:  "To  you  from  falling  hands  we 
throw  the  torch;  be  yours  to  hold  it  high."  It 
remains  for  each  succeeding  generation  to  hold 
high  the  lofty  ideals  of  the  profession,  and  bv  our 
efforts  and  faith  to  master  the  science  of  medicine, 
to  cultivate  and  perfect  the  art  of  diagnosis  and 
to  diligently  strive  to  attain  nearer  and  nearer  the 
goal  of  perfect  truth  in  the  light  of  which  all  secrets 
will  be  revealed. 

Much  of  the  greatness  of  the  profession  of 
medicine  has  come  through  the  high  motives  that 
have  actuated  it  since  the  days  of  Hippocrates.  A 
high  regard  for  honesty  and  integrity  seems  to  be 
evidenced  almost  everywhere.  Where,  outside  the 
medical  profession,  can  you  find  such  devotion  to 

President's  Address  to  the  Fifty-third  Annual  Meeting  of 
the  Tri-State  Medical  Association,  held  at  Roanoke,  Vir- 
ginia, February  18th-19th,  1952. 


duty  and  responsibility  as  to  often  ignore  person- 
ally those  rules  and  regulations  which  are  known 
to  be  conducive  to  good  health  and  happiness?  I 
do  not  know  whether  these  lines  were  written 
about  a  doctor  or  not,  but  who  else  do  they  fit  so 
well? 

"Give  me  always  a  goal  to  try  for, 

Let  me  fight  till  my  breath  is  spent; 
Give  me  a  dream  to  live  and  die  for, 

And  I  shall  be  content. 
Keep  for  others  your  silken  leisure, 

Drowsy  days  in  the  shade  or  sun; 
I  was  never  one  to  treasure 

Rest,  till  my  work  is  done. 
No,  for  cloth  is  the  worst  of  sinning, 

Give  me  the  joy  and  the  zest  of  the  fray, 
Finding  true  reward  in  the  winning — 

Not  in  the  prize  or  pay." 

"And  if  Victory  be  denied  me 

I  shall  not  shrink  from  another  test, 
Nor  care  at  all  if  my  foes  deride  me, 

Knowing  I  did  my  best. 
Somewhere  still  there  are  roads  uncharted; 

Somewhere  still  is  an  unfound  Grail; 
Let  me  go  onward,  valiant-hearted, 

To  the  end  of  the  last  long  trail. 
Give  me  always  a  goal  to  try  for; 

Let  me  fight,  till  my  breath  be  spent; 
Give  me  a  dream  to  live  and  die  for, 

And  I  shall  be  content." 


PRESIDENT'S  ADDRESS— Walk,- 


1  like  to  think  of  the  old  heroes  of  the  horse- 
and-saddlebags  days,  going  out  to  do  battle  with 
the  dragon  of  disease  and  death,  armed  only  with 
a  few  puny  weapons  in  the  shape  of  instruments 
and  drugs,  yet  fortified  with  a  courageous  and 
dauntless  spirit,  defeated  often  but  never  vanquish- 
ed. 

A  King's  son  once  asked  a  craven  cringing  on 
the  edge  of  the  battle  why  he  was  not  in  the  battle 
fighting  for  the  kingdom.  His  excuse  was  that  he 
did  not  have  a  sharp,  flashing  sword;  all  that  he 
could  find  was  a  broken  sabre.  The  King's  son  took 
the  broken  sabre  and  rushed  into  battle,  and  by 
his  courageous  enthusiasm  turned  the  tide  of  battle 
and  won  the  day.  Many  of  the  medical  heroes  of 
the  past  had  only  a  broken  sabre,  but  by  their 
inspiring  confidence  and  their  courageous  spirit 
they  turned  the  tide  in  favor  of  life  for  many  a 
weary,  despairing  man  who  seemed  to  be  face  to 
face  with  death. 

It  was  to  men  like  these  that  Robert  Louis  Stev- 
enson paid  that  highest  of  tributes: 

"There  are  men  and  classes  of  men  that  stand 
above  the  common  herd;  the  soldier,  the  sailor, 
the  shepherd  not  infrequently;  the  artist  rarely; 
more  rarely  still  the  clergyman;  the  physician 
almost  as  a  rule.  He  is  the  flower  of  our  civiliza- 
tion and  when  that  stage  of  man  is  done  with, 
only  to  be  marveled  at  in  history  he  will  be  thought 
to  have  shared  but  little  in  the  defects  of  the  period 
and  to  have  most  notably  exhibited  the  virtues  of 
the  race.  Generosity  he  has  such  as  is  possible 
only  to  those  who  practice  an  art  and  never  those 
who  drive  a  trade:  discretion,  tested  by  a  hundred 
secrets;  tact,  tried  in  a  thousand  embarrassments; 
and  what  are  more  important,  Herculean  cheerful- 
ness and  courage.  So  it  is  that  he  brings  hope  and 
cheer  into  the  sick  room  and  often  enough,  though 
not  so  often  as  he  desires,  brings  healing." 

The  doctor  of  yesteryear  was  more  intimately 
associated  with  his  patient  than  is  the  average  doctor 
of  today.  Frequently  his  sympathy  and  advice  were 
more  potent  than  his  limited  pharmaceutical  prep- 
arations. He  was  not  familiar  with  the  term  psycho- 
somatic medicine;  but  he  knew  how  his  patient 
would  react  to  stress  and  emotional  strain,  to  dis- 
appointment and  frustration,  to  family  disaster, 
some  of  which  will  sooner  or  later  come  to  all. 

The  courage  of  many  of  these  men  is  inspiring. 
There  is  no  more  thrilling  example  of  courage  than 
that  of  Dr.  Ephraim  McDowell,  who  not  very  far 
from  where  we  are  tonight,  did  the  first  ovario- 
tomy in  1809  on  Jane  Todd  Crawford.  To  him  a 
life  was  at  stake,  a  woman  could  no  longer  endure 
the  burden  of  a  tremendous  ovarian  cyst.  During 
that  operation,  with  inadequate  help  and  equip- 
ment, Dr.  McDowell  went  about  his  task  with  a 
steadv  hand,  although  he  knew  the  husband  was 


standing  outside  the  door  with  his  long  rifle  well 
loaded  to  take  the  life  of  the  surgeon  if  the  patient 
did  not  survive.  Xo  one  can  read  the  history  of  the 
profession  of  medicine  without  being  impressed 
with  its  greatness.  The  history  of  medicine  is  as 
ancient  as  man  himself.  Preventive  medicine  is  out- 
lined in  the  early  books  of  the  Bible,  crude  com- 
pared to  modern  regulations,  but  in  keeping  with 
the  stage  of  development  of  the  human  race.  In  the 
Story  of  Creation  there  is  record  of  a  costectomy, 
done  under  general  anesthesia — for  a  deep  sleep  fell 
on  the  patient  Adam.  That  the  final  outcome  of 
the  operation  was  eminently  successful,  every  man 
will  agree. 

It  has  been  said  that  the  science  of  medicine 
has  years  or  centuries  of  ebb,  then  periods  of  flood 
with  many  tidal  waves.  In  the  full  flow  of  the 
second  half  of  the  19th  century  the  three  tremend- 
ous wave  crests  were  the  divine  imagination  of 
Pasteur,  the  sound  practical  wisdom  of  Lister,  and 
the  methodical  but  illuminated  intellect  of  Koch. 

One  of  the  shining  examples  of  greatness  in  the 
profession  of  medicine  is  the  spirit  of  sharing  with 
others  in  the  profession  every  bit  of  knowledge 
that  has  been  found  useful  and  beneficial.  No  doc- 
tor worthy  of  the  name  would  hide  for  personal 
gain  anything  that  would  be  profitable  for  the  wel- 
fare of  the  patient.  A  medical  discovery  is  for  the 
whole  world  and  the  whole  world  is  profiting  by 
discoveries  made  by  doctors  and  their  colaborers  of 
many  nations. 

The  Rockefeller  Foundation  report  for  1942, 
written  at  the  height  of  World  War  II,  spells  out 
men's  interdependence  for  progressive  medical  dis- 
coveries in  lands  other  than  their  own. 

"An  American  soldier  wounded  on  a  battle-field 
in  the  far  East  owes  his  life  to  the  Japanese  scien- 
tist Kitasato,  who  isolated  the  bacillus  of  tetanus. 
A  Russian  soldier  saved  by  a  blood  transfusion  is 
indebted  to  Landsteiner,  an  Austrian.  A  German 
is  shielded  ftom  typhoid  fever  with  the  help  of  a 
Russian.  Mechnikoff.  A  Dutch  marine  in  the  East 
Indies  is  protected  from  malaria  because  of  the 
experiments  of  an  Italian.  Grassi;  while  a  British 
aviator  in  North  Africa  escapes  death  from  a  sur- 
gical infection  because,  through  the  discoveries  of 
a  Frenchman,  Pasteur  and  a  German,  Koch,  a  new 
technique  was  elaborated.  In  peace  as  in  war  we 
are  beneficiaries  of  knowledge  contributed  by  men 
of  every  nationality.  Our  children  are  protected 
from  diphtheria  by  what  a  Japanese  and  a  German 
did;  they  are  protected  from  smallpox  by  the 
work  of  an  Englishman;  they  are  saved  from  rabies 
because  of  a  Frenchman;  they  are  cured  of  pel- 
lagra through  the  researches  of  an  Austrian.  From 
birth  to  death  they  are  surrounded  by  an  invisible 
host,  the  spirits  of  men  who  never  thought  in  terms 
of  flags  or  boundary  lines,  and  who  never  served 
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a  lesser  loyalty  than  the  welfare  of  mankind." 

Medicine  knows  no  creed,  no  race,  no  color,  but 
only  the  sacredness  of  human  life.  May  it  always 
remain  the  servant  of  all,  but  the  hireling  of  none. 
A  profession  like  this  will  wither  and  die  when  it 
becomes  subservient  to  politicians  and  bureaucrats 
But  greatness  will  remain  as  long  as  we  look  at 
the  ills  of  man  through  the  clear  light  of  service 
and  not  through  the  binoculars  or  wealth  and 
selfishness. 

I  am  not  advocating  too  much  participation  in 
politics  by  the  Medical  Profession  but  there  are 
some  broad  principles  that  we  should  sponsor  and 
support.  The  proposed  23rd  Amendment  to  the 
Constitution  of  the  United  States  should  be  favor- 
ed by  the  doctors.  This  Amendment  would  provide 
that  the  government  of  the  United  States  shall  not 
engage  in  any  business,  professional,  commercial  or 
industrial  enterprise  in  competition  with  its  citizens 
except  as  specified  in  the  Constitution. 

Thomas  Babington  Macaulay,  the  wise  English 
statesman,  prophesied  100  years  ago  that  one  of 
two  things  would  happen  to  the  American  Govern- 
ment: "Some  Caesar  or  Napoleon  will  seize  the 
reins  of  government  with  a  strong  hand;  or  the 
American  Republic  will  be  fearfully  plundered  by 
barbarians  of  the  20th  century  as  the  Roman  Em- 
pire was  in  the  5  th;  with  the  difference,  the  Huns 
and  Vandals  who  ravished  the  Roman  Empire  came 
from  without;  American  Huns  and  Vandals  will 
have  been  engendered  within  her  own  institutions.  ' 
At  times  it  would  seem  that  Macaulay  might  be 
right  in  his  predictions,  but  let  us  all  work  to 
prove  him  wrong.  At  the  verv  least  we  can,  with 
Bonaro  Overstreet  declare: 

''Vou  say  the  little  efforts 
That  I  make  will  do  no  good: 
They  never  will  prevail  to  tip 

The  hovering  scale  where  justice  hangs  in  balance. 
I  do  not  know  that  I  ever  thought  they  would, 
But  I  am  prejudiced  beyond  debate 
In  favor  of  mv  right  to  choose 
Which  side  shall  feel  the  stubborn  ounces  of  my 
weight.'' 

When  Napoleon  was  waging  his  war  of  conquest 
in  Europe  he  kept  saying.  "Give  me  gunpowder, 
and  I  will  conquer  the  world."  The  supplv  of  gun- 
powder was  limited  by  the  shortage  of  nitrates.  One 
day  a  young  scientist  came  to  Napoleon  and  told 
him  that  he  believed  there  was  an  inexhaustible 
supply  of  nitrates  in  seaweed.  Napoleon  had  bales 
and  bales  of  seaweed  delivered  to  the  scientist's 
laboratory,  where  it  was  burned  and  the  ashes 
searched  for  the  precious  ingredient  of  gunpowder: 
but  instead  was  found  a  mass  of  dark,  amorphous 
substance  which   was  put  away   in  a  jar.  Twenty 


one  years  later,  when  his  laboratory  came  into  the 
possession  of  a  doctor,  this  substance  was  found  to 
be  iodine.  Instead  of  finding  an  element  of  destruc- 
tion, iodine  was  found  which  has  given  life,  health 
and  happiness. 

When  the  scientist  was  looking  for  gunpowder 
the  doctor  found  iodine.  More  recently,  when  the 
military  scientists  were  looking  for  deadly  bacteria 
to  wage  a  bacterial  warfare,  the  doctor  found  peni- 
cillin. When  the  chemist  was  searching  the  sub- 
stance of  the  earth  for  uranium  to  make  the  most 
destructive  weapon  known  to  man,  the  doctor  dug 
up  streptomycin.  So,  while  others  are  looking  for 
things  that  will  kill  and  destroy,  let  us  search  the 
rubble  and  rubbish  of  this  earth  that  we  may  find 
another  wonder  drug  that  will  build  up  and  pro- 
tect the  lives  of  mankind. 

Most  of  the  great  discoveries  of  medicine  were 
not  accidental.  They  represent  months  and  years 
of  toil,  painstaking  observations  and  experimenta- 
tion. Ehrlich  did  not  stop  with  a  few  failures  and 
setbacks,  he  had  an  idea  and  he  followed  through. 
He  believed  that  an  arsenical  compound  could  be 
developed  which  would  be  destructive  to  bacteria, 
and  relatively  harmless  to  delicate  cells  that  make 
up  the  human  body  with  their  many  highly  special- 
ized functions.  Six-hundred  and  five  compounds 
and  combinations,  laboriously  tested,  did  not  dis- 
courage him.  His  six-hundred  and  sixth  chemical 
formula  was  found  to  be  the  most  lethal  drug  by 
far  for  the  spirochaeta  pallida.  From  the  works  of 
Ehrlich.  chemotherapy  received  the  greatest  boost 
that  it  has  ever  had,  and  so  another  tidal  wave 
swept  over  the  medical  world. 

Marion  Sims,  born  and  educated  in  South  Caro- 
lina, was  not  a  quitter  when  his  operations  were 
not  successful.  He  operated  thirty-five  times  on 
one  patient  before  he  was  able  to  cure  the  first 
vesico-vaginal  fistula.  In  this  fast  and  furious  age 
we  are  debtors  to  the  patience  and  perseverance  of 
legions  of  scientists  of  the  past. 

Another  splendid  example  of  patient,  scientific- 
labor  and  observations  was  that  of  Army  Surgeon 
William  Beaumont,  on  his  famous  patient,  Alexis 
St.  Martin.  In  1822  an  accidental  shotgun  wound 
of  the  abdomen  of  St.  Martin  left  a  large,  gaping 
wound  with  a  portion  of  the  perforated  stomach 
protruding.  Nature  was  kind  and  St.  Martin  recov- 
ered, with  a  permanent  Map  window  in  his  stomach. 
Dr.  Beaumont  was  quick  to  take  advantage  of  his 
opportunity  to  visualize  the  behavior  of  a  living 
stomach.  He  could  see  the  changes  in  color  and 
secretion  caused  by  the  stimuli  of  food  and  emo- 
tion. This  was  a  case  where  "the  man  and  oppor- 
tunity met."  Tn  18.33.  Dr.  Beaumont's  book  was 
published  with  the  title.  ''Experiments  and  Obser- 
vations on  the  Gastric  Juice  and  the  Physiology 
iif   Digestion."  A  century   later   Dr.  Harvey  Cush- 
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ing  said  this  was  the  most  notable  and  original 
classic  of  American  Medicine. 

Down  through  the  centuries  medical  education 
has  been  a  process  of  handing  down  the  experi- 
ence and  knowledge  from  one  generation  to  another. 
Medical  education  has  now  become  a  highly  spe- 
cialized field,  the  main  object  of  which  should 
never  be  lost  sight  of,  that  is  to  educate  and  train 
doctors. 

Medical  education  is  an  expensive  undertaking 
and  to  a  large  degree  the  number  of  graduates  are 
limited  by  available  resources.  The  oft-repeated 
statement  that  the  number  of  applicants  admitted 
to  Medical  Schools  is  limited  for  selfish  reason  was 
never  true.  The  doctors  of  earlier  years  took  young 
men  and  taught  them  as  best  they  could  on  the 
preceptor-student  basis.  Recently  the  accusation  of 
selfishness  was  further  emphatically  negated  by 
the  fact  that  medical  associations  set  out  to  raise 
funds  to  supplement  the  usual  governmental  ap- 
propriations. The  South  Carolina  Medical  Associa- 
tion devoted  its  surplus  monev  to  assist  young  men 
to  get  a  medical  education.  I  am  sure  the  profes- 
sion in  Virginia  and  North  Carolina,  where  such 
splendid  medical  colleges  are  located,  has  done 
greater  things  for  medical  education.  In  some  states 
an  effort  is  being  made  to  utilize  the  teaching  fac- 
ulties of  our  medical  colleges  on  a  year-round  basis. 
This  is  not- to  graduate  doctors  one  year  younger, 
but  to  graduate  25  per  cent  more  doctors. 

A  total  of  26,191  students  was  enrolled  in  sev- 
enty-nine approved  medical  schools  in  the  United 
States  for  the  1950-51  school  year.  This  is  the 
largest  enrollment  in  the  history  of  the  country "s 
medical  schools.  This  number  is  an  increase  of 
1,088  over  the  25,103  enrollment  of  the  previous 
year.  Seven  thousand  four  hundred  freshmen  en- 
tered medical  schools  last  fall.  This  figure  will  top 
all  previous  first-year  enrollments. 

The  progressive  doctor  never  gets  through  with 
education,  there  is  always  something  new  and  bet- 
ter. Medical  associations  are  largely  educational 
and  especially  is  this  true  of  the  Tri-State.  We 
have  no  legislative  or  political  power,  so  we  devote 
our  efforts  to  the  scientific  advancement  of  our 
members.  When  we  think  of  education  in  its  broad 
scope  we  find  another  element  of  greatness  in  the 
profession,  because  such  men  as  Osier,  Cabot, 
Deaver,  Murphy,  Ochsner.  the  Mayos  contributed 
much  to  general  learning  as  well  as  to  medical 
education.  In  our  own  membership  think  of  the 
influence  of  Johnston.  McGuire.  Horsley,  Hall, 
Anderson,  Munroe,  MacNider,  Wilson.  Guerry,  Mc- 
Leod,  Bunch — all  of  sacred  memory. 

When  the  last  call  has  been  paid  and  the  old 
bag  placed  in  the  closet  to  collect  dust  and  mold, 
the  last  operation  done,  the  instruments  laid  aside 
to  undergo  rust  and  corrosion,  may  the  Great  Phy- 


sician grant  that  we  have  the  satisfaction  of  an 
inner  consciousness  that  we  have  added  a  mite  to 
the  greatness  of  a  very,  very  great  profession. 


Restoration   of   Strength   to   the  Quadriceps:    Needed 
After  Most  Long  Bed  Confinements 

(Amur.  Col.  of  Surgeons,  Committee  on  Trauma,  in  JI.  Kansas 
Med.  Sac,  Sept.) 

"My  knees  feel  so  weak"  is  the  most  common  complaint 
after  illness.  The  weakness  is  of  the  quadriceps  muscle. 
Any  confinement  to  bed  leads  to  rapid  atrophy  and  loss  of 
tone  of  the  quadriceps. 

The  patient  should  be  told  that  he  alone  can  exercise  his 
muscles.  Massage  or  mechanical  devices  cannot  develop 
strength.  The  patient  may  safely  exercise  if  he  experiences 
neither  excessive  pain  nor  fatigue. 

The  knee  should  be  in  extension  during  most  of  the  time 
while  at  rest.  The  patient  who  lies  for  even  a  day  or  two 
with  his  knee  flexed  over  several  pillows  will  have  to  spend 
considerable  time  and  effort  regaining  extension.  Exercise 
should  be  started  as  soon  as  possible  after  the  patient  is 
confined  to  bed  and  within  24  hours  after  surgery  or 
trauma. 

Exercises  may  be  a)  static,  b)  passive,  c)  assistive,  d) 
active,  and  e)  resistive.  Static  exercise  is  performed  with 
the  knee  in  extension  by  pulling  the  patella  up.  by  pressing 
the  knee  down,  or  by  simulating  the  motion  of  lifting  the 
heel  off  the  bed.  Passive  exercise,  motion  carried  out  by 
the  therapist,  is  not  true  exercise  and  is  usually  not  indi- 
cated as  there  is  no  voluntary  muscle  contraction.  Assistive 
exercise  is  active  plus  passive  exercise,  and  is  helpful  in  the 
early  stages  of  rehabilitation.  Active  exercise  is  entirely 
voluntary  contraction,  usually  against  gravity  only.  Re- 
sistive exercise  is  voluntary  contraction  against  manual  or 
weight  resistance. 

Exercises — static,  active,  and  resistive — are  progressive  in 
that  order. 

Exercise  to  be  effective  must  be  strong,  intermittent.  The 
best  method  of  relaxing  a  muscle  is  to  contract  the  antag- 
onist muscles  .The  patient  performs  a  complete  cycle, 
"contact-hold-relax-rest,"  8  times  a  min.  Thus  in  five  min- 
utes he  can  perform  40  complete  cycles — a  good  goal  for 
every  hour  while  in  bed  or  sitting  up  so  as  to  get  ready  for 
walking. 

In  walking,  with  or  without  crutches,  as  the  leg  is 
moved  forward  the  knee  should  flex  slightly  in  order  to 
relax  the  quadriceps.  As  the  heel  strikes  the  ground  the 
quadriceps  should  contract  in  order  to  extend  the  knee 
fully  and  give  a  secure  gait. 


Waterhouse-Friderichsen  Syndrome  of  Unusual 
Causation 

(A.  J.   Kahn.    M.D.,  &  R.    M.   Butler.   M.D..    Indianapolis,   in   JI. 
Indiana  Med.   Assn.,   Nov.) 

This  usually  fatal  syndrome  results  from  hemorrhage, 
into  the  adrenal  glands.  The  picture  is  that  of  sudden  col- 
lapse, shock,  high  fever,  a  petechial  rash,  and  rapid  down- 
hill course.  It  occurs  as  a  complication  or  as  part  of  the 
picture  of  a  fulminating  septicemia.  The  causative  agent  in 
the  case  reported  was  Hemophilus  influenzae,  an  organism 
not  generally  credited  with  causing  this  syndrome. 


Gastric  ulcer  should  not  be  confused  with  duodenal 
ulcer.  The  former's  character  and  complications  are  dissimi 
lar;  its  treatment  in  the  great  majority  of  patients  should 
be  subtotal  gastric  resection  due  to  the  large  margin  of 
diagnostic  error  in  distinguishing  it  from  carcinoma  of  the 
stomach. 

—Duncan  Shepard,  Atlanta,  in  JI.  Med.  Assn.  Gu.,  Sept. 
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The  Place  of  Psychiatry  in  General  Medicine 

Harry  M.  Murdock,  M.D.,  Towson,  Maryland 
Sheppard  and  Enoch  Pratt  Hospital 


IT  IS  a  very  great  pleasure  for  me  to  be  with  you 
at  this  meeting  and  a  real  privilege  to  have  an 
opportunity  to  present  my  thoughts  to  you. 

I  had  a  difficult  time  trying  to  decide  how  to 
approach  my  subject  before  such  a  group  as  this. 
I  wanted  to  say  something  that  might  be  useful 
to  general  practitioners  and  to  specialists  in  other 
fieMs  and  I  wanted  to  say  something  that  might 
hold  their  attention.  I  found  myself  faced  with 
the  choice  of  a  great  many  topics.  First,  I  could 
talk  about  "psvchosomatics." 

A  great  many  articles  about  psychosomatic  prob- 
lems have  been  published  in  recent  years.  Because 
it  has  been  a  current  fad,  there  have  been  many 
exaggerated  claims.  Unfortunately,  most  of  them 
are  not  true.  We  all  know  that  behavior  and  men- 
tal states  can  influence  the  course,  and  possibly  the 
outcome  of  disease.  The  late,  great  surgeon,  Dr. 
J.  M.  T.  Finney,  for  certainly  the  last  twenty  years 
of  his  practice,  would  not  operate  on  a  patient 
who  feared  death  on  the  operating  table  until  that 
morbid  fear  had  been  relieved.  But,  so  far,  I  have 
seen  no  satisfactory  evidence  that  psychological 
processes  can,  or  do,  cause  organic  disease. 

Theoretically,  you  can  build  up  a  nice  story  in 
a  good  many  instances.  Hyperthyroidism,  for  ex- 
ample, has  been  claimed  by  some  to  be  basically 
an  anxiety  state,  because  the  presenting  symptoms 
— tension,  rapid  heart,  tremor,  etc. — are  also  the 
symptoms  that  physiologically  express  anxiety. 
Theoretically,  it  has  been  argued  that  persistence 
of  such  a  tension  state  over  a  considerable  period 
of  time  leads  to  an  increased  thyroid  struma,  just 
as  muscle  increases  in  size  as  the  result  of  exercise. 
It  sounds  good,  but  I  am  afraid  things  are  neither 
as  simple  nor  as  clear-cut  as  this.  Ardent  adherents 
of  psychosomatic  theory  seldom  seem  to  consider 
the  possibility  that  apparent  anxiety  symptoms 
might  constitute  the  early  stage  of  thyroid  dis- 
order, and  that  they  have  missed  the  admittedly 
extremely  difficult  differential  diagnosis. 

Similar  considerations  apply  to  hypertensive  car- 
diovascular-renal disease,  gastric  ulcer,  asthma. 
arthritis  and  many  conditions  of  implied  functional 
origin.  We  have  long  recognized  that  blood  pressure 
goes  up  when  we  get  angry,  excited  or  scared.  We 
have  always  tried  to  help  our  hypertensive  patients 
avoid  stress.  No  one  questions  the  existence  of  a 
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variety  of  factors  in  the  causation  of  all  pathologi- 
cal processes.  Nor  does  the  therapeutic  test  prove 
anything  as  to  cause.  The  undoubted  fact  that  some 
hypertensive  or  some  ulcer  patients  can  be  helped 
by  psychotherapy  doesn't  mean  that  their  condition 
was  psychogenic  in  origin.  It  only  means  that  psy- 
chotherapy, properly  used,  is  a  powerful  agent. 

The  earlier  most  extravagant  claims,  which  have 
been  made  in  the  psychosomatic  field,  have  since 
been  disproved  or  withdrawn,  but  impressions 
based  on  them  are  still  current.  Present  attitudes 
are  much  more  conservative  and  much  sounder. 
They  hold  that  functional  factors  play  a  part  in 
the  development  and  in  the  course  of  a  great  va- 
riety of  diseases  and  that  attention  to  these  psycho- 
logical aspects  can  help  in  their  treatment. 

The  psychosomatic  vogue  has  had  one  healthy 
effect;  it  has  served  us  as  a  reminder  of  something 
that  we  too  frequently  forget.  That  is,  that  we  are 
dealing  with  a  person,  not  an  organ,  that  we  can 
not  pay  attention  to  two  square  inches  of  gastric 
mucosa  or  a  couple  of  cubic  inches  of  heart  muscle 
and  forget  about  the  person  who  surrounds  that 
tissue — a  bad  habit  that  a  great  many  doctors  and 
nurses  have  fallen  into.  How  frequently  do  we  hear 
about  "the  arthritis  in  Room  219,"  or  "the  coro- 
nary in  611,"  as  we  go  about  our  rounds  in  the 
hospital? 

I  thought  about  going  into  some  detail  in  some 
of  these  psychosomatic  problems,  and  then  decided 
there  were  many  other  things  I  could  talk  about. 
I  could  talk  about  the  recognition  of  patients  who 
turn  out  to  be  psychiatric  problems.  These  prob- 
lems are  often  difficult  to  detect  in  the  earlier 
stages.  Onset  may  take  all  sorts  of  forms.  It  is 
embarrassing  to  tell  a  woman  she's  going  to  have 
a  baby,  have  the  pregnancy  go  on  past  the  cus- 
tomary nine  months  and  to  realize  that  we  have 
been  dealing  with  an  hysterical  pseudo-pregnancy. 
It  is  embarrassing  to  perform  a  pelvic  operation 
only  to  find  nothing  abnormal  in  the  abdomen  and 
to  realize  we  have  been  dealing  with  a  phantom 
tumor.  There  are  a  great  many  things  that  could 
be  said  about  early  recognition  of  conditions  such 
as  these.  Or,  I  could  talk  about  psychiatric  tech- 
niques that  physicians  specializing  in  other  fields, 
or  physicians  in  general  practice,  could  use;  and 
take  up  the  question  of  what  patients  to  refer  to 
a  phychiatrist  and,  if  so,  whether  to  refer  them  to 
the  psychiatrist  because  of  some  special  skill  that 
he  might  have  or  simply  to  save  time. 
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Then  my  thinking  began  to  veer  back  to  an  area 
parallel  to  psychosomatic  medicine.  I  could  talk 
about  the  relationships  of  psychiatry  and  medicine 
at  various  age  levels  and  the  psychiatric  attitudes 
and  concepts  that  might  conceivably  help  in  deal- 
ing with  infants,  with  children,  with  adolescents, 
with  young  adults,  with  patients  in  the  involu- 
tional period  and  with  old  people.  Infants  who  cry 
a  great  deal  of  the  time  or  are  fretful  are  a  great 
concern  to  their  mothers.  A  certain  number  of 
these  babies  show  nothing  whatever  wrong  on  phy- 
sical examination.  We  could  wonder  whether  there 
was  something  that  was  keeping  the  mother  upset 
and  whether  muscle  tensions  in  the  mother  were 
transmitting  her  anxiety  to  the  infant  and  whether 
this  were  the  real  basis  of  the  infant's  fretfulness. 
Or  in  babies  with  feeding  problems,  we  could  won- 
der whether  something  that  was  troubling  the 
mother  was  being  transmitted  to  the  baby  through 
the  maternal  milk.  I  am  perfectly  sure  that  "psy- 
chotoxins"  can.  and  do,  exist. 

At  the  childhood  level  we  see  lassitude,  pallor, 
nervousness  and  school  failure,  as  presented  in  an 
eight-  or  ten-year-old  boy  or  girl.  There  we  have 
to  decide  whether  or  not  these  symptoms  and 
signs  are  the  result  of  physical  illness,  or  some 
organ  defect — such  as  poor  hearing  or  poor  vision 
— or  whether  the  child  is  caught  between  feuding 
parents,  producing  constant  turmoil  in  the  home. 

Boys  in  adolescence  are  brought  in  with  •"weak 
eyes,"  and  seclusiveness  or  irritability,  who  turn 
out  to  be  masturbation  problems.  The  weak  eyes 
are  essentiallv  a  fear  of  looking  at  anyone  or  of 
taking  their  eves  off  the  ground  because  of  sonic 
notion  that  their  terrible  habit  can  be  read  in  their 
eyes.  Masturbation  problems  are  not  at  all  uncom- 
mon in  adolescent  boys.  Adolescent  girls  art- 
brought  in  by  their  mothers  because  of  poor  pos- 
ture. A  little  study  may  reveal  the  fact  that  they 
are  very  much  embarrassed  because  thev  have  de- 
veloped large  breasts,  or  because  they  have  gotten 
too  tall  too  suddenly  and  are  unhappy  about  tow- 
ering over  their  classmates  and  dancing  with 
shorter  boys.  They  want  to  be  one  of  the  cute 
little  girls  and  try  to  shrink  themselves  to  the 
stature  of  the  children  thev  admire. 

Young  adults  mav  show  all  sorts  of  neurotic 
symptoms.  Unmarried  girls  frequently  use  them  as 
an  alibi  for  social  ineptitude,  or  as  a  device  where- 
by they  may  continue  to  stay  home  safe  with 
mother  or  father  long  after  the  time  they  should 
have  been  establishing  their  own  independence.  In 
young  married  women  headaches,  pelvic  symptoms 
and  gastrointestinal  distress  may  be  indications 
of  a  poor  sexual  adjustment  and  serve  the  useful 
purpose  of  warding  off  unwelcome  contacts. 

The  involutional  period  brings  with  ii  a  greal 
many    minor   changes:    people   just    don't    feel   like 


they  used  to,  just  don't  function  as  they  think 
they  should;  they're  "not  old,  something  has 
changed.''  Those  of  you  who  are  over  forty-five 
know  what  I  mean.  This  is  a  time  of  declining 
vigor,  a  time  at  which  serious  or  chronic  disabili- 
ties begin  to  show  up,  a  time  at  which  people 
begin  to  look  ahead  to  see  what  life  holds  in 
store  for  them,  and  find  it  easy  to  feel  that  their 
best  days  are  over;  unless  they  get  moral  support 
from  someone.  It  is  this  need  for  moral  support, 
for  reassurance  and  for  reevaluation,  rather  than 
the  vague  physical  complaints  thev  talk  about, 
which  brings  them  in  to  see  their  physicians.  We 
must  alwavs  remember  that  these  vague  symptoms 
may  mean  depression.  Many  of  the  illnesses  be- 
gining  in  the  involutional  period  are  illnesses  we 
can  not  cure,  but  often  can  teach  the  patients  to 
live  with.  You  will  remember  Osier's  remark  that 
the  way  to  live  to  a  ripe  old  age  is  to  get  a 
chronic  illness  and  nurse  it. 

Old  age  brings  with  it  advancing  arteriosclerotic 
changes  and  deteriorative  diseases.  We  can  not 
turn  back  the  clock,  but  we  can  do  a  great  deal 
to  influence  the  course  of  these  conditions  and  to 
contribute  to  the  comfort  of  the  patients,  by  help- 
ing them  to  keep,  or  to  build  up,  interests,  by 
devising  ways  in  which  they  can  be  useful  to 
themselves  and  other  people  rather  than  dependent 
upon  impatient  children  and  relatives.  We  can 
help  them  to  find  new  friends  to  take  the  place 
of  those  thev  have  lost.  We  can  help  them  into 
activities  and  occupations  for  which  they  are  pe- 
culiarly well  suited.  Many  a  man  miserable  in  re- 
tirement has  found  new  life  in  a  new  type  of  work 
suitable  to  his  age.  Above  all.  we  can  enhance  their 
feeling  of  being  needed  by  someone. 

Or,  instead  of  talking  about  the  usefulness  of 
psychiatric  attitudes  and  concepts  by  age  levels,  I 
could  talk  about  their  more  specific  usefulness  to 
specialists  in  other  fields  and  to  that  specialist  in 
all  fields,  the  general  practitioner.  Perhaps  psychia- 
try can  help  the  pediatrician  in  managing  children 
and  their  parents  in  the  face  of  prolonged  illness 
or  deformity.  Rheumatic  heart  disease,  diabetes, 
blindness,  all  present  problems  far  beyond  the  im- 
mediate physical  status.  One  of  the  most  important 
things  we  can  do  for  these  children  is  to  prevent 
warping  of  personalities,  prevent  neuroses,  or  para- 
noid, or  overdependent  reactions.  The  pediatrician 
is  constantly  faced  with  over-anxious  parents  and 
can  do  a  great  deal  in  allaying  their  fears  and  so 
preventing  children  from  becoming  over-sheltered 
sissies.  Orthopedic  surgeons  constantly  see  person- 
ality changes  associated  with  poliomyelitis  or  with 
lameness.  Prevention  of  such  changes  is  an  impor- 
tant part  of  the  rehabilitation  of  the  spastic.  Eye, 
ear,  nose  and  throat  people  must  constantly  deal 
with  reactions  to  progressive  deafness.  We  all  know 
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people  who  have  withdrawn  from  their  usual  activi- 
ties, who  are  extremely  sensitive  and  defensive 
about  the  idea  of  being  deaf.  It  is  not  uncommon 
to  find  psychotic  reactions  developing  among  people 
who  read  lips  as  they  begin  to  fancy  that  other 
people  are  talking  about  them.  It  is  difficult  to  get 
a  great  many  people  to  accept  hearing  aids  because 
of  the  social  or  cosmetic  aspects  of  using  such  a 
device. 

The  internist  knows  that  among  his  patients 
with  cardiovascular-renal  disease,  including  coro- 
narv.  disease,  one  of  the  main  problems  is  fear. 
He  can  deal  with  the  patient's  problem  much  more 
intelligently  if  he  knows  what  it  is  the  patient  is 
afraid  of,  and  dispel  that  fear  to  bring  about  more 
complete  rest.  The  energies  expended  uselessly  in 
these  states  of  fear  and  tension  are  much  greater 
than  the  energies  expended  in  much  more  physical 
activity  than  the  average  cardiac  patient  is  allowed. 
Most  internists  have,  at  one  time  or  another,  treat- 
ed tuberculous  patients  whose  attitude  meant  the 
difference  between  their  death  and  their  recovery. 
The  internist  and  the  surgeon  are  constantly  faced 
with  all  sorts  of  problems  arising  in  patients  in 
whom  malignant  tumors  have  been  discovered. 

A  great  many  women  react  badlv  to  discovery 
of  cancer  of  the  breast,  and  will  tend  to  resist 
operation  because  their  vanity  can  allow  them  to 
think  only  of  mutilation.  If  they  do  finally  accept 
the  need  for  surgery  thev  do  so  reluctantly,  and 
are  apt  to  have  a  stormy  course  after  operation 
unless  they  can  be  helped  into  a  more  mature 
frame  of  mind  about  their  condition  and  about  the 
after  effects.  Every  surgeon  has  been  told  "I  will 
not  be  operated  on;  if  I  have  cancer  I'm  going  to 
die  anyhow  so  I  might  as  well  do  so  without  going 
through  a  series  of  operations."  Exasperating  prob- 
lems, but  problems  that  psychiatric  attitudes  can 
sometimes  help.  They  can  also  help  the  patient 
to  accept  limitations  following  operations,  which 
may  make  the  difference  between  a  satisfied  patient 
and  one  who  is  critical  of  surgical  results  for  a 
long  period  of  time.  Obstetricians  are  constantly 
faced  with  such  problems  as  pernicious  vomiting 
of  pregnancy.  They  know  that  attitudes  and  states 
of  mind  frequently  make  the  difference  between  an 
easy  and  a  difficult  labor.  They  know  that  some- 
times these  things  even  result  in  postpartum  psy- 
choses. 

I  have  listed  only  a  few  of  the  medical  special- 
ties. You  can  all  think  of  a  great  many  other  ex- 
amples. The  important  thing  in  all  of  these  exam- 
ples is  a  recognition  of  individual  variability.  One 
man's  concern  about  cancer  may  be  in  terms  of 
pain:  another's  about  his  family's  reaction:  an- 
other's about  money;  another's  about  busines: 
problems  ind  mi  on.  The  original  question  each 
asked  his  doctor  may  have  been  the  same  on  the 


surface,  but  it  is  his  doctor's  responsibility  to  find 
out  what  each  individual  is  really  asking,  and  why. 

All  my  indecision  as  to  exactly  what  to  talk 
about  has  simply  been  skirting  around  the  ques- 
tions, what  is  psychiatry?  and  what  can  psychia- 
trists do?  To  me  a  psychiatrist  is  someone  who  is 
interested  in  the  practical  applications  of  answers 
to  the  question,  what  makes  people  what  they  are?, 
psychiatry  is  that  field  of  medicine  which  has  to 
do  with  the  classification  of  aberrations  of  be- 
havior, both  implicit  and  overt;  with  study  of  the 
motivations  underlying  such  behavior;  and  with 
any  form  of  treatment  of  those  aberrations  which 
influence  the  affected  individual  in  the  direction  of 
a  better  integration  with  the  group  in  which  he 
lives;  in  the  hope  of  bringing  about  a  "normal" 
or,  better,  a  "healthy"  state  of  mind.  The  psychia- 
trist is  not  merely  a  physician  working  with  people 
who  have  to  be  confined  to  institutions.  He  has 
moved  into  a  far  broader  abandoned  field  which 
used  to  be  the  general  practitioner's — i.e.,  the  fam- 
ily doctor's — strongest  point,  his  greatest  asset, 
until  the  past  three  or  four  decades  of  specializa- 
tion. The  modern  psychiatrist  should,  and  frequent- 
ly does,  practice  the  organized  art  of  medicine. 

It  is  unfortunately  true  that  there  has  been  a 
strong  tendency  for  the  art  of  medicine  to  be 
divorced  from  the  science  of  medicine.  The  art  of 
medicine,  by  and  large,  has  to  do  with  stressing 
the  fact  that  the  patient  is  a  person  and  recognizing 
that  there  are  functional  aspects  to  every  problem 
that  presents  itself,  regardless  of  what  organic  con- 
ditions exist.  Whereas  the  science  of  medicine  has 
an  unfortunate  tendency  to  ignore  these  factors, 
or  to  relegate  them  to  the  background  in  favor  of 
objectively  demonstrable  structural  changes.  These 
changes  mav  be  environmental,  that  is,  invasion 
by  bacteria  or  the  result  of  trauma;  they  may  be 
endogenous,  as  is  the  case  in  degenerative  dis- 
orders; or  they  may  be  metabolic,  as  in  tumors; 
but  they  all  show  something  that  can  be  seen  or 
can  be  felt  or  can  be  measured  by  some  instrument 
or  test.  We  all  like  to  have  something  tangible  to 
deal  with.  Progressive  refinements  of  tests  and 
multiplicity  of  instruments  have  made  this  more 
frequently  possible  in  the  last  twenty  or  thirty 
years.  The  great  strides  taken  by  the  science  of 
medicine  have  made  commonplace  the  effecting  bv 
doctors  of  cures  that  were  undreamed  of  a  short 
time  ago.  but  1  wonder  whether  it  has  not  been  at 
a  price.  People  deplore  specialization  and  talk  a 
great  deal  of  the  family  doctor  of  former  times.  I 
wonder  if  he  may  have  been  a  specialist,  too,  but 
instead  of  being  a  specialist  in  some  organ  system 
or  some  group  of  diseases,  a  specialist  in  people. 
The  old  family  doctor  was  a  specialist  in  people: 
he  had  lo  be  because  of  the  conditions  of  his  prac 
tice. 
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Did  you  ever  stop  to  consider  that  many  of 
us  have  a  rather  dramatic,  conventionalized  idea 
that  the  general  practitioner  spent  his  time  oper- 
ating on  kitchen  tables,  setting  bones  without  x- 
rays  or  delivering  babies  at  home  by  the  fitful  light 
of  an  oil  lamp.  All  of  this  is  true,  but  the  thing 
we  do  not  remember  is  that  he  spent  most  of  his 
time  just  sitting  and  that  a  great  deal  of  that  time 
he  talked  with  people,  or,  rather,  listened.  The 
call  for  his  services  was  received  over  one  of  the 
few  telephones  or  came  by  messenger.  He  re- 
sponded to  that  call  in  a  buggy  or  on  horseback. 
Sometimes  he  rode  with  the  messenger  who  came 
to  fetch  him.  He  took  advantage  of  this  time  to 
learn  all  he  could  about  the  patient.  Highly  con- 
scious of  his  limited  armamentarium,  he  spent  th'.s 
time  thinking  of  the  patient  he  was  going  to  see, 
what  other  people  in  the  household  he  would  have 
to  cope  with — grandmothers,  maiden  aunts,  hus- 
bands, helpful  neighbors. 

If  the  illness  was  a  serious  one  he  would  have 
to  stay  for  hours,  sometimes  he  stayed  for  days. 
The  things  that  made  up  the  bulk  of  his  serious 
practice  are  things  that  have  mostly  dropped  out 
of  sight  today-  -diphtheria,  pneumonia,  typhoid. 
etc.  Delivery  of  a  baby  was  called  confinement;  it 
was  literallv  that  for  the  doctor.  He  couldn't  whip 
in,  look  over  the  situation  and  whip  out  to  do 
something  else  knowing  that  he  could  be  back  in 
five  minutes  if  necessary.  He  couldn't  pop  his  pa- 
tient into  a  hospital  where  his  responsibilties  would 
be  shared.  He  was  an  honored  guest  in  the  home, 
his  presence  a  comfort  to  the  anxious  family.  He 
couldn't  sit  silent  and  aloof.  He  had  to  talk  with 
everyone  in  the  home;  on  the  other  hand,  he 
couldn't  become  known  as  a  gossip  so  as  much  as 
possible  instead  of  talking  he  listened.  Now,  what 
people  like  most  to  talk  about  is  themselves,  their 
family,  their  neighbors  and  their  friends.  After  a 
few  years  of  this  the  family  doctor  couldn't  help 
knowing  most  things  about  most  people  within  a 
half-day's  range  of  a  horse  from  his  home.  He  was 
the  trusted  repository  of  innumerable  secrets.  This 
is  the  basis  of  the  legend  of  the  family  doctor  as 
a  wise,  kindly  figure,  always  ready  to  give  comfort 
and  wise  advice  on  anything.  He  could,  too,  and 
he  did.  Any  well-intentioned,  intelligent  man  can 
do  the  same  when  he  has  all  of  the  information  at 
his  disposal. 

Now,  what  does  the  psychiatrist  do?  He  sits  and 
he  listens.  Contrary  to  the  popular  belief,  he  doesn't 
talk  much.  The  better  phychiatrist  he  is  the  less 
he  talks.  He  studies  people.  He  tries  to  know 
everything  about  them  in  all  aspects  of  their  living. 
He  perhaps  does  not  do  it  as  well,  in  many  ways, 
as  the  general  practitioner  did  because  he  can  not 
have  the  same  type  of  contact  over  the  same  length 
of  time.  In  an  effort  to  substitute  for  this,  he  under- 


takes formal  training  and  experience  which  is  de- 
signed to  help  him  to  formulate  what  he  hears  into 
patterns  and  gradually  to  pick  out  definite  motives 
and  trends.  Psychiatry  has  tentatively  developed 
some  theories  on  the  motivations  and  meanings  of 
human  behavior.  These  theories  are  still  being 
tested:  some  are  well  enough  established  to  make 
it  possible  to  recognize  the  meaning  of  deviations 
in  behavior,  to  predict  the  course  and  to  have  some 
knowledge  of  ways  in  which  behavior  can  be  influ-  I 
enced.  This  is  the  psychiatric  attitude  I  have  been  j 
talking  about  it.  It  should  be  an  important  part  of 
every  doctor's  attitude.  It  is  the  responsibility  of 
psychiatrists  to  try  to  make  it  so. 

It  is  the  duty  of  every  psychiatrist  to  convey  i 
his  version  of  the  principles  of  the  art  of  medicine  | 
to  general  practitioners  and  to  specialists  in  usable 
form,  so  that  they  can  take  over  in  their  practice 
both  the  art  and  the  science  of  medicine.  In  so 
doing  it  is  also  the  obligation  of  the  psychiatrist 
to  climb  out  of  his  ivory  tower,  and  to  learn  more 
about  the  science  of  medicine,  to  get  back  to  being 
a  doctor  acceptable  to  other  physicians  as  a  doctor. 
It  is  a  two-way  street;  psychiatry  has  something 
to  give  the  other  areas  of  medicine,  and  it  has  a 
great  deal  to  receive  from  them.  In  approaching 
thi>  ideal,  most  thoughtful  psychiatrists  recognize 
that  they  are  working  themselves  out  of  business, 
except  as  psychopathologists  dealing  with  extreme 
degree--  of  functional  disorder  as  represented  by 
severe  psvchoneuroses  and  by  psychotic  reactions. 
This  is  as  it  should  be. 

In  all  of  this  I  am  afraid  I  have  said  very  little 
that  is  specific,  but  perhaps  I  have  opened  an  ave- 
nue of  thought,  have  brought  something  to  your 
attention  that  you  have  known  but  lost  sight  of. 
I  hope  so. 


Another  IV  Barbitvrate  xn  Obstetrics 

i  \t     It     Bertling   &    T.    f".    Burwell.    Tr..    Oreens     boro.   in    N.   C. 

Med.  Jl..  Sept.  i 

This  report  is  on  the  first  400  cases  of  use  of  Nembutal, 
IV.  routinely  as  an  anesthetic  for  deliveries  in  our  own 
private  practice.  Demerol,  scopolamine,  or  both  was  used 
p.r.n.  during  the  first  stage. 

Multigravidas   629c  ;   primigr.   38%  ;   age  range   16  to  41. 

Nembutal  aver,  dose  7.42  c.c.  per  patient — smallest  dose  3 
c.c.  largest  13  c.c.  The  dose  was  administered  on  an  aver. 
ill'  1 1  min.  prior  to  delivery. 

Length  of  labor  aver.  7.87  hrs.  In  262  delivery  was  by 
low  forceps,  in  21  by  midforceps  and  in  22  by  the  breech. 
In  95  cases  delivery  was  spontaneous. 

Episiotomy  was  done  in  263  cases. 

Death  of  the  infant  occurred  in  14  cases.  The  causes  of 
death  were  classified  as  follows:  Prematurity  5,  macerated 
stillborn  4,  congenital  anomalies  of  heart  and  great  vessels 
2.  prolapse  of  cord  before  admission  1,  atelectasis  1.  un- 
known  1. 

Pentobarbital  offers  a  rapid  form  of  anesthesia  with  an 
adequate   margin  of  safely   for  both   mother  and  infant. 


Beadder  symptoms  of  any  persistence  in  a  child  should 
ilways  suggest  congenital  malformation. 
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Case  Report 


Intestinal  Obstruction  the  Result  of 

Impaction  of  Large  Gallstone 

Robert  L.  Waddell,  M.D.,  Galax,  Virginia 


Waddell  Hospi 


Cli.n 


This  case  is  offered  for  record  because  of  the 
small  number  of  reported  cases  of  obstruction  of 
the  duodenum  due  to  gallstones.  Whitfield  et  al.. 
reviewing  the  experience  of  the  Mayo  Clinic,  record 
only  ten  cases  of  such  obstruction  of  the  intestinal 
tract. 

A  large  gallstone  may  enter  the  lumen  of  the 
gastrointestinal  tract  through  the  common  ibileducc 
or  through  a  fistula  between  the  gallbladder  and 
the  bowel. 

A  white  housewife,  aged  35,  was  admitted  to  the 
hospital  on  February  16th,  1948,  with  chief  com- 
plaint of  frequent  episodes  of  R.  U.  Q.  pain  asso- 
ciated with  vomiting  of  all  food  taken  except 
liquids. 

History  of  Present  Illness:  The  first  attack  of 
R.  U.  Q.  pain  occurred  8  years  ago.  The  patient 
called  it  colic.  At  that  time  she  would  vomit  and 
was  slightlv  jaundiced.  She  had  been  a  patient  in 
two  other  hospitals,  and  no  definite  diagnosis  was 
made  or  treatment  given.  She  would  go  for  months 
without  an  attack,  then  an  attack  would  suddenly 
seize  her.  but  she  was  not  jaundiced.  As  time  passed 
vomiting  became  the  chief  complaint — during  an 
attack  she  would  be  able  to  retain  only  fluids. 
Since  the  beginning  of  these  attacks  she  had  lost 
40  pounds. 

Family  History:  Father  died  at  the  age  of  65. 
probably  of  arteriosclerotic  disease.  Father  also  had 
asthma.  Mother  died  at  the  age  of  70  of  pneu- 
monia. No  family  history  of  diabetes,  renal  disease, 
luberculosis,  gallbladder  disease  or  cancer. 

Habits:  Dips  snuff  daily. 

Past  History:  Para  8-0-0-5.  Xo  complications 
during  pregnancies.  Usual  childhood  diseases  with- 
out sequelae.  Pneumonia  1938.  No  serious  injuries 
or  operations. 

Physical  Examination 

T.  99'.  p.  86,  b.  p.  110/60.  r.  18,  height  5'  2", 
normal  weight   130.  present  weight  105. 

Skin:  Dry,  scaly,  evidence  of  weight  loss. 

E.  E.  X.  T.:  Poor  dental  hygiene.  Xeck:  nega- 
tive. 

Thorax:  Clear  to  percussion  and  auscultation. 
Xo  apparent  cardiac  enlargement,  no  thrills  or 
murmurs. 

Arteries:  soft,  compressible.  Veins:  Xo  varicosi- 
ties. 

Abdomen:  Flat,  no  distention,  slight  tenderness, 
no  palpable  masses:  liver,  spleen  and  kidneys  not 
palpable.  Normal  peristaltic  sounds. 


Pelvis:  Old  lacerations  healed.  Slight  cystocele 
and  rectocele.  Moderate  inflammation  of  cervix. 

Extremities:  Xegative.  Neuromuscular  system: 
Negative. 

Laboratory  findings:  Urine  negative,  stool  speci- 
men, negative,  leucocytes  6,500 — polys  64,  lymphs. 
36;  hgb.  88,  red  cells  4,300,000,  Wassermann  neg- 
ative. 

Roentgen  examination  was  negative  as  to  gall- 
stones. 

Impressions 

1.  Upper  gastrointestinal  obstruction — cause  un- 
determined. 

2.  Chronic  endocervicitis,  moderate. 

Operation 

On  March  3d,  under  spinal  anesthesia,  an  ex- 
ploratory operation  was  performed  by  making  an 
oblique  incision  below  the  right  costal  arch.  The 
cecum  was  pulled  up  into  view  and  the  appendix 
was  removed  and  the  stump  inverted. 

Exploration  of  the  stomach  and  gallbladder  re- 
vealed no  abnormality;  but  a  hard  body  of  consid- 
erable size  was  palpated  in  the  duodenum.  An  en- 
terotomy  was  performed  and  a  large  gallstone  2 
cm.  in  diameter  was  removed  from  the  second  por- 
tion of  the  duodenum.  The  opening  in  the  bowel 
was  repaired  and  the  abdomen  closed  in  the  usual 
manner. 

This  patient  made  an  uneventful  recovery  and 
was  discharged  from  the  hospital  on  March  18th. 
She  was  seen  four  months  later,  at  which  time  she 
had  had  no  recurrence  of  symptoms,  had  a  better 
color,  and  had  gained  considerable  weight. 


Gallbladder  Disease  in  Men:  Need  for  Earlier 
Diagnosis  and  Treatment1 

Many  clinicuns  still  think  cholecystitis  in  men,  with 
or  without  stones,  rarely  occurs,  and  so  this  disease  often 
is  either  not  diagnosed  or  misdiagnosed.  Of  45  patients 
with  perforated  gallbladder  previously  reported  by  us,1  the 
diagnosis  of  biliary-tract  disease  was  made  in  32%  of  th.3 
women,  and  only  12%  of  the  men.  A  review  of  the  charts 
of  all  patients  discharged  from  the  Cook  County  Hospital 
with  the  diagnosis  of  gallbladder  disease  (with  or  without 
stones)  during  one  year,  revealed  that  on  admission,  gall- 
bladder disease  was  correctly  diagnosed  in  80%  of  the 
women  and  in  only  43%  of  the  men. 

Once  a  diagnosis  of  gallbladder  stones  is  made,  surgery 
should  be  performed  early,  unless  there  are  definite  contra- 
indications. So  great  a  surgeon  as  Evarts  A.  Graham  says 
that  if  operation  is  performed  after  two  attacks  the  mor- 
tality is  2  to  3%;  after  3  or  more  attacks  8  to  9%;  in 
the  presence  of  jaundice  10  to  12%;  in  the  presence  of 
pancreatitis  nearly  50%. 

Gallbladder  disease  is  recurrent  and  progressive,  and  as 
the  disease  progresses,  eventually,  adjacent' organs  become 
involved  in  the  pathologic  process. 

Gallbladder  disease  constitutes  an  important  problem 
among  men,  especially  of  40  and  over.  It  is  as  serious  and 
sevi  re  a  disease  among  men  as  among  women. 

1.    Samuel    Flyman,    M.I),.    .1    al.,    Chicago,    in    Amer.    II.   I),  1 

nix..  Nov. 
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Constitution  and  By-Laws 
Tri-State  Medical  Association 

As  Revised   By  Annual   Meeting,   1948 


CONSTITUTION' 

Article  I 

Title  oj  the  Association 

The  name  and  title  of  this  Association  shall  be 
"The  Tri-State  Medical  Association  of  the  Caro- 
linas  and  Virginia." 

Article  II 
Objects  oj  the  Association 

The  objects  of  this  Association  shall  be  the  ad- 
vancement of  medical  science,  the  elevation  of  the 
profession,  and  the  promotion  of  all  means  for  the 
relief  of  suffering  humanity. 

Article  III 

Section  1.  This  Association  shall  consist  of 
active  and   honorary  members. 

Section  2.  Any  member  of  the  1)  Medical  So- 
ciety of  the  State  of  North  Carolina.  2 )  South 
Carolina  Medical  Association,  or  3)  Medical  So- 
ciety of  Virginia,  in  good  and  regular  standing 
shall  be  eligible  fur  membership. 

Application  for  membership  must  be  presenteil 
in  writing,  giving  name  in  full,  address,  and  col- 
lege of  graduation,  with  year,  and  be  endorsed  bv 
two  or  more  members  of  this  Association. 

Application  for  membership  shall  be  referred  to 
the  Executive  Council  and  election  shall  be  bv  bal- 
lot. 

Section  3.  Honorary  members:  A  physician  pro- 
posed by  two  members  of  the  Association  from 
each  State  or  one  member  of  the  Executive  Coun- 
cil from  each  State,  to  the  Executive  Council,  and 
receiving  a  two-thirds  vote  of  the  members  pres- 
ent. 

In  compliance  with  a  suggestion  of  President  C. 
C.  Orr  at  the  1936  meeting,  honorary  membership 
shall  be  granted  to  those  members  of  the  Associa- 
tion who  have  been  members  and  paid  their  dues 
regularlv  for  twentv-nve  years. 
Article  IV 
Timt    and  Place  of  Matin* 

This  Association  shall  hold  an  annual  meeting, 
in  one  of  the  respective  States  alternately,  at  such 
time  and  place  as  the  Association  or  the  Executive 
Council  may  determine.  It  shall  continue  in  session 
two  days,  unless  otherwise  ordered  bv  the  Associa- 
tion. 

Article  V 
Officers 

Section  I.  The  Officers  of  this  Association  shall 
consist  of  a  President,  a  President-elect  to  be  cho- 
sen from  the  State  in  which  the  next  vear's  meeting 
will  be  held,  three  Vice-Presidents — one  from  each 


State — a  Secretary  and  a  Treasurer  (or  a  Secre- 
tary-Treasurer) and  nine  Executive  Councillors — 
three  from  each  State. 

Section  2.  The  Executive  Council  shall  consist 
of  the  above  elected  officers  of  Section  1  and  all 
living  l'ast  Presidents. 

Section  3.  The  Executive  Council  shall  elect  at 
its  annual  meeting  a  Nominating  Committee,  con- 
sisting of  five  members — three  of  whom  are  to  come 
from  the  State  from  which  the  President-elect  is 
to  be  chosen.  The  duties  of  the  Nominating  Com- 
mittee shall  be  to  nominate  all  officers  except  th<: 
Executive  Councillors.  This  Committee  is  to  report 
in  writing  at  the  Association's  next  business  meet 
ing  in  open  session,  but  this  shall  not  preclude  the 
nomination  of  any  officer  by  any  member  of  the 
Association  and  election  shall  be  by  ballot.  The 
officers  shall  enter  upon  their  duties  immediatelv 
before  the  adjournment  of  the  meeting  at  which 
time  they  are  elected  and  shall  hold  office  for  one 
year.  Any  vacancy  occurring  during  the  recess  shall 
be  filled  by  the  Executive  Council. 
Articlk  VI 
Amendments 

This  Revision  of  the  Constitution  and  bv-Laws 
shall  take  effect  immediatelv  from  the  time  of  its 
adoption,  and  shall  not  be  amended,  except  bv 
written  resolution,  which  shall  lie  over  one  vear. 
and  receive  a  vote  of  two-thirds  of  the  member* 
present. 

BY-LAWS 
Duties  of  tin  President 

1 .  The  President  shall  preside  at  the  meeting, 
and  perform  the  usual  duties  of  his  office;  he  shall 
make  an  annual  address,  and  shall  not  be  eligible 
for  election  for  a  second  term.  He  shall  be  Ex- 
officio  Chairman  of  the  Executive  Council  and  Co- 
Chairman  of  all  Committees  appointed  by  him. 

2.  The  President  shall  appoint  a  Program  Com- 
mittee consisting  of  one  member  from  each  of  the 
three  States.  The  Chairman  of  this  Committee 
must  be  from  the  vicinitv  of  the  next  meeting 
The  President  and  President-elect  and  Secretary 
shall  be  ex-officio  members  of  this  Comittee.  The 
responsibility  for  proper  preparation  of  the  pro- 
gram rests  entirely  upon  this  Committee.  Each  es- 
sayist shall  present  his  subject  and  a  brief  summa- 
tion of  his  presentation  to  this  committee  and  the 
committee  is  empowered  to  accept  or  reject  any 
essay  except  in  the  case  of  invited  speakers. 

Out  in  oj  the  Vict  -Presidents 

1.  One  Vice-President  shall  perform  the  duties 
of  the  President  during  his  absence,  or  when  so 
requested  by  him.  A  Vice-President  shall  not  be 
eligible  for  re-election  for  any  two  terms  in  succes- 
sion. 

2.  The  Vice-Presidents  shall  constitute  the  Mem- 
bership Committee  whose  duties  it  will  be  to  ere- 
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ate  interest  in  the  Association  and  solicit  desirable 
members. 

Secretary  and  Treasurer 

The  office  of  Secretary  and  that  of  Treasurer 
may  be  held  individually  or  combined  in  the  office 
of  Secretary-Treasurer. 

Duties  of  the  Secretary 

The  Secretary  shall  attend  and  keep  a  record 
of  all  meetings  of  the  Association  and  Executive 
Council,  he  being  ex-officio  a  member  of  the  Ex- 
utive  Council  and  entitled  to  vote.  He  shall  con- 
duct the  correspondence  of  the  Association,  and 
shall  toe  the  custodian  of  all  papers,  seals,  books 
and  records  of  the  Association.  He  shall  keep  a 
register  of  the  members,  with  the  dates  of  their 
admission  and  places  of  their  residence  and  shall 
furnish  such  a  copy  to  any  other  officer  or  com- 
mittee upon  request  and  shall  perform  all  such 
other  duties  as  pertain  to  his  office.  He  shall  receive 
such  compensation  for  his  services  as  the  Associa- 
tion or  the  Executive  Council  may  agree  upon.  In 
conjunction  with  the  scientific  program  committee 
he  shall  see  that  a  copy  of  the  preliminary  pro- 
gram is  mailed  to  each  member  not  less  than 
twenty-one  days  prior  to  the  meeting. 
Duties  oj  the  Treasurer 

The  Treasurer  shall  collect  all  moneys  due  from 
the  members  and  other  sources  and  place  it  in  a 
depository  designated  by  the  Executive  Council. 
He  shall  keep  the  accounts  of  the  Association  and 
shall  disburse  the  funds  as  directed  by  the  Asso- 
ciation, preserving  vouchers  for  the  same,  and  shall 
render  an  account  annually  at  each  meeting  when 
an  Auditing  Committee  shall  be  appointed  to  ex- 
amine his  accounts  and  vouchers.  He  shall  receive 
such  compensation  as  the  Association  or  the  Execu- 
tive Council  may  agree  upon.  He  shall  be  an  ex- 
officio  member  of  the  Executive  Council  and  en- 
titled to  vote. 

Duties  oj  the  Executive  Council 

The  Executive  Council  shall  consist  of  nine  mem- 
bers— three  from  each  State.  The  Executive  Coun- 
cil shall  elect  annually  one  from  each  State,  to 
serve  for  a  period  of  three  years.  The  President, 
President-Elect,  Secretary,  Treasurer  and  the  sur- 
viving Past  Presidents  shall  be  ex-officio  members 
of  the  Executive  Council. 

The  duties  of  the  Executive  Council  shall  be  to 
investigate  applications  for  membership,  and  report 
to  the  Association  those  that  are  considered  worthy. 
It  shall  have  the  management  of  the  affairs  of  the 
Association  during  the  interim  as  well  as  during 
the  meeting.  All  motions  and  resolutions  before  the 
Association  shall  be  referred  to  the  Executive 
Council  without  debate,  and  the  Executive  Council 
shall  report  to  the  Association  as  soon  as  possible. 

It  shall  carrv  out  the  provisions  of  the  Consti- 


tution and  lake  cognizance  of  all  questions  of  an 
ethical,  judicial,  or  personal  nature,  and  upon  these 
its  decisions  shall  be  final;  except  that  an  appeal 
may  be  taken  from  such  decision  of  the  Executive 
Council  and  upheld  by  a  two-thirds  vote  of  the 
Association. 

No  member  of  the  Executive  Council,  holding 
two  offices,  shall  have  the  privilege  of  voting  more 
than  one  office. 

Order  oj  Business  in  Convened  Session  oj  the 
Association 

1.  Calling  meeting  to  order 

2.  Divine  Invocation 

3.  Announcements 

4.  Scientific  Program 

5.  Past  Presidents'  Luncheon 

6.  Resuming  Scientific  Program 

7.  Banquet  and  Presidential  Address 

( Details  of  arrangement  to  be  left  to  the 
Local  Committee) 
Second  Morning 

1.  Business  Session 

a)   Report  of  Secretary 
b)   Report  of  Treasurer 

c)  Report  of  Executive  Council  Meeting 

d)  Committee  Reports 

2.  Resume  Scientific  Program 

3.  Memorial  Service  to  be  held  about  Noon 

4.  Report  of  Nominating  Committee,  followed  by 
Election  of  Officers 

5.  Luncheon  Recess 

6.  Resume  Scientific  Program 

7.  Adjournment 

How  Committees  Are  Apointed 

The  President  shall  appoint  the  following  com- 
mittees in  addition  to  any  other  committees  which 
he  thinks  desirable  for  the  proper  carrying  out  of 
the  coming  meeting;  Arrangement.  Auditing  and 
Necrological. 

Finance 

Dues  are  five  dollars  per  year,  payable  in  ad- 
vance; however,  the  amount  of  the  annual  dues 
may  he  changed  by  a  majority  vote  of  the  Execu- 
tive Council. 

Any  member  neglecting  to  pay  his  annual  dues 
for  one  year  forfeits  his  membership,  upon  a  vote 
of  the  Executive  Council. 

The  Recommendation  of  the  1949  Executive 
Council  is  accepted  and  included  as  follows: 

It  was  moved  that  at  the  end  of  one  year  the 
journal  cease  to  go  to  a  member  in  arrears,  but 
that  he  be  carried  on  the  rolls  for  two  years  as  a 
member,  after  which  time  his  account  will  stand 
on  the  books  of  the  Association:  $5  dues  for  the 
first  year,  $3  per  year  dues  for  the  second  and 
third  years — total  $11.  No  membership  shall  be 
renewed  until  all  arrears  are  paid  in  full. 


SOI  TIIERN  MEDICINE  &  SURGERY 


March,  195 


Papers 

The  titles  of  all  papers  to  be  read  at  an\  inn- 
ing shall  be  furnished  to  the  Secretary  not  later 
than  four  weeks  before  the  annual  meeting.  No 
paper  shall  be  read  before  the  Association  that 
has  previously  been  read  or  published.  Not  more 
than  twenty  minutes  shall  be  occupied  in  reading 
any  paper  except  by  a  vote  of  the  Association. 
In  the  discussion  of  the  papers,  resolutions  or 
questions,  no  member  shall  speak  longer  than  five 
minutes,  or  more  than  twice,  except  on  special  per- 
mission by  a  vote  of  the  Association. 

This  limit  of  twenty  minutes  per  paper  does  not 
apply  to  the  Presidential  Address,  or  the  papers  of 
the  Invited  Guests. 

Every  paper  read  before  the  Association  imme- 
diately becomes  the  property  of  the  Association. 
A  copy  of  the  paper  must  be  left  by  the  reader 
with  the  Secretary  of  the  Association.  Every 
paper  presented  at  the  annual  meeting  of  the  As- 
sociation will  be  published  in  the  Association's 
official  organ,  unless  its  publication  should  be 
thought  by  the  President  and  the  Secretary  to  be 
highly  undesirable.  No  paper  presented  at  the 
annual  meetings  of  the  Association  shall  be  pub- 
lished first  in  any  journal  other  than  the  official 
organ  of  the  Association  without  the  written  ap- 
proval of  the  President  and  the  Secretary. 
Parliamentary  Rules 

Robert's  Rules  of  Order  shall  be  accepted  as  a 
parliamentary  guide  in  the  deliberations  of  this 
Association. 


taken  which  would  lessen  the  chance  of  the  development 
of  the  disorder  in  children  genetically  predisposed.  It  is 
quite  conceivable  that  a  careful  biochemical  study  of  sibs  of 
uiabetic  children  might  reveal  peculiarities  which  would 
•n  ible  us  to  pick  out  those  who  have  this  predisposition. 


On  Advising  Diabetics  on  Having  Children* 

Diabetes  commonly  occurs  in  several  members  of  a  fam- 
ily and  it  is  now  fairly  certain  that  this  is  largely  due  to 
hereditary  factors.  It  may  come  on  at  any  time  in  life 
and  it  may  be  very  severe  or  quite  mild.  Diabetes  in  middle 
life  is  likely  to  be  milder  and  more  amenable  to  purely 
dietetic  treatment  than  is  the  juvenile  case. 

In  a  survey  of  incidence  of  diabetes  among  the  relatives 
of  1,241  diabetic  patients  it  was  found  that  4.3%  of  the 
3,827  brothers  and  sisters  of  these  patients  were  also  dia- 
betic. In  10%  of  these  1,241  cases  one  or  other  parent  was 
a  diabetic  and  the  incidence  of  diabetes  among  the  sibs  in 
this  group  was  as  high  as  11.7%,  whereas  where  neither 
parent  was  affected  it  was  only  3.5%.  Brothers  and  sisters 
of  diabetics  in  whom  the  disease  came  on  in  early  life  are 
much  more  likely  also  to  develop  the  disease  in  early  life, 
than  are  the  sibs  of  the  late-onset  cases. 

It  was  found  that  out  of  1,418  children  born  to  the  dia- 
betics in  the  series,  only  10  (0.7%)  were  diabetic  at  the 
time  of  the  survey.  Many  of  those  at  present  free  will  sub- 
sequently develop  the  disease. 

Some  parents  are  considering  having  further  children  and 
wish  to  know  the  likelihood  of  the  child  being  diabetic.  It 
is  unlikely  that  the  risks  involved  would  be  regarded  by 
most  parents  who  desire  to  have  further  children  as  suffi- 
ciently serious  to  deter  them  from  doing  so. 

Other  parents  are  anxious  about  those  they  already  have. 

Here  the  prognosis  can  be  fairly  reassuring;  the  question 

arises  as  to  whether  anv  prophylactic  measures  could  be 

(*H.   Harris,  Galton  Lah..  Univ.  Col'lesje,  London,  in  Proc.  Royal 

Soc.  of  Med.   (Lond.),  Nov.,   1951) 


Everybody  but  Government  Officials  Knew  it  Would 
Happen 

We  are  informed  by  a  National  Government  publica- 
:  i  1 1  n :  ■ 

The  year  1948-49  was  one  of  substantial  growth  and  de- 
velopment for  the  sickness  benefit  program.  Although  there 
was  no  evidence  of  a  marked  increase  in  the  amount  of 
sickness  among  workers  as  compared  with  1947-48,  more 
sickness  was  recorded  and  more  employees  were  paid  bene- 
fits, both  in  total  and  in  relation  to  the  number  of  quali- 
fied employees.  The  average  amount  of  benefits,  the  average 
i  umber  of  days  of  sickness,  and  the  exhaustion  rate  were 
all  significantly  higher.  Nearly  all  of  these  increases  re- 
sulted from  a  growing  awareness  of  employees  of  their 
rights  and  responsibilities  under  the  program — an  aware- 
ness which  expressed  itself  both  in  a  greater  number  of 
sicknesses  reported  and  in  a  greater  proportion  of  the  sick- 
For  which  benefits  could  be  paid. 

Much  of  the  increase  in  participation  and  in  compen- 
sable sickness  was  due  to  the  continuing  efforts  of  the 
Board  to  acquaint  employees  with  the  way  the  program 
works. 

Definition  of  disability:  Inability  to  work  because  of 
physical,  mental,  psychological,  or  nervous  injury,  illness, 
sickness,  or  disease. 

U.  S.  P.  H.  S.  Industrial  Health  &  Medical  Program, 
Publication  No.  15. 

Comment. — "A  growing  awareness  of  employees  of  their 
rights  and  responsibilities  under  the  program"  should  take 
first  prize  as  a  euphemism  for  laziness  and  malingering. 
And  the  "Board''  takes  pride  in  its  "continuing  efforts" 
to  get  employees  to  work  as  little,  and  draw  as  much 
money,  as  possible. — J.  if.  N. 


The  Causes  of  Death  After  Operation 

(A.   H.  Aufses  &  Harold  Neuhof.  in  //.  Mt.  Sinia  Hospital. 

Sept.-Oct.) 

In  the  1920s,  postoperative  pneumonia  assumed  consider- 
able importance  as  a  clinical  entity  and  as  a  cause  of  post- 
operative mortality.  At  that  time,  we  analyzed  a  series  of 
800  postmortem  examinations  of  patients  who  had  died 
after  surgical  procedures.  At  Mount  Sinai,  Presbyterian, 
and  Bellevue  Hospitals  suppuration  connected  with  the 
operative  procedure  was  the  main  cause  of  death  after 
operation,  postoperative  pneumonia  the  sole  cause  in  onlv 
8%. 

All  postmortem  examinations  of  patients  who  died  post- 
operatively at  Mount  Sinai  Hospital  1938-1947  have  now 
been  reviewed.  This  analysis  is  in  no  way  related  to  oper- 
ative mortality.  Patients  dying  within  48  hours  after  oper- 
ation are  excluded. 

Suppuration  at  operation  or  after  still  accounts  for  44% 
of  the  deaths.  In  the  first  series  for  56%. 

Pulmonary  infections  caused  more  deaths  in  this  series 
than  in  the  earlier  one. 

As  suppuration  has  decreased  as  a  cause  of  death,  there 
has  been  an  increase  in  deaths  from  various  causes;  it  is 
surprising  that  this  increase  has  been  almost  entirely  con- 
fined to  deaths  from  pulmonary  embolism. 


The  compositisn  of  an  average  man:  solid  15%,  extra- 
cellular water  15%,  intracellular  water  40%;  fat  25%. 

—Bui.  N.   Y.  Academ.  of  Med.,  Nov. 
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Rex  Blankinship,  M.D.,  Editor,  Richmond,  Va. 


Treating  Children  the  Same 

For  this  issue  Thomas  F.  Coates,  Jr.,  M.D.,  Department 

Editor,  Richmond,  Va. 

Member  of  the   Staff  of  Westbrook  Sanatorium 

All  of  us  are  familiar  with  cases  in  which  pa- 
rents show  gross  favoritism  toward  one  child  to 
the  detriment  of  the  other  child,  or  children,  in 
the  same  family.  Such  cases  are  numerous,  and 
the  ill  effects  of  this  type  of  treatment  are  apparent 
to  everyone  except  perhaps  the  parents  involved. 

Not  so  obvious  is  the  possible  damage  to  be 
done  to  children  by  "treating  them  all  exactly 
alike."  Many  parents  trying  to  avoid  partiality 
lean  over  backwards  in  their  efforts  to  "love  them 
all  the  same,"  give  them  the  same  presents,  punish 
them  the  same  way,  etc.  If  playing  favorites  is 
bad,  they  reason  treating  them  exactly  alike  must 
necessarily  be  good.  Assuming  that  exactly  the 
same  treatment  could  be  given  to  all  children  in  a 
family — and  it  can't  be  since  parents  are  human — 
it  usually  wouldn't  work  satisfactorily  because  no 
two  children  are  alike.  Each  child  has  his  own 
personality  and  his  own  particular  needs.  For  him 
to  be  happy  and  secure,  his  own  individual  needs 
must  be  satisfied. 

Recently,  in  one  of  the  popular  magazines,  the 
story  was  told  of  a  man  who,  because  one  of  his 
children  was  a  behavior  problem,  was  accused  by 
a  friend  of  favoring  the  other  child.  His  retort 
was  something  like  this:  "It's  not  so.  I  treat  them 
both  exactly  the  same.  It  just  bounces  back  differ- 
ently." 

How  often,  when  interviewing  the  parents  of  an 
emotionally  disturbed  child  or  adult,  we  hear  this 
bewildered  complaint,  "I  can't  understand  why  Joe 
can't  be  happy  and  well  adjusted  like  John.  We 
always  treat  them  exactly  the  same." 

I  remember  a  young  girl  who,  at  the  age  of 
twenty,  developed  acute  symptoms  of  anxiety  and 
depression  requiring  hospitalization.  She  was  the 
youngest  of  four  daughters  in  what  seemed  to  be 
an  unusually  wholesome,  happy  family.  The  two 
older  children  were  close  together  in  age  as  were 
the  two  younger.  The  parents  had  always  treated 
them  as  if  they  were  two  sets  of  twins.  Thus  each 
set  would  get  the  same  clothes,  the  same  presents, 
the  same  love  and  the  same  attention.  The  parents' 
proud  boast  was  that  they  treated  them  all  alike. 
They  believed,  correctly,  that  they  had  handled 
their  three  older  children  well,  but  they  had  always 
been  somewhat  puzzled  by  the  youngest,  because. 


while  she  went  through  the  motions  of  doing 
everything  her  older  sisters  did,  she  didn't  seem  to 
be  really  happy.  Consciously,  this  patient  had  no 
complaints  about  parental  treatment.  The  key  to 
her  unhappiness  was  discovered  while  she  was  un- 
der hypnotic  regression.  As  she  re-lived  her  twelfth 
birthday  she  sobbed  bitterly,  though  she  had  re- 
ceived many  nice  presents.  She  said:  "They  gave 
me  the  same  presents  they  gave  my  sister.  If  they 
really  loved  me  they  would  give  me  the  things  that 
I  want.  Anyway,  I  just  want  them  to  love  me  and 
they  don't." 

It  should  be  remembered  that  children  are  peo- 
ple, and  that  people,  being  different,  react  best  to 
individualized  attention,  based  on  our  understand- 
ing of  them  as  individuals,  each  with  his  own  spe- 
cial needs  and  capacities.  What  works  for  one, 
won't  work  for  another.  Treat  them  all  the  same 
and  too  often  it  will  "bounce  back  differently." 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


The  Treatment  of  Obesity 

"The  optimum  weight  is  judged  as  that  at 
which  the  patient  feels  and  looks  best,  without  re- 
gard to  any  arbitrary  tables."  That  sentence  is 
prima  facie  proof  of  the  sound  sense  of  Weiner's 
article.1    Here  it  is  in  substance: 

The  patient  must  be  convinced  of  the  necessity 
for  losing  weight,  the  health  hazard  of  obesity  ex- 
plained in  detail.  The  program  will  require  weekly 
visits.  At  first  list  items  he  may  or  may  not  eat. 
Between  meal  nibbling  is  confined  to  raw  cellulose 
vegetables.  A  diet  must  provide  adequate  bulk  and 
essential  dietary  factors.  Hospitalization  and  near- 
starvation  diets  result  only  in  weakness,  and  weight 
loss  is  promptly  regained  after  the  patient  gets 
home.  Adequate  amounts  of  natural  food  substances 
must  be  provided  in  any  long-range  program,  how- 
ever many  pure  vitamin  supplements  are  given. 

All  bread,  sugar,  cakes,  etc.,  must  be  excluded 
in  favor  of  the  carbohydrate-containing  bulk  vege- 
tables. After  fall  in  weight  to  desired  level,  a  par- 
ticularly desired  carbohydrate  food  may  be  added 
and  its  effects  observed  before  permanently  allow- 
ed. Include  libpral  portions  of  high-protein  food. 

The  object  of  therapy  is  to  teach  the  patient 
new  eating  habits.  Loss  of  weight  indicates  he  is 
learning  his  lesson.  To  get  him  out  of  undesirable 
taste  habits,  some  articles  not  fat-producing — e.g., 
saccharin,  very  salt  and  pickled  foods — are  prohib- 
ited. The  patient  is  told  treatment  is  for  no  set 
time,  duration  will  depend  upon  his  capacity  and 
desire   to  learn. 

1.    Sidney     Veiner,   MJi..   Pittsburgh,   in   Am.   Jmir.   Dig.   Dis., 
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It  is  frequently  advisable  to  supplemenl  these 
measures  with  medications  of  two  types: 

The  amphetamine  type  of  appetite-curbing  medi- 
cation is  much  more  effective  than  thyroid  medica- 
tion in  exogenous  obesity. 

The  use  of  Norodin,  N.N.R.*  (methampheta- 
mine)  5  or  10  mg.,  2  or  3  times  a  day,  has  been 
effective  (not  for  hours  before  bedtime).  Weekly 
checks  are  to  be  made  of  the  pulse  rate,  blood 
pressure,  and  symptoms  of  agitation.  Where  biliary- 
disturbances  are  features,  a  combination  of  keto- 
cholanic  acids  methamphetamine  (Ganone,  Endo) 
is  employed. 

This  report  is  an  analysis  of  74  cases.  Average 
weight  at  discharge,  62.4  lbs.  less  than  at  time  of 
the  initial  visit.  Of  the  24  with  b.  p.  above  150  s. 
or  100  d.  initially,  only  5  persisted  with  tensions 
above  these  limits  at  the  conclusion  of  therapy, 
and  all  of  these  5  also  showed  reductions  to  levels 
below  the  initial  values.  Improvement  in  other  com- 
plicating factors,  both  organic  and  psychogenic, 
was  striking. 

(Vifort   cap- 

Protein  Hydrolysates  in  the  Therapy  of 
Peptic  Ulcer 

An  article  on  treatment  of  a  common  disease 
condition,  by  a  doctor1  who  takes  practicality  well 
into  consideration  is  abstracted  with  appreciation. 

In  case  of  hemorrhage,  it  may  be  necessary  to 
give  3.0-3.5  grams  hvdrolysate  per  kilo  of  bodv 
weight  to  provide  sufficient  protein  for  rebuilding 
of  tissue,  serum  protein,  and  hemoglobin.  Carbo- 
hvdrate  must  be  given  at  the  same  time  or  the 
hydrolysate  will  go  for  energy  requirements 
rather  than  for  protein  regeneration  and  tissue 
repair.  Malnourished  patients  require  the  addition 
of  200-300  grams  to  each  day's  diet. 

Patients  feel  much  stronger  and  have  prompt 
relief  from  pain,  a  sense  of  well  being,  and  hope- 
fulness after  a  few  days. 

Allergy  to  milk  is  not  seen  frequently.  An  ade- 
quate diet  can  be  supplied  by  use  of  the  pre- 
digested  proteins  and  suitable  c-h..  mineral,  vita- 
min and  fluid.  There  is  a  large  group  of  well-nour- 
ished persons,  with  simple  ulcer,  most  of  whom 
cannot  quit  the  job  for  three  to  six  weeks.  Give 
these  patients  200  grams  of  protolysate  in  two 
quarts  of  milk  with  an  equivalent  of  c.-h.,  dextri- 
maltose  or  dexin  to  be  taken  to  work  in  quart 
thermos  bottles  and  drunk  at  hourly  intervals. 
Most  of  these  can  do  a  full  day's  work  day  after 
day  without  taking  powders  or  pills,  be  free  of 
symptoms,  and  make  rapid  progress. 

Warn  each  patient  that  the  hydrolysate  does 
not  taste  good,  but  that  one  gets  used  to  it  in  three 

1.    J.    S.    Levy.    M.D..    Little    Rock,    Ark.,    in   Southern    Med. 


to  five  days.  It  is  made  up  daily  and  put  in  the 
ice  box  to  be  kept  cold.  Patients  begin  to  think 
you  believe  the}  cannot  do  it,  and  resolve  to  show 
you  they  can. 

Tell  them  the  protein  heals  the  ulcer  and  builds 
strength.  Five  patients  have  continued  taking  the 
hydrolysate  after  its  discontinuance,  because  they 
felt  so  much  stronger. 

Choose  the  hydrolysate  which  has  the  highest 
percentage  of  amino  acids.  Those  with  75%  hydro- 
lysis to  amino  acids  and  25ft  to  polypeptids,  with 
no  intact  protein  remaining,  will  be  found  to  be 
the  most  effective  buffers  and  are  the  less  expen- 
sive ones,  too. 

The  four  groups  of  patients  with  peptic  ulcer 
who  profit  by  taking  a  protein  hydrolysate  are: 

Those  who  have  had  a  massive  hemorrhage: 
those  who  are  malnourished:  those  who  have  an 
allergic  reaction  to  milk:  those  with  a  simple 
ulcer  and  whose  work  requires  greater  energy  out- 
put than  is  provided  by  the  usual  acute  ulcer  diets. 

Time  spent  in  discussing  with  the  patient  the 
reasons  for  using  the  hydrolysate,  its  taste  and 
what  is  to  be  expected  of  it,  is  time  well  spent  to 
the  profit  of  the  patient. 


PEDIATRICS 

Gayle  G.  Arnold,  M.D.,  Editor,  Richmond,  Ya. 

Staphylococcal  Pneumonia 
A  very  important,  and  fortunately  rare,  type 
of  pneumonia  seen  in  infants  is  staphylococcal 
pneumonia.  This  disease  deserves  emphasis,  since 
it  is  highly  fatal  and  occurs  in  epidemic  form,  and 
an  early  diagnosis  is  an  important  factor  in  the 
outcome  of  the  disease.  Most  of  the  writings  on 
this  subject  in  recent  years  have  come  from  hos- 
pitals for  maternity  and  the  newborn,  where  the 
disease  has  been  associated  with  the  pyodermas  of 
infancy.*  It  is  increasingly  evident  that  the  main 
source  of  infection  is  the  hospital  staff,  and  the 
mothers,  during  an  epidemic.  The  variable  which 
seems  to  allow  for  a  serious  siege  of  staphylococcal 
pneumonia  is  the  coexistence  of  a  viral  epidemic, 
e.g..  a  combination  of  an  influenza-like  disease,  and 
a  pathogenic  staphylococcus,  most  frequently  one 
insensitive  to  penicillin. 

The  initial  signs  and  symptoms  are  those  of  any 
mild  respiratory  disease,  but  within  12  to  24  hours 
there  is  the  insidious  onset  of  a  slaty  gray  pallor,  a 
marked  tachycardia  of  150  to  200,  grunting  res- 
pirations, and  cyanosis.  At  this  time,  an  x-rav  pic- 
ture may  indicate  a  bronchopneumonic  involvement 
or  it  may  be  clear.  Events  proceed  rapidly  and  may 
be  (1)  circulatory  collapse  and  death,  all  within 
24  to  36  hours,  or  (2)  pyopneumothorax  may  de- 
velop. It  seems  that  if  the  resistance  of  the  child 
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is  sufficient  to  survive  the  toxemia  in  the  early 
stages,  and  pyopneumothorax  develops,  the  prog- 
nosis, with  closed  surgical  drainage,  is  improved. 
Cultures  of  the  nasopharynx,  the  blood,  and  the 
empyema  fluid  may  confirm  the  diagnosis,  suspect- 
ed because  of  an  influenza  epidemic,  followed  by 
the  above-described  sequence  of  events.  The  dis- 
ease which  most  frequently  must  be  differentiated 
is  the  interstitial,  viral,  or  mononuclear  pneumonia, 
which  is  the  most  common  cause  of  sudden  unex- 
pected death  in  infants. 

Treatment  should  consist  of  ( 1 )  adequate  ad- 
ministration of  whatever  antibacterial  agent  the 
strain  of  Staphylococcus  is  sensitive  to  at  the  mo- 
ment, (2)  oxygen,  (3)  supportive  measures,  (4) 
closed  surgical  drainage  where  indicated,  i.e.,  as 
soon  as  pyopneumothorax  develops,  (5)  prophy- 
laxis in  eradicating  a  focus  of  infection  in  a  nurs- 
ery, and  (6)  possibly  staphylococcus  antitoxin. 

•DePape.   A.   J.,    &   McEwen,   D.    S.:    Canad,   M.   A.   J.,   Nov., 
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Regeneration  of  Human  Thyroid  After  So- 
Called  Total  Thyroidectomy 

Hom  much  tissue  to  leave  in  a  thyroidectomy  is 
an  ever-present  problem.  It  has  long  been  recog- 
nized that  the  more  radical  operations  are  accom- 
panied by  an  increase  in  the  risk  of  injury  to  the 
recurrent  laryngeal  nerves  and  of  parathyroid  defi- 
ciency. On  the  other  hand,  a  more  conservative 
removal  of  thyroid  tissue  is  followed  by  a  greater 
incidence  of  recurrence. 

Two  recent  articles  throw  valuable  light  upon 
this  subject.  Goode  et  al.  and  Szilagyi  et  al.  per- 
formed radioactive  iodine  tests  on  series  of  pa- 
tients in  whom  an  attempt  had  been  made  to  per- 
form a  total  thyroidectomy.  In  all  cases  subjected 
to  the  test,  two  weeks  after  operation,  there  was 
very  little  uptake  of  the  I131,  indicating  that  little 
or  no  thyroid  tissue  remained.  After  a  period  of 
one  year  or  longer,  the  cases  could  be  divided  into 
two  groups.  In  the  group  in  which  there  had  been 
clinical  and  pathological  evidence  of  hyperthyroid- 
ism, the  uptake  of  I131  was  about  20  per  cent  of 
normal,  which  indicated  regeneration  of  thyroid  tis- 
sue. In  the  group  in  which  the  original  diagnosis 
was  non-toxic  nodular  goitre  or  chronic  thyroiditis, 
there  was  practically  no  uptake  of  I131,  indicating 
no  regeneration  of  thyroid  tissue.  The  conclusions 
are  that  in  hyperthyroidism  of  the  Graves'  type  a 
very  radical  thyroidectomy  should  be  performed, 
while  in  cases  of  non-toxic  nodular  goitre  and 
chronic  thyroiditis  the  thyroidectomy  should  be 
conservative. 


HOSPITALS 

R.  B.  Davis,  M.D.,  Editor,  Greensboro,  N.  C. 


Are  Hospitals  Fair  to  Themselves? 

The  President  of  one  of  the  largest  textile  in- 
dustries of  the  U.  S.  made  this  statement  at  a 
public  relations  meeting  of  the  N.  C.  medical  So- 
ciety last  December:  "making  a  success  consists  of 
doing  a  good  job  and  then  getting  credit  for  it." 
Hospitals  could  well  remember  this  and  without 
making  a  single  ethical  violation  demand  an  op- 
portunity from  the  press  to  tell  their  side  of  the 
service  that  they  have  been  rendering.  It  is  dis- 
tressing to  those  interested  in  operating  hospitals 
from  the  business  administrator  down  to  the  or- 
derlies and  maids  to  see  a  continual  bombardment 
of  criticism  of  the  hospitals  in  the  press.  It  is  not 
humanly  possible  and  not  morally  honest  for  one 
group  of  individuals  to  expect  and  demand  perfec- 
tion, yet  the  press  of  this  country  has  so  keyed 
itself  up  with  national  propaganda  that  it  is  sen- 
sitive to  the  slightest  error  on  the  part  of  the  doc- 
tors, hospitals  and  nurses.  Constructive  criticism 
should  always  be  welcome  but  one-sided,  intoler- 
ant, destructive  criticism  should  not  be  taken  sit- 
ting down. 

Let  me  cite  some  instances  in  which  the  hos- 
pitals have  not  'been  given  credit  for  having  done 
a  good  job  in  their  specific  locality.  A  school-bus 
wreck  injures  10  to  25  students;  these  are  all 
dumped  in  the  hospital  by  ambulances  and  private 
cars  with  the  urgent  demand  that  something  be 
done.  So  far  as  the  author  has  ever  heard  or  read, 
services  have  been  rendered  to  the  satisfaction  of 
the  patients  and  their  parents.  Although  the  hos- 
pital's employees  will  have  to  work  overtime,  and 
frequently  miss  a  meal  in  these  grave  emergen- 
cies, they  do  not  complain.  Another  instance:  in 
two  Southern  towns  a  few  years  ago  a  tornado 
struck,  injuring  hundreds  of  people  which  were 
immediately  dragged  into  the  hospital  and  imme- 
diate service  demanded.  Quilts  and  mattresses  were 
placed  on  the  floors  of  the  corridors  of  the  hos- 
pital so  that  the  nurses  and  doctors  were  com- 
pelled at  times  to  step  on  the  mattresses  in  order 
to  pass  through.  In  recent  years  there  have  been 
numerous  train  wrecks,  which  as  often  as  other- 
wise happened  in  the  rural  districts  where  the 
nearest  hospital  10,  15  or  more  miles  away.  Usually 
on  a  small  community  hospital,  25  to  60  patients 
are  dumped,  without  warning,  and  so  far  as  com- 
plaint is  concerned  ,it  ha  snot  come  to  the  atten- 
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tion  of  the  writer  that  these  people  were  neg- 
lected. 

Does  it  not  seem  fair  for  the  press  to  have  a 
word  of  praise  in  the  same  prominent  location  in 
its  publication  as  if  it  had  been  criticism?  The 
writer  has  been  in  a  number  of  meetings  where 
the  hospitals  and  press  were  having  a  joint  public 
relations  meeting.  It  has  not  been  his  observation 
that  the  reporters  are  all  bad  by  any  means.  The 
average  newspaper  reporter  is  too  enthusiastic 
about  the  item  of  news  to  make  himself  plain  about 
the  item  of  facts,  and  still  less  time  is  spent  on 
the  thought  of  the  result  the  public  reads  the  arti- 
cle or  report.  Without  enthusiasm  no  profession 
could  go  very  far.  Therefore,  we  must  not  condemn 
enthusiasm. 

Let  us  now  see  what  happens  if  one  patient  is 
refused  admittance  to  the  hospital  after  an  injury 
or  accident,  or  if  the  patient  dies  suddenly  in  front 
of  the  hospital  or  in  the  admitting  room  waiting 
to  be  admitted.  Without  taking  the  pains  to  con- 
sult the  hospital  administrator  or  the  doctor  in 
charge,  the  reporter  writes  an  article  placing  it  on 
the  front  page  of  his  paper  under  some  such  title 
as:  Patient  Refused  Admittance  and  Dies  in  the 
Admitting  Room.  Very  rarely  a  patient  will  go  to 
sleep  with  a  hot-water  bottle  and  a  small  blister 
result.  Likely  the  front  page  of  the  paper  will  say 
in  effect:  Hospital  Attendants  Burn  Patient  While 
Patient  is  Asleep.  Any  practicing  physician  knows, 
and  any  reporter  should  know,  that  there  are  a 
thousand  blisters  burned  with  hot-water  bottles  in 
the  homes  where  the  patients  themselves  put  the 
water  in  the  bottle,  to  everyone  blister  that  is 
burned  in  the  hospital.  The  percentage  of  1,000- 
to-one  is  certainly  as  near  to  perfection  as  any 
newspaper  reporter  can  brag  of  in  his  work.  For 
every  patient  who  dies  waiting  admission,  or  at 
the  door  of  the  hospital  in  the  ambulance,  or  in 
the  emergency  room,  there  are  a  thousand  that 
drop  dead  with  heart  attacks  or  cerebral  hemor- 
rhage on  the  streets  or  at  home.  If  the  patient  had 
been  admitted  and  put  to  bed,  he  or  she  might 
have  died  just  as  promptly. 

Criticism,  therefore,  can  create  ill  feeling  when 
its  purpose  is  intended  to  demand  more  perfect 
service  than  is  humanly  possible.  We  in  the  hos- 
pital world  readily  admit  that  it  is  unfortunate 
that  those  of  us  schooled  in  serving  humanity  have 
not  heen  endowed  with  a  special  dispensation  of 
perfectionism.  We  must  not  criticise  either  the  Al- 
mighty in  his  wisdom  or  those  trying  to  help  the 
unfortunate  sick,  unless  that  criticism  can  be  ex- 
pected to  further  perfect  the  service  that  is  now 
being  rendered. 

What  then  can  be  done  to  bring  about  a  better 
relationship  between  the  hospital  and  the  press? 
These  two  organizations  constitute  a  team,  serving 


I  he  public,  and  we  must  work  side-by-side.  If  we 
then  will  understand  and  appreciate  what  team- 
work means  we  have  taken  the  first  step  toward 
perfection.  The  second  step  is  for  each  side  to 
admit  its  shortcomings,  but  be  equally  as  stubborn 
when  wrongfully  accused  and  demand  fair  treat- 
ment, and  fair  publicity.  Xo  newspaper  editor  or 
reporter  should  be  allowed  to  get  by  with  unreason- 
able, unjust  destructive  criticism  of  a  hospital, 
without  being  called  to  account  by  the  hospital 
association  and  the  board  of  trustees  of  the  hos- 
pital. Neither  should  any  hospital  be  allowed  to 
get  by  with  substandard  service,  personnel  or 
equipment.  However,  if  each  side  will  remember 
that  the  other  side  is  attempting  to  do  a  good  job 
in  its  own  field,  then  we  can  start  off  with  a  greater 
respect  for  each  other.  If  the  percentage  of  failures 
to  render  perfect  service  were  compared  by  the 
Associated  Press  and  the  hospitals  of  this  country, 
I  dare  say  that  either  would  have  enough  short- 
comings in  their  services  to  take  up  all  of  the  time 
heretofore  spent  in  criticising  each  other.  It  is  the 
sincere  hope  of  the  author  that  a  much  closer  per- 
sonal public  relation  activity  be  established  imme- 
diately. It  is  the  individual  state  hospital  associa- 
tion's responsibility  to  protect  its  membership 
against  unfair  and  unjust  press  criticism,  but  not 
without  demanding  good  service  from  the  hospital 
members. 


DENTISTRY 

J    H    Guion,  D.D.S.,  Editor,  Charlotte,  N.  C. 


The  First  Woman  Dentist 
The  professions  were  long  preempted  by  men 
and  when  women  sought  admission  it  was  denied 
them.  To  Lucy  Hobbs  Taylor,  according  to  Ed- 
wards,1 belongs  the  honor  of  being  the  first  to 
overcome  the  obstacles  to  woman's  entry  into  den- 
tistry. 

Born  Lucy  Beaman  Hobbs,  in  1883,  in  Ellen- 
burgh,  New  York,  she  lost  her  mother  at  an  early 
age,  and  at  16  embarked  on  a  teaching  career  that 
lasted  ten  years.  While  teaching  in  Michigan  she 
studied  medicine  for  a  short  time  writh  a  physician. 
At  the  age  of  26  she  went  to  Cincinnati  purposing 
to  study  medicine.  She  was  advised  that  she  might 
find  a  more  satisfactory  career  in  dentistry. 

Most  dentists  were  afraid  to  accept  her  as  a 
student.  As  a  temporary  expedient  the  dean  of  the 
Ohio  College  of  Dental  Surgery  allowed  her  to 
study  in  his  office  for  three  months,  while  she  con- 
tinued her  search  for  a  preceptor.  At  last  Dr. 
Samuel  Wardle,  Ohio  College  of  Dental  Surgery, 
1859,  allowed  her  to  enter  his  office  on  the  same 
basis  as  other  dental  students;   the  while  support- 

1.   R.   W.   Edwards,   in  Bui.  History  of  Medicine,  May-June. 
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ing  herself  by  night  sewing. 

By  1861  there  were  three  dental  colleges  in  the 
United  tates — Baltimore  College  of  Dental  Sur- 
gery (1840),  Ohio  College  of  Dental  Surgery 
(1845),  and  Pennsylvania  College  of  Dental  Sur- 
gery (1856).  In  March,  1861,  Lucy  Hobbs  made 
application  to  the  Ohio  College;  not  being  accept- 
ed, Doctor  Wardle  advised  her  to  start  practice 
without  a  dental  degree.  On  March  14th,  1861,  on 
her  28th  birthday,  she  began  the  practice  of  dentis- 
try in  a  small  office  on  Fourth  Street  in  Cincin- 
nati. The  next  month'  began  the  Civil  War.  She 
closed  her  office  and  went  to  Bellevue,  Iowa,  where 
rhe  practiced  for  a  year  and  managed  to  save  $100; 
she  then  moved  to  McGregor,  Iowa,  where  she  be- 
came well  established,  making  a  clear  profit  of 
$5,000  the  first  year.  For  three  years  she  practiced 
at  McGregor. 

Dr.  L.  C.  Ingersoll,  of  Keokuk,  was  president  of 
the  Iowa  Dental  Society  in  1865.  Through  him  an 
invitation  was  extended  to  her  to  membership, 
and  by  unanimous  vote  she  was  elected.  Dr.  Jon- 
athan Taft,  who  was  a  guest  at  the  meeting  when 
Miss  Hobbs  was  elected  to  membership,  was  urged 
to  use  his  influence  to  have  Miss  Hobbs  admitted 
to  his  school;  and  she  was  admitted  to  the  Ohio 
College  of  Dental  Surgery  in  1865,  required  to 
attend  but  one  session  and  received  the  degree  of 
Doctor  of  Dental  Surgery  on  February  21st,  1866, 
the  first  woman  in  the  world  to  receive  that  dis- 
tinction. 

Dr.  Hobbs  started  practice  in  Chicago.  Her  ca- 
reer in  that  city  is  briefly  summarized  by  Dr.  Ed- 
mund Noyes: 

"Miss  Hobbs  came  to  Chicago  after  graduation 
and  practiced  in  an  office  at  93  Washington  Street 
She  married  Mr.  [James  M.]  Taylor,  a  painter  in 
the  Northwestern  Railway  car  shops,  and  taught 
him  to  practice  dentistry.  I  bought  her  office  No- 
vember 1st,  1867  ....  and  Mrs.  Taylor  and  her 
husband  went  to  Lawrence,  Kansas,  where  they 
practiced  many  years  and  died  there." 


GENERAL  PRACTICE 

James  I..   Hamner,  M.D..  Editor,  Mannboro.  Va. 


Carcinoma  of  the  Stomach 

Cancer  of  the  stomach  causes  one-fourth  of  all 
the  deaths  from  cancer.  Despite  our  better  diagnos- 
tic ability  we  have  not  materially  decreased  the 
number  of  deaths  from  cancer  of  the  stomach.  It 
is  more  prevalent  among  men  than  women. 

Among  the  first  of  the  symptoms  is  mild  indi- 
gestion, hardly  enough  to  bother  the  individual. 
There  is  often  a  loss  of  desire  for  meat.  Any  attack 
of  indigestion  in  a  person  past  40  must  be  thor- 
oughly investigated. 


Fatigue  and  weakness  occur  early. 

When  tarry  stools  are  passed  occult  blood  has 
been  passed  in  the  stools  for  some  time. 

Usually  pain,  epigastric,  substernal,  or  both,  is  a 
late  symptom.  An  early  symptom  is  anemia.  Seek 
early  for  cause  of  any  anemia. 

Since  there  are  many  cases  of  cancer  of  the  stom- 
ach, we  must  ever  be  on  the  alert  lest  we  overlook 
it.  Early  diagnosis  means  early  treatment,  and 
early  treatment  means  a  greater  opportunity  to 
give  an  individual  with  a  carcinoma  of  the  stomach 
a  longer  lease  on  life,  and  possibly  a  complete  cure 
of  the  disease. 

Thoroughly  examine  the  patient  with  indiges- 
tion, anemia  and  fatigue. 

There  is  question  as  to  the  value  of  a  determi- 
nation of  the  acid  in  the  stomach  contents,  but  the 
stomach  should  be  washed,  the  washings  examined 
for  blood,  any  tissue  present  subjected  to  a  path- 
ological examination,  and  a  Papanicolaou  stain. 
Important  are  complete  blood  count,  and  stool  ex- 
amination. 

Nearly  all  of  the  lesions  of  the  stomach  can  be 
identified  by  x-ray  or  fluoroscopic  examinations,  or 
both;  repeated  examination  may  be  necessary. 

In  view  of  the  fact  that  carcinoma  of  the  stomach 
often  coexists  with  pernicious  anemia,  patients  with 
pernicious  anemia  should  receive  x-ray  examination 
of  the  stomach  periodically. 

The  cardinal  symptoms  are  indigestion,  fatigue 
and  anemia. 

Diagnosis  is  made  by  the  symptoms,  general  ex- 
amination, and  laboratory  study  including  x-ray. 

The  treatment  is  radical  surgery. 
— 2— 

Between  January  1st,  1940,  and  December  31st, 
1950,  there  were  144  patients  to  whom  this  diag 
nosis  was  assigned.  In  34  cases,  the  diagnosis  was 
made  on  clinical  or  x-ray  findings  alone;  in  110 
cases  confirmed  by  operation  or  autopsy. 

The  average  was  55.8  years,  the  youngest  pa- 
tient 21. 

One  patient's  symptoms  were  those  of  prostat- 
ism, shown  at  autopsy  to  be  due  to  prostatic  me- 
tastases; one  entered  with  a  full-blown  peritonitis 
secondary  to  perforation  of  a  previously  silent 
stomach  cancer.  Many  had  indulged  in  self-medica- 
tion for  lengthy  intervals  before  seeking  medical 
aid,  and  a  lesser  number  had  been  treated  medi- 
cally for  some  time  by  a  physician. 

Aver,  duration  of  symptoms  was  7.6  months; 
onlv  16  had  symptoms  less  than  one  month  before 
diagnosed.  No  definite  relation  between  duration  of 
svmptoms  and  extent  of  the  disease  found  at  oper- 
ation. In  general  the  results  were  poorer  in  those 
with  symptoms  of  long  duration.  One  patient,  who 
has  survived  five  years  without  recurrence,  had 
symptoms  for  12  months  previous  to  operation,  but 
the  remainder  of  the  group  of  13  who  survive  with- 
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out  recurrence  had  symptoms  less  than  six  months. 
The  aver,  duration  of  symptoms  in  this  group  of 
33  was  3.8  months.  In  two  cases  with  symptoms 
of  two  years  duration,  and  in  two  cases  with 
symptoms  of  four  years'  duration,  the  lesions  were 
resectable. 

The  five-year  survival  rate,  calculated  on  the 
basis  of  all  the  cases  seen  before  the  end  of  1946, 
would  be  5.6%.  This  study  seems  to  indicate  that 
the  onlyway  to  improve  this  poor  salvage  rate  is  to 
strive  for  earlier  diagnosis.  The  pernicious  adver- 
tisement of  proprietary  remedies  for  "indigestion" 
for  lay  use  is  responsible  for  the  delay  in  treatment 
in  many  cases.  The  average  duration  of  symptoms 
of  7.6  months  before  seeking  treatment  should  be 
sharply  reduced  with  further  intelligent  efforts  to 
inform  the  public.  Mass  screening  methods  do  not 
seem  to  be  economically  feasible.  Papanicolaou 
smears,  in  this  institution,  have  not  been  as  val- 
uable as  others  have  indicated. 

1.  D.  B.  Shaw.  Pueblo.  Col.,  in  Rocky  Mountain  Med.  JL, 
Sept. 

2.  H.  W.  Mayo,  Jr.,  Charleston,  in  Jour.  S.  C.  Med.  Assn., 
Sept. 


Testosterone  for  Aging  Men 

Reports  in  many  reliable  publications  say  that  a  simple 
therapeutic  test  will  demonstrate  which  of  the  symptoms 
will  respond  to  male  hrmone  therapy. 

The  patient  is  given  25  mg.  of  testosterone  propionate 
IM  daily  for  5  days  in  each  of  2  weeks.  In  all  men  with 
androgenic  deficiency,  definite  improvement  will  become 
evident  in  that  time,  while  a  3d  week  of  the  treatment 
brings  about  a  "complete  abolition  of  all  vasomotor,  psychic, 
constitutional  and  urinary  symptoms"  in  85%  of  cases. 
If  these  results  are  obtained,  the  further  treatment  is  the 
same  dosage  at  2-day  intervals  and  longer,  or,  better,  by 
reducing  the  dosage  per  injection  (e.g.,  15  or  20  mg.) 
When  the  weekly  dosage  of  testosterone  propionate  is  less 
than  50  mg.,  methyltestosterone  can  be  used  orally:  for 
each  10  mg.  of  testosterone  propionate  by  injection  3  times 
weekly,  one  25-mg.  tablet  of  methyltestosterone  daily  or 
less  can  be  substituted.  With  well-sustained  control  of 
symptoms,  a  maintenance  dosage  of  10  mg.  methyltestos- 
terone daily  usually  is  sufficient  to  forestall  their  recurrence. 

A  new  and  economical  method  for  testosterone  adminis- 
tration: Tablets  are  placed  inside  the  cheek  and  allowed  to 
disappear  (in  about  1  hr.),  without  disturbing  absorption 
by  eating  or  drinking  during  the  time  required.  The  hor- 
mone is  absorbed  directly  into  the  systemic  circulation 
with  efficiency  comparable  to  that  of  injected  hormone. 
Thus,  a  2.5-mg.  buccal  tablet  once  daily  may  provide  the 
maintenance  requirements  of  testosterone  in  an  average 
case,  and  5-mg.  buccal  tablets  may  be  an  effective  inter- 
mediate dosage. 

Results  include  relief  from  fatigue,  failing  memory,  im- 
paired concentration,  and  genitourinary  symptoms,  restora- 
tion of  equanimity  and  confidence,  and  capacity  for  mak- 
ing domestic,  social  and  business  decisions. 


Report  of  Sixty-two  Prefrontal  Lobotomtes 
(Lester  Drubin  in  Jour.   Nervous  and  Mental  Disease,  Oct.) 
Results  of  prefrontal  lobotomy  in  62  patients  over  3lA- 
year  period  reveal  that  37%  are  markedly,  29%  are  moder- 
ately, 27%  slightly  improved;   7%  are  unimproved.  None 
are  in  remission  and  none  are  worse. 

Loss  of  agitated,  self-destructive  and  disturbed  behavior 


in  chronic  psychotic  patients  is  the  greatest  accomplish- 
menl  hi  lobotomy  in  a  substantial  percentage  of  the  cases 
selected.  In  this  series,  catatonics  and  hebephrenics  showed 
greater  improvement  than  other  types  of  schizophrenics. 

Twelve  of  the  patients  had  convulsions  following  lobo- 
tomy, six  of  whom  had  no  previous  shock  therapy.  Aver- 
age time  between  operation  and  onset  of  convulsions  was 
ri'.-i  months. 

Patients  under  40  years  of  age  showed  a  slightly  better 
response  than  did  older  patients.  In  this  series  the  electro- 
encephalogram was  not  found  to  be  a  valuable  guide  to 
indicate  which  patients  would  develop  postoperative  con- 
vulsions. 
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William   R.  Wallace,  M.D.,  Editor,  Chester,  S.  C. 


Bedside  Management  of  Some  Common  Cardiac 
Emergencies 

The  latest  knowledge  of  what  to  do  in  meeting 
cardiac  emergencies  is  always  in  order.  The  article1 
here  abstracted  is  definite  and  authoritative. 

Auricular  Tachycardia:  A  simple  procedure  often 
effective  is  the  application  of  pressure  to  the  caro- 
tid sinus  or  to  an  eyeball,  first  on  one  side  then 
on  the  other,  and  if  necessary  to  both  sides  simul- 
taneously. Several  short  and  quick  applications. 
When  carotid  sinus  pressure  is  planned,  a  syringe 
containing  atropine  sulfate  1/150  grain  and  a 
tourniquet  should  be  prepared  in  advance.  If  com- 
plete heart  block  is  produced,  the  atropine  sulfate 
is  given  intravenously.  If  the  pressure  maneuvers 
fail,  the  patient  should  then  receive  1.6  mgms.  of 
Lanatoside  C  intravenously. 

Auricular  Fibrillation:  With  a  very  rapid  ven- 
tricular rate  and  severe  distress  the  patient  is 
either  digitalized  or  quinidine  is  administered — 1.6 
mgms.  of  Lanatoside  C  IV,  or  quinidine  as  follows: 
a  test  dose  of  0.2  Grams  (3  grains)  orally;  if  evi- 
dence of  idiosyncracy  is  noted  in  two  hours,  then 
0.4  Grams  (6  grains)  by  mouth  every  two  hours 
until  five  doses  or  until  desired  effect.  ECG  desir- 
able prior  to  each  successive  dose.  Contraindica- 
tions to  the  use  of  quinidine  are: 

Recent  history  or  signs  of  embolism 

Marked,  long-standing  mitral  stenosis 

Long-standing  auricular  fibrillation  or  cardiac 
failure  of  long  duration 

Bacterial  endocarditis 

Active  or  toxic  myocarditis. 

Acute  Coronary  Insufficiency:  Rest  and  imme- 
diate injection  of  papaverine  hydrochloride  1  grain 
IV,  nitroglycerine  1/100  grain,  sublingually.  If  pain 
persists  more  than  a  few  minutes,  O  should  also  be 
administered.  With  acute  cardiac  failure  the  patient 
may  require  digitalis  or  diuretic  therapy. 

Acute  Myocardial  Infarction:  Complete  rest,  ap- 
prehension alleviated  immediately.  Papaverine  hy- 

1.   Albert  Abraham.   M.D..    Morristown,   in   .11.   Med.   Soc.   N.    J.. 
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drochloride  1  gr.  IV.  Unless  result  is  satisfactory, 
34  grain  morphine  IV  injected  over  a  period  of  five 
minutes,  repeated  once  if  necessary  in  30  min. 
Further  doses  morphine  at  intervals  of  less  than  4 
hrs.  Oxygen  as  soon  as  possible.  In  acute  cardiac 
failure  mercurial  diuretic  IM.  If  indications  for  dig- 
italization,  Lanatoside  C  1.6  mgms.  IV.  Should 
shock  develop  this  must  be  treated  strenuously 
with — 

Transfusions  of  blood  and  plasma  slowly 

Infusions  of  normal  saline  solution,  1000  to 
2000  c.c,  subcutaneously  slowly  with  a  hyaluroni- 
dase  preparation. 

Neo-Synephrine  100  mgms.  subcutaneously,  or 
adrenal  cortical  extract  2  c.c.  IM. 

Stokes- Adams  Syndrome:  Bradycardia,  heart 
block,  and  syncope  responds  readily  to  epinephrine 
1  c.c.  subcutaneously.  At  the  same  time  the  patient 
should  be  given  25  mgms.  of  ephedrine  sulfate  by 
mouth. 


The  Tkeatment  of  an  Attack  of  Bronchial 
Asthma 

Few  are  the  clinical  pictures  more  dramatic  than 
that  of  a  child  in  a  severe  attack  of  asthma.  Brown1 
outlines  best  management. 

In  a  child  pertussis  simulating  bronchial  asthma 
may  be  differentiated  by  absence  of  history  of  al- 
lergy, the  tvpe  of  cough  and  the  typical  whoop,  the 
high  lymphocyte  count  and  the  results  of  throat 
cultures. 

An  injection  of  epinephrine  (1:1000)  0.2-0.4  c.c. 
is  both  diagnostic  and  therapeutic.  If  the  dose  is 
too  large  the  child  grows  pale,  and  if  old  enough 
to  talk  complains  of  severe  headache.  A  second  or 
third  injection  may  be  given  at  intervals  of  15-30 
min:  if  it  does  not  work  within  5-10  min.  further 
injections  usually  are  not  effective.  The  wheezing  is 
due.  not  to  bronchiolar  spasm,  but  to  bronchial 
plugging  and  edema  of  the  bronchial  mucosa.  Such 
plugging  requires  an  expectorant,  or  if  the  child  is 
more  seriouslv  ill,  an  emetic.  For  infants  and  young 
children  the  drug  of  choice  is  syrup  of  ipecac  3-10 
c.c.  followed  by  warm  water.  In  the  milder  cases, 
potassium  iodide  in  sat.  sol.,  unmedicated  steam 
inhalation,  and  an  enema  if  constipated. 

For  more  severe  or  prolonged  attacks,  the  patient 
should  preferably  be  moved  to  the  hospital.  He 
should  be  given  300-1000  c.c.  of  10-15%  intraven- 
ous glucose  and  sedative  medication,  consisting  of 
5-10  gr.  of  acetylsalicylic  acid  (in  patients  who  arc- 
not  aspirin-sensitive,  rare  in  children),  triple  bro- 
mides 5-15  gr.,  phenobarbital  up  to  Yi  gr.,  or  if  at 
bedtime  chloral  hydrate  (3  gr.)  orally,  in  patients 
who  can  swallow  capsules. 

I.   K.  A.   Brown,  Boston,  in  Jl.  Kansas  Mid.  Soc,  No.,  1951 J 


Atherosclerusis  and  Cholesterol 

(J.    B.    Firstbrook,    Toronto,    Cimada,    in    British   Med.    Jl.,    July 
21st) 

Although  the  circumstantial  evidence  is  considerable, 
there  is  no  direct  evidence  for  the  hypothesis  that  dietary 
cholesterol  has  any  part  in  human  atherosclerosis.  Because 
of  the  high  incidence  of  atherosclerosis  as  a  cause  of  death 
and  disability,  it  is  important  to  consider  whether  dietary 
cholesterol  should  be  restricted,  and,  if  so,  to  what  degree. 
It  seems  probable,  in  view  of  the  experimental  and  clinical 
evidence,  that  it  should  be  restricted,  but  the  degree  of  re- 
striction necessary  to  prevent  the  development  of  lesions 
will  probably  vary  from  person  to  person.  Some  persons, 
like  some  rabbits,  can  tolerate  large  amounts  of  dietary 
cholesterol  before  hypercholesterolemia  develops;  others 
possess  a  low  tolerance.  In  addition,  there  is  good  evidence 
that  the  serum-cholesterol  level  is  not  the  only  factor  affect- 
ing the  rate  of  development  of  lesions. 

Where  myxoedema  exists,  its  treatment  would  be  expect- 
ed to  inhibit  the  progress  of  atherosclerosis;  but  desiccated 
thyroid  must  be  administered  very  cautiously  in  the  pres- 
ence of  coronary  disease.  Conversely,  the  induction  of  hy- 
pothyroidism for  the  relief  of  angina  pectoris  would  seem 
to  be  an  unwise  procedtre  because  of  probable  acceleration 
of  the  underlying  atherosclerotic  process. 

There  is  strong  evidence  from  clinical,  pathological  and 
experimental  studies  that  an  eminently  desirable  measure  in 
t  lie  prevention  of  atherosclerosis  is  the  prevention  or  cor- 
rection of  obesity.  The  virtues  of  a  low-fat  diet  in  this 
connection  are  well  known.  A  diet  particularly  low  in  ani- 
mal fat  has  what  may  prove  to  be  an  additional  virtue — a 
low-cholesterol  content. 


Notes  From  "Medical  Schools  Which  Eventually 
Became  Emory" 

(Frank   K.    Boland.  Atlanta,  in  //.  Med.  Assn.   of  Ga.,   Sept.) 

In  1854  Dr.  John  G.  Westmoreland  had  the  audacity  to 
organize  a  medical  college  in  Atlanta,  a  town  of  6,025  in- 
habitants, surrounded  by  a  thinly-settled  country. 

As  evidence  of  the  difficulty  to  maintain  such  a  school 
in  a  town  so  small,  five  professors  of  the  original  faculty 
of  eight,  lived  outside  of  Atlanta  and  gave  their  addresses 
as  New  York  City,  Savannah,  Newnan,  LaGrange,  and 
Auburn,  Alabama.  Several  years  later,  Dr.  Asa  Griggs  of 
West  Point  (after  whom  Asa  G.  Candler  was  named)  held 
t  position  on  the  teaching  staff. 

The  first  faculty  meeting  was  held  January  31st,  1855, 
when  Dr.  J  .W.  Jones  was  requested  to  deliver  the  general 
introductory  lecture  on  the  first  day  of  the  following.  May. 
The  lectures  on  this  session  ended  on  August  27th;  exam- 
inations began  on  the  28th  and  continued  for  three  days. 

An  old  minute  book  records  interesting  events.  At  the 
first  commencement,  a  procession  of  the  board  of  trustees, 
lacully.  and  students  marched  through  the  streets  to  the 
City  Hall.  At  different  times  the  speakers  were  Benjamin 
Harvey  Hill,  John  B.  Gordon,  Alexander  H.  Stephens  and 
Robert  Toombs. 

As  the  dean  had  no  authority  to  spend  money  without 
n  faculty  resolution,  the  minutes  show  a  carefully-worded 
resolution  authorizing  the  dean  to  appropriate  two  dollars 
for  cleaning  out  the  well  at  the  college.  Another  paragraph 
leads:  "Dr.  Hillyer  moved  that  the  horse  which  was  turned 
over  to  the  dean  in  payment  of  a  note  given  to  the  faculty 
for  tuition  be  sold  by  him  and  the  proceeds  paid  on  the 
debt  of  Hunnicutt  and  Taylor  against  the  college."  At  a 
later  meeting,  the  dean  reported  that  the  horse  which  he 
was  ordered  to  sell  had  been  sick  but  he  thought  he  was 
getting  better.  Still  later,  he  reported  that  the  horse  was 
ivc  II.  but  still  unsold. 
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The  Significant  Role  of  Mental  Hygiene 

Today 

Installment  I 

ASIDE  from  the  fields  of  education,  industry,  re- 
ligion, law,  general  medicine,  the  military  and 
so  on,  psychiatry  has  found  as  one  of  her  staunch- 
est  allies  the  powerful  concerted  movement  of  men- 
tal hygiene  which  has  been  aptly  called  the  "meet- 
ing ground  of  all  the  social  sciences."  With  its 
courageous,  comprehensive  program  designed  to 
promote  the  betterment  of  mankind  and  to  preven; 
future  maladjustment,  mental  hygiene  should  serve 
as  the  health-core  within  every  community  of  our 
land:  vet.  because  of  the  handicaps  of  indifference, 
lack  of  funds  and  ignorance  still  holding  sway. 
especially  in  the  smaller  cities  and  rural  districts, 
the  benefits  of  this  great  ally  of  psychiatry  are  still 
little  known;  and  the  term  mental  hygiene  is  as 
foreign  to  some  vocabularies  as  is  the  term  electro- 
encephalography. 

Long  has  the  need  been  recognized  for  a  knowl- 
edge of  proper  hygiene  for  man's  body,  but  only 
within  recent  years  has  man  come  to  learn  that  a 
great  accumulation  of  facts  does  not  necessarily  de- 
note a  healthy  mind.  Today  when  one  home  in 
every  five  shelters  an  individual  who  is  mentally 
ill,  and  when  a  quarter  of  a  million  mental  patients 
are  being  admitted  to  the  hospitals  of  this  nation 
each  year,  the  need  for  organized  approaches  to 
mental  health  looms  greater  than  ever  before. 

Numerous  nineteenth  centurv  American  authors 
used  the  term  "mental  hygiene"  in  their  writings, 
but  it  was  not  until  the  early  years  of  the  twentieth 
centurv  that  the  expression  became  associated  with 
an  organization  launched  bv  a  man  who  himself 
had  been  a  mental  patient.  This  organization  is 
dedicated  to  convincing  the  public  of  the  need  for 
supporting  the  cause  of  mental  health,  improving 
the  standards  in  mental  hospitals,  and  striving 
toward  the  prevention  of  mental  pathological  states. 

The  mental  hygiene  movement  had  its  dramatic 
beginning  when  Clifford  Whittington  Beers  of  New 
Haven.  Connecticut,  organized  the  Connecticut  So- 
ciety for  Mental  Hygiene  in  May.  1908.  Beers  took 
this  initial  step  in  an  effort  to  ameliorate  the  con- 
ditions existing  in  mental  institutions  and  to  pro- 
mote a  wider  interest  in  the  prevention  of  nervous 
and  mental  disorders,  as  well  as  mental  defects. 

Beers,  a  graduate  of  Yale,  had  suffered  his  break- 
down  in  1900.  and  been  confined  for  the  next  three 
years  to  three  separate  mental  institutions,  public 
and  private.  In  each  institution  he  became  SO  highly 


incensed  by  the  harsh  treatment  accorded  the  in- 
mates that  he  resolved  to  champion  the  cause  of 
the  innocent  sufferers  who,  along  with  him,  were 
subjected  to  solitary  confinement,  straitjackets,  and 
even  corporal  punishment.  Many  indifferent  medi- 
cal officers  and  untrained,  heartless  attendants  re- 
peatedly humiliated  and  cruelly  treated  the  men- 
tally ill. 

Believing  that  such  conditions  existed  in  must  o! 
the  mental  institutions  of  the  day,  Beers  protested 
to  many  public  officials,  but  to  no  avail.  Being  pos- 
sessed of  an  obsessive-compulsive  nature,  he  con- 
tinued to  seek  help  for  bringing  about  reform. 
During  the  latter  part  of  his  three-year  period  of 
hospitalization,  Beers  conceived  the  idea  of  writing 
a  book  which  would  expose  the  existing  conditions 
and  offer  a  remedy.  He  also  succeeded  in  interes'- 
ing  prominent  men  in  his  reform  movement.  Clif- 
ford Beers'  bonk.  .!  Mind  That  Found  Itself,  pub- 
lished in  1908,  met  with  instant  success  and  con- 
tinues to  be  widely  read  and  to  exercise  a  great 
influence. 

As  a  result  of  interest  aroused  bv  this  book,  the 
Connecticut  organization  mentioned  above  was 
founded,  only  to  be  followed  in  February.  1909. 
by  the  founding  of  the  National  Committee  for 
Mental  Hygiene.  Beers  was  named  secretary  at  the 
initial  meeting  convening  in  New  York  Citv  and 
held  this  position  for  the  next  30  years. 

Throughout  the  years  this  organization  has  con- 
tinued to  grow,  and  its  influence  now  has  extended 
over  the  world.  Clifford  Beers,  who  died  in  Provi- 
dence in  1943,  is  looked  upon  today  as  the  founder 
of  one  of  the  greatest  social  movements  of  the  cen- 
tury. Charter  members  of  the  National  Committee- 
included  representative  leaders  of  psychiatry,  phil- 
anthropy, social  work,  neurology,  philosophy  and 
religion.  The  primary  aims  of  the  National  Com- 
mittee for  Mental  Hygiene  were  to  improve  the 
care  of  the  mentally  afflicted,  protect  the  mental 
health  of  the  public,  to  disseminate  knowledge  re- 
garding the  cause,  treatment  and  prevention  of 
mental  illness,  to  coordinate  existing  agencies  and 
assist  in  organizing  in  each  State  a  Society  for 
Mental  Hygiene. 

During  the  greater  part  of  the  first  decade  of 
the  mental  hygiene  movement,  surveys  of  resources 
available  for  the  care  and  treatment  of  mental  dis- 
ease and  mental  defect,  and  the  formulation  of 
programs  for  improving  hospital  standards  were 
undertaken.  During  the  First  World  War,  the 
newer  concepts  of  phychiatry  brought  to  light  dur- 
ing the  previous  quarter  of  a  century  were  applied 
for  the  first  time  to  the  armed  forces,  with  the 
result  that  the  successful  treatment  of  emotional 
dis  irders  during  the  days  of  combat  and  imme- 
diately thereafter  attracted  wide  attention.  In  the 
Second  World  War.  attention    was    focused    upon 
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psychiatry  and  various  disciplines  dealing  with  mat- 
ters of  poor  social  adjustment,  with  the  result  that 
social  work  and  the  principles  of  mental  hygiene 
became  more  closely  correlated. 

During  the  past  25  years  the  efforts  have  been 
concentrated  principally  upon  the  field  of  child 
guidance.  Because  childhood  is  the  formative  stage 
in  the  life  of  the  individual,  the  mental  hygiene 
approach  to  the  study  of  the  child's  plastic  organ- 
ism embodies  a  physical,  psychological  and  social 
consideration,  and  finally  an  appraisal  of  him  in 
his  entirety. 

Though  children's  clinics  were  organized  in  the 
1920s  primarily  for  investigative  study  of  delin- 
quency, expansion  of  these  clinical  services  has 
broadened  their  influence  for  good.  The  newer  con- 
cept that  most  emotional  ills  of  the  adult  are  trace- 
able to  unwholesome  patterns  of  childhood  has 
gained  the  attention  of  the  thinking  public.  As  a 
result,  manv  agencies  concerned  with  the  rearing 
of  children  are  becoming  more  interested  in  what 
the  psychiatrists  have  to  offer,  as  they  strive  to 
construct  programs  through  which  children  will  be- 
come healthier,  happier,  emotionally-balanced  indi- 
viduals; and.  it  is  hoped,  a  large  proportion  of 
mental  disorders  will  be  ultimately  prevented. 

The  National  Committee  for  Mental  Hygiene,  in 
September,  1950,  was  merged  with  the  American 
Psychiatric  Foundation  and  the  National  Health 
Foundation.  These  three  organizations  have  done 
much  to  inform  the  public,  to  awaken  the  public- 
conscience,  and  to  carry  out  a  positive  program  of 
prevention:  but  much  remains  to  be  done. 

Aside  from  the  emphasis  within  recent  years  on 
child  guidance  clinics,  the  mental  hygiene  move- 
ment has  given  consideration  to  community  organi- 
zation through  public  lectures,  parent  instruction, 
cooperation  of  the  community  with  mental  institu- 
tions, as  well  as  cooperation  between  psychiatry  and 
other  community  interests  including  the  church, 
school,  courts,  home  and  industry.  The  mental  hy- 
giene approach  is  also  being  used  in  medical  edu- 
cation offered  in  colleges  and  universities,  manv 
curricula  being  revamped  to  include  a  broader 
psychiatric  orientation. 

Since  the  threat  of  mental  illness  has  thrown  its 
deepening  shadow  over  the  entire  nation  in  recent 
times,  a  whole  network  of  voluntary,  official,  pro- 
fessional and  non-professional  groups  has  devel- 
oped. It  is  now  possible  for  these  groups  to  carrv 
out  a  more  effective  strategy  as  they  cooperate  with 
the  National  Institute  of  Mental  Health. 

So  ambitious  is  the  mental  hygiene  program  to- 
day that,  even  though  the  health,  education  and 
welfare  agencies  are  all  working  cooperatively  to- 
ward a  common  goal,  the  task  remains  formidable. 
Dr.  Brock  Chisholm  reminds  that,  if  the  nation  is  to 
survive  its  citizens  must  become  mentally  healthv. 
for  mental  health  is  "a  state  of  well  being,  of  effi- 


ciency at  work  and  of  having  harmony  in  human 
relationships." 


The  Use  of  Banthine  in  the  Treatment  of  Duodenal 
Ulcer 

(T.  E.  Johnstun,  Oklahoma  City,  in  Jl.  Okla.  Med.  Assn.,  [an.i 
1951) 

The  side  reactions  of  Banthine  were  rather  mild;  a  few 
patients  complained  of  excessive  dryness  of  the  mouth, 
which  could  be  markedly  mitigated  by  chewing  gum.  Three 
patients  had  to  make  three  attempts  at  taking  Banthine, 
quitting  in  each  instance  in  three  or  four  days,  they  per- 
sisted and  found  the  dryness  much  less  after  several  days 
of  maintained  treatment. 

Full  doses  of  100  mg.  were  given  only  to  those  who 
were  nauseated,  vomiting  or  experiencing,  intractable  pain 
or  hemorrhage;  and  in  even  these  cases,  it  was  usually 
possible  to  discontinue  taking  the  night  dose  within  seven 
days.  A  few  of  the  older  patients  had  frontal  and  occipital 
headaches,  which  cleared  up  in  6  or  7  days. 

In  average  cases  initial  dose  of  one  tablet  (50  mg.)  q.  6 
h.  A  few  of  these  required  increase  to  V/2  tablets.  Meals  6 
hours  apart,  medicine  '/2  to  1  hour  after  meals,  depending 
on  the  promptness  of  post-meal  pain.  All  instructed  to  omit 
night  dose  unless  awakened  by  pain. 

The  use  of  Banthine.  bland  bulk  and  occasional  anti- 
acids  has  permitted  this  young  group  of  patients  to  work 
at  jobs  requiring  heavy  manual  labor. 

Banthine  has  proven  extremely  effective  in  controlling 
the  symptoms  and  healing  the  lesions  of  duodenal  ulcer. 

Continuous  use  of  Banthine  prevents  the  recurrence  of 
the  ulcer  and  precludes  the  eventual  need  for  surgery. 

The  prompt  relief  and  healing  of  the  lesions  in  the  gas- 
tric ulcer  patient  and  the  ulcerative  colitis  patient  is  en- 
couraging but  not  conclusive. 


A  New  Effective  Management  of  Idiopathic  Pruritus 
Ani 

(O.    R.    Underwood,   M.D..   Lincoln,   in  Nebraska   Med.   Jl.,   Dec. 

Noting  that  in  idiopathic  pruritus  ani  there  is  striking 
similarity  between  the  "cooked"  appearance  of  mucous 
membrane  and  skin  surrounding  the  anus  and  the  skin 
around  an  open  ileostomy  wound,  led  to  the  thought  that 
perianal  inflammation  might  be  du  eto  the  presence  of 
lysozyme  or  trypsin  in  the  stool,  which  caused  partial 
digestion   of  the  skin. 

Sodium  lauryl  sulfate  inactivates  lysozyme.  Suppository 
of  100  mg.  sodium  lauryl  sulfate  in  carbowax  4000*  re- 
quires no  refrigeration.  The  patient  inserts  one  into  the 
rectum  after  each  bowel  movement;  after  a  week  or  10 
days,  once  or  twice  weekly.  Usually  improvement  is  mark- 
ed  within   three   days. 

Pruritus  ani  is  becoming  more  common  following  the 
use  of  oral  antibiotics  and  continues  long  after  discon- 
tinuation. 

The  two  failures  of  these  series  where  there  was  gross 
pathology  in  the  rectum.  Itching  persisted  following  surgi- 
cal correction,  sodium  lauryl  sulfate  effectively  relieved  the 
s\  mptoms. 

Since  submitting  this  report  130  cases  have  been  gath- 
ered with  relief  in  83%  of  the  cases. 

"  N'eutrazyme  Suppositories  t  Manufactured  by  Pmith-Dorsey 
Division  cif  tlie  Wander  Company.) 


Richmond  Professor  of  a  Century  Ago  Quoted 
(Rnstm     './     .'•>   .V.   /..    Dec.    31st,    1851,    via    '>,..■    Bn>:la„,l   Jl.    of 

Med.,     bee.    J7th.     1951) 

l)r.  ('.  P.  Johnson,  professor  in  Hampden-Sidney  Medi- 
cal  College,  Va.,  says  in  the  Stethoscope  that  a  mixture  ol 
vinegar  and  salt,  tun  parts  „f  the  former  and  one  of  the 
latter,  a  table-spoonful  every  three  hours,  has  been  found 
verv  useful  in  obstinate  diarrhoeas. 


68 


SOUTHERN  MEDICINE  &  SURGERY 


March,  1952 


SOUTHERN  MEDICINE  &  SURGERY 

James   M.  Northincton,  M.D..  Editor 

Department  Editors 

Human  Behaviour 

Rex  Blankinship,  M.D Richmond,  Va. 

Orthopedic  Surgery 
Austin  T.  Moore,  M.D  ,  and  AssociATES....Columbia,  S.  C. 

Surgery 
Wm.  H.  Prioi.eau,  M.D Charleston,  S.  C. 

Urology 

Obstetrics 
Henry  J.  Langston,  M.D Danville,  Va 

General  Practice 

J     L    liAMNtR,  M.D Mannboro,  Va 

W.  R.  Wallace,  M.D Chester,  S.  C. 

Hospitals 
R     B    Davis,  M.D Greensboro,    i.  C. 

Cardiology 
Clyde  M    Gilmore,  A.B.,  M.D Greensboro,  N.  C 

Public  Health 
N.  T.  Ennett,  M.D Beaufort,  N.  C. 

Radiology 
R    H    Lafferty,  M.D.,  and  Associates Cnarlotte,  N.  C 

Therapeutics 
J    F.  Nash,  M.D iaint  Pauls,  N.  C 

Dentistry 
J.   H.  Guion,  D.D.S Charlotte,  N.  C 

Internal  Me  Heine 
George  R.  Wilkinson,  M.D Greenville,  S.  C 

Ophthalmology 

Herbert  C.  Neblett,  M.D |  _,,     .  ..    „ 

„  „    „  ».  „  >    Charlotte,  N.   C 

Clarence   B.  Foster,  M.D J 

Rhino-Oto-Laryngolo  gy 
Clay  W.  Evatt,  M.D Charleston,  S.  C 

Surgery  of  the  Colon  &  Rectum 
Russell  L.  Buxiun,  M.D Newport  News,  Va 

Pediatrics 
Gayle  G.  Arnold,  M.D Richmond.  Va. 

Dermatology 
I     Lamar  Callaway,  M.D Durham,  N.  C 

Neurologic  Surgery 
C.  C  Coleman,  M.D.,  and  Associates Richmond.  Va 

Gynecology 
Rachel  D.  Davis,  M.D Kinston,  N.  C. 

Offerings  tor  the  pages  of  this  Journal  are  requested  and 
iiven  careful  consideration  in  each  case.  Manuscripts  not 
found  suitable  for  our  use  will  not  be  returned  unless  author 
"ncloses  postage- 
is  is  true  of  most  Medical  Journals,  all  costs  of  cuts, 
■nust    hr   home   hv    the   author 


Doctor  Brodie  Crump  Nalle 

At  his  home  in  Charlotte,  on  February  13th, 
after  six  years  of  invalidism,  a  finished  scholar,  a 
great  doctor  and  a  very  perfect  gentleman  fell  on 
final  sleep. 

Brodie  Nalle  came  of  the  kind  of  people  who 
held  high  cultural  education  to  be  an  essential 
for  fullness  of  life,  and  equally  an  essential  as  a 
foundation  for  the  best  of  any  professional  educa- 
tion. So  it  is  not  remarkable  that  he  won  the  de- 
gree of  Master  of  Arts — though  it  is  perhaps  re- 
markable that  in  this  course  his  major  study  was 
Greek — in  fitting  himself  for  his  course  in  Medi- 
cine. His  academic  and  his  medical  degrees  were 
won  at  the  University  of  Virginia,  an  institution  of 
learning  (perhaps  the  only  one)  that  has  never  con- 
ferred an  honorary  degree. 

After  an  extended  postgraduate  training.  Dr. 
Nalle  decided  on  Charlotte  as  the  arena  for  his 
medical  career.  A  few  years  of  general  practice, 
more  and  more  in  obstetrics  and  gynecology,  de- 
cided him  on  limiting  his  work  to  these  subdivi- 
sions, and  a  little  later  he  began  the  formation  of 
the  magnificent  clinic  group  which  continues  to 
bear  his  name. 

While  Dr.  Xalle's  services  were  available  at  all 
the  Charlotte  hospitals,  he  was  for  years  Chief-of- 
Staff  and  a  highly-influential  member  of  the  Board 
at  St.  Peter's,  and  there  the  major  part  of  his  hos- 
pital work  was  done. 

The  magnanimity  of  Dr.  Nalle  and  his  associates 
in  the  Clinic  and  on  the  Board,  in  donating  the  St. 
Peter's  Hospital  property,  which  included  a  large 
sum  in  cash  and  the  thirty  acres  of  ground  on 
which  Memorial  Hospital  stands,  made  possible  the 
erection  and  continuation  of  that  hospital. 

Dr.  Brodie  C.  Nalle  ranks  along  with  Dr.  John 
Peter  Munroe,  Dr.  Andrew  J.  Croweli.  Dr.  J.  P. 
Matheson.  Dr.  Harvey  P.  Barret,  Dr.  William  Al- 
lan, and  Dr.  Oren  Moore,  as  a  doer  of  great  thing? 
in  medicine  in  Charlotte  and  far  beyond. 

And  not  in  our  time  has  there  been  a  doctor  so 
greatly  loved  by  his  multitude  of  patients. 


Domestic  Water  and  Dental  Cartes 
Studies  of  the  fluoride-dental  caries  relationship 
in  children  have  consistently  demonstrated  inhibi- 
tion of  the  disease  in  children  who  have  always 
used  a  domestic  water  containing  1.0  part  per  mil- 
lion or  more  of  fluorides.  In  adults  very  few  such 
studies  have  been  reported  and  the  findings  are  not 
in  general  agreement. 

Colorado   Spring.--.   Colo.,   was    selected     for    the 
present    investigation,1    principally    becau?e    of    its 
1       Russell.    DOS.     M.P.H..    et   at.,    in    Public    Health 
•  I  I      6th,  1951. 
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long  and  reliable  fluoride  history.  Nearby  Boulder, 
Colo.,  was  utilized  as  a  control.  Native  whites 
made  up  98%  of  the  Boulder  population  and  96% 
of  the  Colorado  Springs  population.  Neither  can  be 
considered  an  aging  nor  a  young  population  with 
respect  to  the  other;  both  are  highly  literate.  In 
general,  workers  in  the  two  communities  followed 
much  the  same  occupations  and  earned  about  the 
same  amounts  in  wages  or  salaries.  The  two  water 
systems  are  essential!}'  similar.  In  both,  water  is 
collected  and  stored  in  well-demarcated  mountain 
watersheds  and  conveyed  to  reservoirs  in  or  near 
the  cities  through  closed  pipeline  systems.  The 
pipelines  and  the  underlying  granites  of  the  water- 
sheds preclude  the  entry  of  ground  water  at  any 
point. 

An  earlier  report  described  the  Colorado  Springs 
water  system  in  detail  and  summarized  the  epidem- 
iological evidence  that  fluorine  has  been  a  constitu- 
ent of  Colorado  Springs  tap  water  for  more  than  SO 
years.  The  onlv  known  fluoride  deposit  in  the  Boul- 
der watershed  is  60  feet  below  the  surface  and  is 
virtually  inaccessible  to  water  in  the  system  itself. 
Twelve  samples  of  Boulder  tap  water  collected  at 
monthlv  intervals  between  March  of  1950  and  Feb- 
ruary of  1951  were  analyzed  for  chemical  content. 
Only  trace  amounts  of  fluoride  were  found,  and 
these  only  in  the  samples  collected  in  April,  "May, 
and  August  of  1950.  A  sample  of  Boulder  tap  water 
analyzed  bv  the  same  chemist  in  1945  presented 
much  the  same  composition. 

Lists  of  natives  20-44  years  old  with  verified  his- 
tories of  residence  and  water  usage  were  prepared 
in  Boulder,  Colo.,  where  the  communal  water  is 
virtually  fluoride-free,  and  in  Colorado  Springs, 
Colo.,  where  the  communal  water  contains  about 
2.5  ppm.  of  fluorides.  The  cities  are  otherwise  simi- 
lar and  the  two  groups  are  comparable  in  race  and 
occupation.  Persons  on  the  lists  were  given  dental 
examinations  with  mouth  and  mirror  and  explorer. 

The  prevalence  of  fluorosis  was  uniform  through 
the  age  range  at  Colorado  Springs.  No  fluorosis  was 
seen  in  natives  of  Boulder. 

Total  rates  for  decayed,  missing,  or  filled  perma- 
nent teeth  were  60r/r  lower  in  Colorado  Springs 
than  in  Boulder  for  each  age  group.  The  phenome- 
non of  caries  inhibition  continued  undiminished 
through  the  age  of  44  years. 

Boulder  natives  had  lost  three  or  four  times  as 
many  teeth  from  dental  caries  as  had  natives  of 
Colorado  Springs. 

The  observed  caries-inhibitorv  effect  was  essen- 
tially similar  in  pattern  and  in  magnitude  to  that 
seen  in  children  native  to  fluoride  areas. 


Ihe  patient  and  his  family:  "Though  no  other  task  in 
medicine  is  quite  so  difficult,"  he  must  always  sift  the  evi- 
dence of  complaints  and  physical  examination  to  determine 
whether  the  condition  is  organic,  functional  or  an  emo- 
tional or  anxiety  syndrome;  "otherwise  many  persons  will 
be  victims  of  needless  surgery  and  expensive  diagnostic 
procedures." 


A  candid  surgeon3  expresses  confidence  in  the  ability  of 

thu  (,'eneral   practitioner  to   evaluate  the   emotional  life  of 

1.   M.    K.   Ca.eMt.   Kansas   City,    Mo.,   in   Jl.   A.   M.   A.,   Oct. 

2I5t. 


"How  Can  We  Escape  if  We  Neglect  So  Great 
Salvation"? 

The  legislation  recommended  by  the  biparti- 
san Hoover  Commssion  to  combine  the  Federal 
medical  services  in  a  single  department  is  making 
little  progress,  largely  because  of  the  failure  of  the 
doctors  of  the  country  to  agree  upon  its  principles. 

This  bill,  S.  1140,  now  before  the  Senate  Com- 
mittee on  Government  Operations,  would  coordi- 
nate and  unify  in  a  "Department  of  Health"  some 
35  different  medical  agencies,  operating  at  cross 
purposes,  wasting  vast  sums  by  duplication  of  ser- 
vices, by  competing  for  scarce  medical  personnel, 
and  in  hundreds  of  other  ways.  In  some  instances 
Federal  hospitals  by  offering  greater  rewards,  have 
lured  medical  personnel  away  from  community  hos- 
pitals built,  in  part,  with  government  funds,  and 
meeting  more  urgent  needs  than  are  the  Federal 
hospitals. 

It  appears  that  doctors  generally  agree  that  the 
present  system  is  extravagant  and  inefficient.  Nev- 
ertheless, because  of  their  disagreement  on  specific 
details  they  have  not  made  a,  concerted  and  whole- 
hearted effort  to  support  this  legislation.  The  only 
group  which  has  energetically  supported  this  legis- 
lation is  the  National  Doctors'  Committee  for  Im- 
proved Federal  Medical  Services.  This  group  which 
has  committees  in  48  states  has  supplied  witnesses 
at  committee  hearings  supporting  the  bill. 

The  attitude  of  the  officials  of  the  American 
Medical  Association  is  puzzling  to  the  privates  in 
the  ranks.  In  a  statement  on  March  3d  before  the 
Senate  sub-committee  on  Reorganization  which  is 
holding  hearings  on  S.  1140,  Dr.  Walter  B.  Mar- 
tin, its  spokesman,  testified  in  opposition  to  the 
bill:  "The  American  Medical  Association  is  in  favor 
of  the  establishment  of  a  Department  of  Health 
and  is  in  wholehearted  accord  with  the  desire  to 
effect  economy  in  the  operation  of  Federal  medical 
services"  the  very  basic  considerations  which  re- 
sulted in  the  drafting  of  S.  1140.  Dr.  Martin, 
however,  then  raised  objections.  He  said  that  the 
inclusion  of  the  hospitals  of  (he  Armed  Services  in 
the  prepared  consolidation  would  be  unwise  at  this 
time  because  of  the  Korean  War  and  threats  of 
war  in  oiher  parts  of  the  world.  Proponents  of  the 
measure  agree  that  there  is  merit  in  this  conten- 
tion.  II  is  a  question  to  be  ironed  out  in  future- 
consideration  of  the  bill.  Instead  of  suggesting 
amendments  thai  might  be  acceptable  to  all  par- 
le  A.  M.  A.  staled  its  opposition  and  backed 
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The  prestige  of  this  powerful  body  is  needed 
in  the  consideration  of  these  vital  measures.  Other 
medical  groups,  the  American  College  of  Surgeons, 
the  American  Academy  of  General  Practice,  and 
others,  have  expressed  approval.  There  can  be  no 
doubt  that  an  overwhelming  majority  of  the  mem- 
bers of  the  A.  M.  A.  are  heartily  in  favor  of  these 
measures,  should  do  their  own  thinking  and  make 
their  opinions  known,  irrespective,  or  in  spite,  of 
the  action  of  the  officials  who  undertake  to  speak 
for  the  rank  and  file.  Concerted  action  on  their 
part  would  make  a  strong  impression  on  the  Con- 
gress. 

As  things  stand,  we  face  the  loss  of  a  great  op- 
portunity. If  the  present  medical  bills  fail  for  lack 
of  coordinated  action,  years  will  pass  before  an- 
other attempt  will  be  made  to  reorganize  the  in- 
efficient and  wasteful  Federal  medical  system. 
which  has  victimized  taxpayers  and  patients  out- 
rageously, and  most  outrageously  the  doctors  of 
the  country. 


NEWS 


Three  Rules  for  Medical  Writers* 

I.  Begin  where  your  subject  begins  and  quit 
where  it  leaves  off.  In  other  words  cut  out  the  in- 
troductions and  perorations.  The  world  is  constant- 
ly suffering  from  the  pain  caused  by  people  who 
will  not  come  to  the  point.  Avoid  the  statistical 
bureau  method  on  the  one  hand  and  shun  the  ex- 
haustive cyclopedic  style  on  the  other.  While  run- 
ning for  the  choppy  sentences  of  Carlyle,  see  that 
you  plunge  not  headlong  into  Macaulay's  rhetori- 
cal periods. 

II.  Do  not  go  back  every  time  to  Hippocrates 
and  Galen.  We  have  troubles  of  our  own.  Even- 
paper  on  a  special  theme  is  not  supposed  to  be  a 
treatise  on  medical  history.  (There  is  a  time  and 
a  place  for  that:  and  the  more  the  better.)  When 
the  historical  view  is  attempted,  even  in  part,  the 
article  is  apt  to  be  thrown  aside  before  being  read 
and  condemned  as  "rehash."  There  is  too  much 
doing  now  and  we  are  living  too  fast  to  get  it  all 
in.  If  you  will  look  up  the  matter,  you  will  find 
that  somebody  has  already  arranged  and  classified 
everything  and  rendered  due  credit  to  Aesculapius. 

IIP  Remember  that  the  harder  it  is  for  you  to 
write,  the  easier  it  is  for  the  reader  to  read.  Turn 
ing  if  off  the  reel  or  scribbling  it  down  with  facile 
pen  sounds  well,  but  teasing  it  out  with  a  sharp 
dissector  is  necessary  for  its  perfect  digestion. 
Prune,  pickle  and  polish  everything  vou  publish.— 
//.  A.  R. 

♦Abstract  of  an  editorial  written  by  Dr.  Hubert  A. 
Royster,  in  the  Carolina  Medical  Journal,  Nov.,  1906,  a: 
the  request  of  the  Editor.  Dr.  W.  A.  Wakefield,  of  Char- 
lotte. 


THE 

X  A  L  L  E     C  L  I  N  I  C     F  O  U  ND  ATIO.N 

announces 

The  Third 

BROD1E  C.  XALLE  LECTURE 

The  first  Brodie  C.  Xalle  Lecture  was  delivered 

by  Dr.  Lmil  Novak,  of  Baltimore,  on  April  14th, 

1950,  on  "Indications,  Limitations  and  Hazards  of 

Endocrine   Therapy   in    Gynecology. "   The   second 

lecture  was  delivered  by  Dr.  Samual  A.  Cosgrove, 

of  Jersey  City,  on  April  27th,  1951,  on  the  subject, 

"The   Clinical    Management    of    the   Toxemias   of 

Pregnancy." 

The  third  lecture  will  be  presented  by  the  Brodie 
C.  Xalle  Fund  of  The  Xalle  Clinic  Foundation  on 
Friday,  April  25th,  1952,  at  8  p.  m.  in  the  Ball- 
room of  the  Hotel  Charlotte.  Charlotte,  Xorth  Car- 
olina. The  Ballroom  provides  a  much  larger  space 
than  has  been  available  for  the  last  two  lectures. 
and  seating  should  be  adequate  and  comfortable. 

The  speaker  for  this  lecture  will  be  Dr.  Richard 
VV.  TeLinde.  of  Baltimore.  His  subject  will  be: 
CARCINOMA  OF  THE  CERVIX    RECENT  ADVANCE* 
IN   DIAGNOSIS  AND   TREATMENT 

In  the  midst  of  the  tremendous  lay  interest  in 
and  publicity  about  cancer,  we  feel  that  this  lecture 
is  highly  important,  because  it  gives  authoritative 
information  on  one  of  the  most  frequently  found 
malignancies  in  Gynecology. 

You  are  cordially  invited  to  attend. 

BOARD    OF    CONTROL 
*Dr.   B.   C.  Nalle 
Dr.  E.  R.  Hipp 
Dr.  L.  G.  Gage 
Mr.  C.  D.  Taliaferro 
Mr.  J.  H.  Van  Ness 
•I)  .    Xalle  died   of  coronary   thrombosis  on   February   13th,   195-'. 


Gill  Memorial  Eye,  Ear  and 
Throat  Hospital 

TWENTY-FIFTH   ANNUAL 

SPRING  CONGRESS 

OPHTHALMOl  OCA      OTOLOGY— RHINOLOGS 

LARYNGOLOGY— FACIO-MAXILLARY  SURGERY 

BRONCHOSCOPY  AND   ESOPHAGOSCOPY 

April  7th  to  12th.  1952,  Roanoke.  Virginia 
The  Faculty  is  made  up  of  22  of  the  most  distinguished 
specialists  in  this  field,  and  related  fields,  from  all  over  the 
U.  S.  and  England,  and  Dr.  Elbyrne  G.  Gill  and  his  asso- 
ciate. 

The  course  given  in  March.  1927.  was  the  first  refresher 
course  for  ophthalmology  and  otolaryngology  given  by  a 
hospital  or  medical  school  in  this  country.  Since  then  the 
idea  has  been  adopted  and  followed  by  numerous  institu- 
tions throughout  the  country. 
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Despite  the  multiplicity  of  these  courses,  the  attendance 
at  the  Spring  Graduate  Course  has  increased  from  year  to 
year.  Last  year's  class  was  composed  of  physicians  from 
practically  every  State  in  the  Union,  all  parts  of  Canada, 
and  many  foreign  countries. 

Special  Guests   to   Represent  Medical  Organizations 
American  College  of  Surgeons — 

Dr.  Henry  W.  Cave,  President 
American  Medical  Association — 

Dr.  George  F.  Lull,  Secretary 
American  Laryngological,  Rhinological  and  Otological 
Society — 

Dr.  C.  Stewart  Nash,  President 
American    College   of   Chest   Physicians — 

Dr.  C.  L.  Jackson,  President 
Southern  Medical  Association — 

Mr.  C.  P.  Loranz,  Secretary-Manager 
Virginia  Society  of  Ophthalmology  &  Otolaryngology — 

Dr.  A.  D.  Morgan,  President-elect 
Southwestern    Virginia   Medical  Society — 

Dr.  Andrew  F.  Giesen,  President 
Roanoke  Academy  of  Medicine — 

Dr.  Ira  H.  Hurt,  President 
Virginia  State  Medical  Society — 

Dr.  John  T.  T.  Hundley,  President 
Medical  College  of  Virginia — 

Dr.  John  B.  Truslow,  Dean 
University  of  Virginia  Medical  School — 

Dr.  Vernon  W.  Lippard,  Dean. 


Dxjke  University  Medical  School 

Doctors  Bayard  Carter,  Violet  Turner,  Clarence  Davis 
and  E.  C.  Hamblen,  all  of  the  Department  of  Obstetrics 
and  Gynecology,  in  this  week's  Journal  of  the  A.  M.  A., 
sounded  a  warning  that  women  who  have  been  unable  to 
have  children  are  now  undergoing  "an  appalling  number" 
of  operations  that  do  not  help  them.  Worse  yet,  some  of 
the  operations  are  likely  to  lower  their  chances  of  ever 
having  babies. 

Analyzing  500  childless  couples  referred  to  the  Sterility 
Clinic  since  1936,  the  doctors  last  year  made  their  first 
report  of  what  is  probably  the  most  complete  sterility 
study  ever  made.  At  that  time  171  of  the  500  wives  seen 
at  Duke  had  become  pregnant.  Warning  was  given  that 
"every  year  couples  delay  seeing  doctors  for  examinations 
they  lower  their  chances  of  ever  having  children." 

This  second  report  shows  that  205  of  the  500  wives  re- 
ferred to  Duke  have  undergone  a  total  of  295  operations — 
some  as  many  as  3  or  more  different  operations  for  in- 
fertility. All  of  the  operations  were  classified  as  "pelvic 
procedures."  Although  "not  every  operation  performed  was 
done  solely  to  correct  infertility,"  the  Duke  doctors  were 
convinced  that  the  very  great  majority  of  them  were.  The 
study  shows  that  whatever  the  type  of  corrective  operation, 
it  is  likely  to  reduce  rather  than  increase  the  chances  for 
pregnancy. 

Dr.  William  deMaria.  Instructor  in  Pediatrics,  has  re- 
ceived a  $30,000  research  grant  from  the  John  and  Mary 
R.  Markle  Foundation  of  New  York.  Dr.  deMaria,  one  of 
six  pediatricians  awarded  grants  this  year,  became  the 
fourth  Duke  pediatrician  to  win  a  five-year  Markle  grant. 
He  is  working  chiefly  with  heart  and  kidney  diseases  in 
children.  The  Duke  Medical  School  will  administer  and 
supplement  the  grant  of  $6,000  a  year  for  five  years. 

Other  Duke  pediatricians  already  working  under  Marklo 
grants  are  Dr.  Ivan  W.  Brown.  Jr.,  Dr.  Samuel  P.  Martin, 
and  Dr.  George  W.  Schwert,  Jr.  The  Duke  doctors  are 
among  87  researchers  from  46  medical  schools  who  have 
received  such  grants  since  the  Markle  program  was  started 
in   194X. 


Regular  meeting  Catawba  Valley  Medical  Society  at 
6:30  on  15  February  52  at  Mull's  Drive-In  Restaurant  on 
U.  S.  Highway  No.  64  2  miles  south  of  Hickory. 

Program:  1.  Case  report  by  Drs.  Caldwell  and  Aycock 
of  the  Catawba  General  Hospital  staff.  2.  "Some  Common 
Errors  and  Omissions  in  Obstetrics  and  Gynecology"  by 
Dr.  John  M.  Nokes,  Professor  of  Obstetrics  and  Gynec- 
ology at  the  University  of  Virginia  Medical  School  at 
Charlottesville.  Introduction  of  guest  speaker  by  Dr.  L. 
M.  Caldwell  of  Newton. 


Virginia  Academy  of  General  Practice. — The  Second 
Annual  Scientific  Assembly  of  the  Virginia  Academy  of 
General  Practice  will  be  held  at  the  Hotel  Roanoke,  Roa- 
noke, Virginia,  May  Sth-9th,  1952.  An  excellent  program 
has  been  arranged,  with  outstanding  speakers  in  the  fields 
of  roentgenology,  psychiatry,  diabetes,  hormone  therapy, 
geriatrics,  hyperthyroidism,  emergency-room  surgery,  frac- 
tures, dental  problems  in  pediatrics,  prostatism,  diuretics 
and  antibiotics. 


Drs.  George  H.  Petteway  and  Harvey  C.  May,  of 
Charlotte,  N.  C,  announce  the  association  of  Dr.  W. 
Leslie  McLf.od  in  the  practice  of  obstetrics  and  gynec- 
ology. 

Dr.  McLcorl  attended  Tulanc  University  and  was  grad- 
uated from  the  Louisiana  State  Medical  School  in  1945. 
He  did  his  intern  work  at  Baptist  Hospital  in  New  Or- 
leans and  spent  two  years  in  the  Navy  Medical  Corps. 
His  residency  training  was  at  Baptist  Hospital  and  Charity 
Hospital  in  New  Orleans. 


Dr.  McTyeire  G.  Anders,  prominent  Gastonia,  N.  C, 
physician,  has  been  chosen  by  the  Gaston  County  Medical 
Society  as  his  county's  "Doctor  of  the  Year."  Dr.  Anders' 
name  will  be  entered  in  State  competition  in  May  and  if 
he  is  chosen  State  winner  he  will  be  entered  in  the  Ameri- 
can Mdical  Association  "Doctor  of  the  Year"  judging  later 
in  the  summer.  He  was  born  in  York  County,  S.  C.  His 
parents  moved  to  Gastonia  when  he  was  only  five  weeks 
old.  He  began  his  study  of  medicine  under  Dr.  George 
Doughton,  brother  of  Congressman  R.  L.  Doughton,  and 
worked  in  his  drug  store  for  one  year.  At  the  turn  of  the 
century,  he  entered  the  University  College  of  Medicine  in 
Richmond,  \'a.,  and  upon  finishing  two  years  there  at- 
tended the  Maryland  Medical  College  in  Baltimore,  where 
he  was  graduated  in  1901.  He  then  went  back  to  Rich- 
mond to  take  post  graduate  work  at  the  University  Col- 
lege of  Medicine.  From  there  he  went  to  New  York  Poly- 
clinic and  then  came  back  to  Gastonia  in  1904,  set  up 
practice,  and  for  the  four  dozen  years  since  has  devoted 
himself  with  energy  and  success  to  the  care  of  the  health 
of  the  people  of  his  home  county. 


Dr.  William  Cari.  Whitf.sides,  Jr.,  of  York,  S.  C,  has 
located  in  Charlotte,  for  the  practice  of  Internal  Medicine. 
Dr.  Whilesidcs  is  a  graduate  in  Medicine  of  Duke,  class 
of  1944,  served  his  internship  at  Naval  Medical  Center, 
Bethesda,  Md.,  saw  active  duty  in  the  Pacific,  did  special 
work  at  the  North  Carolina  Sanatorium,  and  was  a  resi- 
dent al  Veterans'  Administration  Hospital,  Nashville,  Tenn. 


Dr.  Glenn  S.  Edcf.rton  announces  the  association  of 
Dr.  Harold  Si.udf.r  in  the  practice  of  Gynecology  and 
Obstetrics.  Charlotte.  North   Carolina. 


Dr.  Isaac  C.  East  recently  resigned  as  clinical  director 
of  Eastern  State  Hospital,  Williamsburg,  Va.,  a  position  ha 
had  held  for  several  years,  to  accept  the  superintendency 
of  Spencer  State  Hospital,  Spencer,  W.  Va. 
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Dr.  Eleanor  Beamlr-M.wwi.ii..  who  has  been  with  th- 
Williamsburg  Hospital  for  about  ten  years  and  serving  as 
chief  of  the  woman's  division,  has  been  appointed  to  fill 
the  vacancy  caused  by  Dr.  East's  resignation. 


Edward  G.  McGavran,  M.D.,  M.P.H.,  dean  of  the  School 
of  Public  Health,  University  of  North  Carolina,  has  been 
appointed  chairman  of  the  Board  of  Editors  of  the  new 
Public  Health  Reports,  the  first  issue  of  which  appears  in 
January,  1952,  and  continue  as  an  expanded  version  of 
the  weekly  journal  of  the  same  name  which  has  been  pub- 
lished since  1S7S  by  the  U.  S.  Public  Health  Service. 

The  new  monthly  Public  Health  Reports  will  incorporate 
two  other  technical  publications  of  the  Public  Health  Ser- 
vice, the  Journal  of  Venereal  Disease  Information  and  the 
Communicable  Disease  Center  Bulletin,  and  will  also  in- 
clude  the   functions   of   the   monthly  Tuberculosis   Control 


DIED 

Dr.  May  S.  Miles,  pioneer  woman  physician  at  Greens- 
boro, X  .C,  died  March  7th,  after  an  illness  of  some 
length.  A  native  of  Rome,  X.  Y.,  she  had  practiced  in 
Guilford  County  since  1904.  She  was  the  Guilford  County 
Medical  Society's  first  woman  president  in  191S.  Dr.  Miles 
was  cited  during  World  War  I  for  her  Red  Cross  work. 
^he  had  been  Guilford  College  medical  examiner  since 
1932. 


Parke,  Davis  &   Co.  Officially  Opens  World's  Only  Plant 

Expressly  Designed  to  Produce  Life-Saving  Antibiotic 
by  Chemical  Synthesis 

The  hundreds  participating  in  this  opening  on  March 
14th,  throughout  the  afternoon,  were  guided  through  build- 
ing after  building  of  facilities  which  will  more  than  double 
the  capacity  of  Parke,  Davis  &  Company  to  manufacture 
Chloromycetin.  Since  its  introduction  three  years  ago,  this 
antibiotic  has  been  found  effective  against  more  than  100 
different  diseases  and  pathogenic  bacteria. 

Homer  C.  Fritsch,  executive  vice-president,  announced: 
"When  full  output  is  reached,  the  Holland  plant  will  be 
the  world's  largest  source  of  the  life-saving  antibiotic, 
Chloromycetin."  Parke-Davis  scientists  explained  that,  so 
far,  Chloromycetin  is  the  sole  antibiotic  to  be  produced 
synthetically.  All  of  the  others,  such  as  penicillin  and 
streptomycin,  are  made  only  by  fermentation. 

Lieutenant  Governor  William  C.  Yandenberg  of  Holland, 
who  had  a  direct  hand  in  the  establishment  of  the  unique 
plant  here,  said:  "When  early  in  1950,  Parke,  Davis  & 
Company  decided  to  expand  its  operations  in  Michigan 
and  selected  Holland  for  a  part  of  the  program,  that  de- 
cision was  another  milestone  in  the  development  of  our 
State.  Michigan  and  Holland  are  to  be  congratulated  for 
this  splendid  industrial  addition.  .  .  .  The  history  of  Parke, 
Davis  &  Company  is  an  inspiration  to  all  who  believe  in 
our  system   of  free  enterprise   and  progress." 

Despite  an  S9.5  per  cent  rise  in  the  provision  for  in- 
come and  excess  profits  taxes.  Parke,  Davis  &  Compam 
have  reported  new  peaks  in  both  net  sales  and  net  earn- 
ings for  1951.  The  85-year-old  pharmaceutical  firm,  which 
makes  more  than  1.000  different  products,  reports  the  1951 
net  sales  rose  30.7  per  cent  to  a  new  all-time  high  of 
$138,136,475  and  that  1951  net  earnings  climbed  6.7  per 
cent  to   the  new  peak  of  $19,053,742. 

For  1950,  the  best  previous  year  in  the  company's  his- 
tory, Parke-Davis  reported  net  sales  of  $105,707,659  and 
net  earnings  of  $17,864,830.  The  1951  net  earnings  were 
equivalent  to  $3.S9  on  each  of  the  4,894,310  shares  out- 
standing in  comparison  with  the  $3.65  a  share  earned  in 
1950. 


Dodecavite  T.  S.  Drops  (Triple  Strength)  is  palatable 
liquid  containing  30  meg.  vitamin  B12-B12b  per  c.c,  for 
oral  administration  to  infants,  children  and  adults,  recom- 
mended for  stimulation  of  appetite,  growth  and  vigor  in 
certain  undeveloped  children  and  as  oral  adjunct  therapy 
in  the  microcytic  anemias. 

Dodecavite,  T.  S.  Drops  are  supplied  in  bottles  of  15 
c.c.  with  marked  dropper;  Dodecavite  drops,  10  mg.  vita- 
min B]2-B12  per  c.c.  packages  of  15  c.c.  and  60  c.c;  do- 
decavite tablets,  each  25  mg.  B12  concentrate,  bottles  of 
30  and  100. 
Issues  of  the  old  Public  Health  Reports. 


Roniacol  Tartrate  "Roche,"  the  potent,  well-tolerated 
vasodilator,  is  now  available  in  bottles  of  1000  tablets,  as 
well  as  in  bottles  of  100  and  500.  In  a  recent  clinical  study 
(New  York  State  Journal  of  Medicine,  51:1303,  1951), 
Roniacol  proved  to  be  more  effective  as  a  vasodilator  in 
arteriosclerosis  obliterans  than  other  drugs  in  common  use. 
Other  clinical  studies  have  demonstrated  the  usefulness  of 
Roniacol  in  various  vasospastic  disorders,  including  some 
cases  of  angina  pectoris. 


Wills  for  Physicians 
(W.    F.    Waugh,   Judge   Probate   Court   of   Cook   Co.,    111.,   in   //. 
A.  M.  A.,  Nov.  4th,  1955) 

A  man  who  has  a  wife  and  two  minor  children  dies. 
His  will  states  that  he  wishes  all  his  property  to  go  to  his 
wife,  and  that  he  is  making  no  provision  for  the  children 
because  she  will  provide  for  the  children.  He  names  her  as 
executrix  and  stipulates  that  she  act  on  her  persona!  bond 
without  surety.  When  the  lawyer  presents  the  will  to  the 
court,  the  administration  of  that  estate  is  simple  and  rela- 
tively inexpensive. 

In  a  similar  case,  but  one  in  which  the  man  does  not 
leave  a  will,  the  law  decides  the  manner  of  distribution. 
In  Illinois,  1  3d  of  the  net  estate  goes  to  the  widow;  the 
remaining  2/3ds  go  in  equal  parts  to  the  children.  The 
widow  is  entitled  to  be  named  as  administratix,  but  she 
must  provide  bond  with  surety.  This  usually  means  a 
bond,  for  which  a  premium  is  paid. 

X'ext.  an  estate  must  be  opened  for  the  minors  and  a 
guardian  appointed.  The  widow  may  be  appointed  guar- 
dian, but  again  she  must  provide  a  surety  bond  and  pay  a 
premium.  In  addition,  the  children's  share  must  be  depos- 
ited in  the  minors'  estate;  it  cannot  be  used  except  for  the 
rare  of  the  minors  and  every  time  a  withdrawal  is  to  be 
made  of  the  money  to  be  used  by  the  widow,  petitions 
must  be  filed  and  presented  to  the  court,  entailing  the  em- 
ployment of  an  attorney  and  involving  various  court 
charges.* 

It  can  easily  be  seen  that  failure  to  make  a  will  in  the 
circumstances  set  forth  above  involves  the  widow  in  bur- 
densome legal  duties  together  with  extra  expenses. 

More  than  30%  of  all  wills  are  drawn  in  the  year  prior 
to  death,  which  means  that  a  great  many  mills  are  drawn 
in  haste  or  at  time  of  unusual  stress  or  illness.  These,  and 
the  ones  in  which  the  makers  lacked  testamentary  capacity, 
or  have  been  subjected  to  undue  influence,  are  the  wills 
that  are  so  frequently  broken  or  which  lay  the  foundation 
for  long  drawn-out  and  expensive  legal  battles. 

Certainly  making  a  will  should  be  the  careful  and  con- 
sidered act  of  every  man  and  woman  who  respects  human 
and  economic  values.  It  should  be  undertaken  when  a  per- 
son is  in  good  health  and  of  sound  mind. 

•This  is  hardly  true  in  North  Carolina  or  any  adjoining  State. 
—I.  M.  N. 


Silver  nitrate  solution,  the  preparation  now  being  used 
in  the  eyes  of  newborn  babies  to  prevent  infection,  may  be 
replaced  by  penicillin  ointment,  as  the  result  of  a  recent 
study.   (Silver  nitrate  is  required  by  law  in  many  States.) 
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A  TEXTBOOK  OF  ORTHOPEDICS  with  a  Section  on 
Neurology  in  Orthopedics,  by  M.  Beckett  Howorth,  M. 
M.,  Clinical  Professor  of  Orthopedic  Surgery,  New  York 
University  Post-Graduate  Medical  School.  In  association 
with  Fritz  J.  Cramer,  M.D.,  Donovan  J.  McCune,  M.D., 
A.  Wilbur  Duryee,  M.D.,  J.  William  Littler,  M.D., 
Walter  A.  Thompson,  M.  D.  1110  pages  with  463  figures. 
W.  B.  Saunders  Company,  Philadelphia  and  London.  1952. 
$16.00. 

The  initial  historical  chapter  is  one  which  will 
interest  orthopedists  and  doctors  generally.  The 
anatomical  and  physiological  considerations  are 
such  as  to  have  practical  value  in  the  diagnosis  and 
treatment  of  orthopedic  conditions.  The  division 
into  regional  orthopedics,  orthopedic  disorders  and 
neurology  in  relation  to  orthopedic  practice  is  one 
that  is  at  once  unusual  and  appealing.  The  cover- 
age is  adequate,  not  only  of  the  major  orthopedic 
conditions,  but  of  such  lesser  matters  as  feet  and 
shoes,  bursitis,  torticollis,  sprains,  chronic  condi- 
tions due  to  excess  of  vitamin  A,  benign  growths 
of  the  skin,  neuralgia.  The  book  appears  to  be  one 
which  the  orthopedic  surgeon,  the  general  surgeon, 
and  the  general  practitioner  will  find  helpful  to  an 
unusual  degree. 


RHEUMATIC  DISEASES— Based  on  the  Proceedings  of 
The  Seventh  International.  Prepared  by  The  Committee  on 
Publications  of  the  American  Rheumatism  Association, 
Charles  H.  Slocumb,  M.D.,  Chairman.  449  pages  with 
126  figures.  W.  B.  Saunders  Company.  19S2.  $12.00. 

The  subject  rheumatism  and  rheumatic  condi- 
tions has  long  been  one  of  the  most  confused  and 
confusing  of  the  problems  that  confronted  medical 
men.  The  advancement  in  knowledge  of  these  con- 
ditions in  the  past  quarter-century  is  great  and 
gratifying.  The  general  information  about  rheu- 
matic diseases  carried  in  the  first  section  of  this 
volume  lays  a  broad  foundation  for  consideration 
in  detail  of  each  of  the  conditions  which  comes 
under  this  classification,  with  its  appropriate  man- 
agement. This  book,  the  joint  work  of  researchers 
and  clinicians,  constitutes  a  complete  coverage  of 
the  useable  knowledge  we  have  of  these  conditions 
at  this  time. 


CLEFT  LIP  AND  PALATE,  by  W.  G.  Holpsworth, 
F.R.C.S.  (Edin.),  F.R.C.S.  (Eng.),  Surgeon  Rooksdown 
House,  Basingstoke;  Consultant  in  Plastic  Surgery,  South- 
West  Metropolitan  Hospital  Region ;  Honorary  Plastic  Sur- 
geon, Dr.  Barnardo's  Homes;  with  a  foreword  by  Sir  Har- 
old Gillies,  C.B.E.,  F.R.C.S.  Crune  &  Stratum,  381 
Fourth  Ave.,  New  York  16,  N.  Y.  1951. 

The  text  and  its  supplementing  illustrations  set 
forth  the  subject  of  cleft  lip  and  palate  and  their 
treatment  so  clearly  as  to  make  it  possible  for 
the  surgeon  to  carry  out  the  recommended  proce- 
dures from  this  information  alone. 


A   S   A   C 


15%,  by  volume  Alcohol 
Each   fl.    oz.   contains: 

Sodium   Salicylate,   U.   S.   P.   Powder 40  grains 

Sodium   Bromide,  U.  S.   P.   Granular 20  grains 

Caffeine,    U.    S.    P 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average     Dosage 

Two  to   four  teaspoonfuls  in  one  to  three  ounces  i" 
water    as    prescribed    by    the    physician 

How    Supplied 
In  Pints,   Five   Pints  and   Gallons   to   Physicians   an" 
Druggists. 

Burwell  &  Dunn 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 
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PSYCHOTHERAPY  OF  PSYCHOSIS,  by  Gustav  Kv 
chowski,  M.D.,  Assistant  Clinical  Professor  of  Psychia 
try,  New  York  University  College  of  Medicine.  Grune  Pr 
Stratton,  Inc.,  381  Fourth  Ave.,  New  York  16,  N.  Y.  1952. 
$5.75. 

This  is  an  honest  book.  It  does  not  represent 
psychotherapy  as  ibeing  easy  to  apply  or  at  all  cer- 
tain in  its  results.  It  warns  repeatedly  against  ex- 
pecting too  much.  There  is  an  informative  chapter 
on  practical  problems  presented  by  the  psychotic; 
others  are  entitled  various  aspects  of  the  ego, 
origins  of  the  delusion  of  persecution,  defense 
mechanism,  problems  of  transference,  depression, 
the  manic-depressive  cycle,  mania,  the  psychology 
of  elation,  latent  psychoses,  paraonia.  The  chapter 
on  shock  therapy  presents  observations  collected  as 
a  result  of  the  psychoanalytic  approach  to  patients 
so  treated. 

Any  medical  man  will  heartily  agree  with  the 
author's  statements  that,  "an  especially  important 
personality  trait,"  for  the  doctor  who  deals  with 
phychotics,  "is  the  ability  to  stand  frustration," 
and  "no  quick  results  can  or  should  be  expected." 


THE  CLINICALLY  IMPORTANT  REFLEXES,  by 
Dr.  Med.  Freidrich  Wilhelm,  Instructor,  University  of 
Heidelberg;  Research  Assistant  Psychiatric  and  Neurologic 
Clinic,  University  of  Heidelberg.  First  American  Edition, 
revised  and  enlarged,  by  Clemens  E.  Benda,  M.D.,  Boston. 
Grune  &  Stratton,  Inc.,  381  Fourth  Ave.,  New  York  16. 
1952.  $4.75. 

It  is  probable  that  failure  to  test  the  clinically 
imprtant  reflexes  is  the  greatest  of  the  derelictions 
of  the  medical  examiner.  It  seems  that  most  doctors 
are  awed  by  the  prospect  of  examining  and  inter- 
preting these  reflexes.  This  little  book  is  a  valuable 
exposition  of  the  technic  and  the  meaning. 


SIGNS  AND  SYMPTOMS:  Applied  Pathologic  Physi- 
ology and  Clinical  Interpretation,  edited  by  Cyril  Mitch- 
ell MacBryde,  A.B.,  M.D.,  F.A.C.P.,  Associate  Professor 
of  Clinical  Medicine,  Washington  LTniversity  School  of 
Medicine.  Second  edition  with  98  illustrations,  50  chart? 
and  8  color  plates.  J.  B.  Lippincott  Company,  E.  Wash- 
ington Square,  Philadelphia.  1952.  $10.00. 

It  is  probable  that  every  greater  teacher  of  medi- 
cine was  in  the  habit  of  saying  something  to  the 
effect  that  if  he  could  not  do  both,  he  would  prefer 
to  take  the  history  in  any  given  case  and  let  an 
assistant  or  intern  make  the  examination.  This  book 
is  based  on  the  same  fundamental  idea,  and  the 
26  distinguished  doctors  whose  joint  work  it  is  have 
built  well  on  that  foundation. 

The  introductory  chapter  deals  with  the  process 
of  analyzing  and  interpreting  symptoms  and  the 
various  aspects  of  the  history  in  the  individual 
case.  Then  we  have  discussion  of  pain,  headache, 
sore  tongue  and  sore  mouth,  thoracic  pain,  pain  in 
other  parts,  developmental  peculiarities,  palpitation 
and  tachycardia,  cough,  hemoptysis,  dyspnea,  cya- 
nosis, anorexia,  nausea  and  vomiting,  constipation 


and  diarrhea,  hematemesis  and  melena,  jaundice, 
nervousness  and  fatigue,  fever,  disturbances  of  con- 
sciousness and  of  muscular  movements,  fainting, 
vertigo  and  dizziness,  dehydration,  edema,  obesity, 
weight  loss  and  undernutrition,  bleeding,  pigmenta- 
tion of  the  skin,  and  itching. 

All  these  symptoms  are  discussed  in  a  practical 
helpful  way,  which  is  to  say  that  what  is  taught 
in  this  book  supplies  all  that  is  needful  to  know 
for  making  the  diagnosis,  and  suggests  the  plan 
of  treatment,  in  probably  three-fourths  of  all  the 
cases  which  come  into  the  hands  of  the  physician. 


JOLL'S  DISEASES  OF  THE  THYROID  GLAND,  b> 
Francis  F.  Rundle,  M.D.,  F.R.C.S.,  The  Unit  of  Clinical 
Investigation,  The  Royal  North  Shore  Hospital  Hospital 
of  Sydney,  Australia,  etc.  Second  edition.  Grune  &  Strat- 
ton. Inc.,  381  Fourth  Ave.,  New  York  16,  N.  Y.  1951. 
$12.75. 

The  great  advances  in  our  knowledge  of  the 
pathology  and  treatment  of  diseases  of  the  thyroid 
gland  in  the  past  two  or  three  decades  are  duly 
recorded.  The  classification  made  by  this  Austra- 
lian surgeon  is  much  the  same  as  that  which  is 
familiar  in  this  country.  Relative  importance  of 
the  medical,  surgical,  and  other  means  of  treat- 
ment is  discussed  discriminatingly,  with  emphas's 
on  fitting  the  treatment  to  the  case  in  hand.  An 
excellent  chapter  is  that  on  dangers  and  difficul- 
ties during  thyroidectomy,  as  is  another  on  post- 
operative complications. 

The  book  is  reminiscent  of  the  teaching  of  the 
late  Dr.  A.  E.  Hertzler,  which  is  praise  indeed. 


DIAGNOSTIC  AND  EXPERIMENTAL  METHODS  IN 
TUBERCULOSIS,  by  Henry  Stuart  Willis,  M.A.,  M.D., 
F.A.C.P.,  Superintendent  and  Medical  Director,  North  Car- 
olina Sanatoria,  etc.,  and  Martin  Marc  Cummings,  M.D., 
F.C.C.P.,  Instructor  in  Medicine,  Emory  University  School 
of  Medicine,  etc.  Charles  C.  Thomas,  301-327  E.  Lawrence 
Ave.,  Springfield,  111.  Publication  date  April  10th,  1952. 
$10.00. 

Though  many  years  have  passed  since  tubercu- 
losis could  be  called  "captain  of  the  men  of  death,'' 
it  still  has  first  place  among  infectious  diseases  as  a 
disabler  and  a  killer,  and  retains  a  place  of  impor- 
tance in  the  concern  of  every  practitioner  of  med- 
icine and  surgery,  general  and  special.  The  book 
gives  an  adequate  historical  background  and  deals 
with  the  whole  subject  in  a  comprehensive  way 
which  will  meet  the  needs  of  those  who  confine 
their  attention  to  tuberculosis  exclusively.  All  other 
doctors  will  find  much  material  which  will  interest 
them  and  improve  their  ability  to  cope  with  the 
disease  as  it  appears  in  their  patients. 


EARLY  CARE  OF  THE  SERIOUSLY  WOUNDED 
MAN,  by  Henry  K.  Beecher,  M.D.,  Henry  I.  Dorr  Pro- 
fessor of  Research  in  Anesthesia,  Harvard  University,  etc. 
Charles  C.  Thomas,  301-327  E.  Lawrence  Ave.,  Spring- 
field, III.  1952.  75c. 


March,  1952 
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GENERAL 

Nalle  Clinic  Building                                                                                412  North  Church  Street,  Charlotte 

THE  NALLE  CLINIC 

Telephone — 4-5531  —  (if  no  answer,  dial  3-5611) 

Obstetrics  and  Gynecology                                         Vrological  Surgery 

B.  C.  Nalle,  M.D.                                                   Preston  Nowlln,  M.D. 

J.  A.  Crowell,  M.D. 

E.  F.  Hardman,  M.D                                                 Pediatrics 

~          ,  „                                                                          J.  R.  Adams,  M.D. 
General  Surgery                                                               w  p   ^^  Jr _  M  D 

E.  R.  Hipp,  M.D. 

Otolaryngology 

'nternal  Medicine                                                                 T    „    „               „_  ~ 

J.  S.  Gordon,  M.D. 

L.  G.  Gage,  M.D. 

L.  W.  Kelly,  M.D.                                                 Radiology 

W.  B.  Mayer,  M.D.                                                   Allan  Tuggle,  M.D. 
R.  S.  Bigham.  Jr.,  M.D. 

Orthopedic  Surgery 

A.  R.  Berkeley,  Jr.,  M.D. 

WILLIAM  FRANCIS  MARTIN,  M.D.. 
F.A.C.S.,  F.I.C.S. 

WADE  CLINIC 

GEORGE  DANTZLER  PAGE,  M.D. 

Hot  Springs,  Arkansas 

Diplomates  of  the  American  Board  of  Surgery 
GENERAL  SURGERY 

H.  King  Wade,  Jr.,  M.D Urology 

Professional  Bldg.                       Charlotte,  N.  C. 

R.  L.  Daniel,  M.D.,  F.A.C.S Surgery 

Robert  H.  Atkinson,  M.D. 

Ear,  Nose  and  Throat 

R.  C.  Turk,  D.D.S Dental  Surgery 

Etta  Wade Clinical  Pathology 

H    C.  NEBLETT,  M.D. 

AMZI  J.  ELLINGTON,  M.D. 

OPHTHALMOLOGY 

DISEASES  of  the 
EYE,  EAR,  NOSE  and  THROAT 

Phone  3-5852 

Phones:   Office  992— Residence  761 

Doctors  Bldg.                                         Charlotte 

Burlington                                    North  Carolina 

C.  C.  MASSEY,  M.D. 

WYETT  F.  SIMPSON,  M.D. 

PRACTICE  LIMITED 

to 

DISEASES  OF  THE  RECTUM 

GENITO-URINARY   DISEASES 

Phone  1234 

Professional   Bldg.                                  Charlotte 

Hot   Springs  National  Park                    Arkansas 
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safe  landaus1 


URO-PHOSPHATE,  excreted  in   ihe  urine,  is  naturally  concen- 
trated in  the  pathological  area. 

URO-PHOSPHATE,  while  employed  most  frequently  against  B. 
coli  infections,  also  possesses  potential  utility  against  a  wide 
variety  of  both  gram-positive  and  gram-negative  organisms, 
as  indicated  by  basic  studies  of  formaldehyde. 
URO-PHOSPHATE  is  non-cumulative  and  non-toxic.  It  provides 
safe  relief  from  painful  symptoms  especially  in  older  patients 
unable  to  withstand  the  rigors  of  other  antibacterial  therapy. 
URO  PHOSPHATE  is  a  balanced  combination  of  7%  grains  of 
highly  purified  methenamine  and  ]0  grains  of  acid  sodium 
phosphate  to  ensure  the  acidification  necessary  for  effective 
release  of  formaldehyde. 


DOSAGE— i 


nif:    2    lnl>- 
3-4  lirnos 


SUPPLIED—  i 

botllCB  of   101 


ehlly-scalcd 


isriacD-iPiSKDSiPSi^'ffis 


P.  POYTHRESS    &    CO.,  INC.,  Richmond,  Virginia 


in  primary  atypical  pneumonia : 


Pure  well-tolerated  Terramycin  has  been  described 
as  a  "drug  of  choice"1  in  the  treatment  of  atypical 
pneumonia  among  infants  and   children.   Prompt 
and  effective  response  characterizes  therapy 
with  Terramycin  in  primary  atypical  pneumonia 
and  other  acute  and  chronic  infections  of  the 
respiratory  tract  due  to  sensitive  organisms. 

1.  Graves,  F.  II.,  •»"/  Ball,  W .  0.2  J.  Pcdiat.  r».-;,5.;  (Aug.)  1951. 

Crystalline  Terramycin  Hydrochloride 
available  I  Capsules,  Elixir.   Oral  Drops,  Intravenous, 

\  Ophthalmic  Ointment.  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


Pfizeh 


CIIAS.  PITZKR   P  CO..  INC.,  Brooklyn  6,  N.  Y. 
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PER  ANNUM  $3.00 
Single  Copies  50c 
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Go  right  in  .  .  .  the  doctor  will  see  you" 


The  busier  your  practice,  the  more  reason 
why  you  may  wish  to  see  your  Lilly 
representative  regularly.  Because  he  is  trained 
to  collect  and  condense  information,  his  brief 
visits  save  you  hours  of  reading  about 
useful  pharmaceutical  developments. 


ELI    LILLY   AND    COMPANY    •     INDIANAPOLIS    6,    INDIANA,    U.S.A. 


H    The  Journal  of  Southern  Medicine  &  Surgery  is  published    monthly    by   THE   CHARLOTTE   MEDICAL    PRESS, 
Charlotte,  N.  C.    Entered  as  Second-Class  matter,  at  the  Post  Office,  Charlotte,  N.  C,  February  17,  1921,  under  the 

Act  of  Congress  of  March  3,  1879 


GLENWOOD    PARK    SANITARIUM 


Founded  by 
W.  C.  ASHWORTH, 

M.  D. 
1904 


GREENSBORO. 

North 


Established  in  1904  and  continuously  operated  since  that  date  for  the  medicinal 
treatment  of  drug  and   alcoholic  addictions.    Located   in   an   attractive  suburb  of 
Greensboro  where  privacy  and  pleasant  surroundings  are  to  be  found. 
Worth  Williams,  Business  Manager  R.  M.  Buie,  Jr.,  Medical  Director 

Address:      GLENWOOD     PARK     SANITARIUM,      Greensboro,   N.   C. 

Telephone:    2-0614 


for  the  bag 


SuXLCLUdlci.  sulfate 

10  cc.  Multiple  Dose  Vial 

Each  cc.  contains  2  mg.  (1/32  gr.)  dihydromorphinone 
(Dilaudid)  sulfate  in  sterile  solution — convenient  and  ready 
for  instant  use. 

Dilaudid— a  powerful  analgesic— dose,  1    32  grain  to  1    20  grain. 

a  potent  cough  sedative— dose,  1    128  grain  to  ~\,  64  grain, 
an  opiate,  may  be  habit  forming. 


•  Dilaudid  is  subject  to  Federal  narcotic  regulations. 
'Dilaudid  §>,  E.  Bilhuber,  Inc. 


BILHUBER-KNOIL  CORP. 


ORANGE,  NEW  JERSEY,  U.S.A. 


Dr.  James  Asa  Shield 
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in  bowel  sterilization . 


"Terramycin ..  .had  a  pronounced  effort 
the  bacterial  flora  of  the  health)  and 
diseased  bowel  of  man. . . .  Its  effectiveness 
as  an  antimicrobial  agent  in  the 
preparation  of  patients  for  surgical 
measures  on  the  bowel  appeared  unexcellei 

DiCaprio.  J.  M ..  and  Rami,  L.  A.:  Arch.  Int. 
86:649  (Nov. J  1950. 


ANTIBIOTIC   DIVI 
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erramycin  is  also  indicated  in  a  wide  range  of 


u 


Available  as 
CAPSULES 
ELIXIR 
ORAL  DnOPS 
INTRAVENOUS 

OPHTHALMIC 
OINTMENT 

OPHTHALMIC 
SOLUTION 


Gram-positive  Bacterial  Infections 

Lobar  pneumonia  •  Mixed  bacterial  pneumonias 

Bacteremia  and  septicemia 

Acute  follicular  tonsillitis 

Septic  sore  throat  •  Pharyngitis 

Acute  and  chronic  otitis  media 

Acute  bronchitis  •  Laryngotracheitis 

Tracheobronchitis  •  Sinusitis 

Chronic  bronchiectasis 

Pulmonary  infections  associated 

with  pancreatic  insufficiency 

Scarlet  fever  •  Urinary  tract  infections 

Acute  and  subacute  purulent  conjunctivitis 

Acute  catarrhal  conjunctivitis 

Chronic  blepharoconjunctivitis 

not  involving  the  meibomian  gland 

Abscesses  '  Cellulitis 

Furunculosis  •  Impetigo 

Infections  secondary  to  Acne  vulgaris 

Erysipelas  •  Peritonitis 

Gram-negative  Bacterial  Infections 

Gonorrhea  •  Brucellosis 
Bacteremia  and  septicemia 
Friedlander's  pneumonia 
Mixed  bacterial  pneumonias 
Pertussis  •  Diffuse  bronchopneumonia 
Post-partum  endometritis  •  Granuloma  inguinale 
Dysentery  •  Urinary  tract  infections 
Respiratory  tract  infections 
Cellulitis  •  Peritonitis  '  Tularemia 

Spirochetal  Infections 

Syphilis  '  Yaws  •  Vincent's  infection 

Rickettsial  Infections 

Epidemic  typhus  •  Murine  typhus 

Scrub  typhus  •  Rickettsialpox 

Q  fever  •  Rocky  Mountain  spotted  fever 

Viral  Infections 

Primary  atypical  pneumonia  (virus  pneumonia) 
Lymphogranuloma  venereum  •   Trachoma 

Protozoal  Infections 

Amebiasis 
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it's  therapeutic! 


vi-aqua  therapeutic 

AQUEOUS  MULTIVITAMIN  THERAPEUTIC  CAPSULES 


faster,  more  certain,  more  complete  utilization 

1.  more  certain  absorption,  particularly  in 
conditions  associated  with  poor  fat 
absorption  (dysfunction  of  the  liver, 
pancreas,  biliary  tract  and  intestine). 

2.  faster  recovery  from  deficiencies  with 
speedier  convalescence  in  medical 
and  surgical  patients. 

3.  100%  natural  vitamin  A,  therapeutic 
activity  proven  by  clinical  use  over  many 
years  (contains  no  synthetic  A). 

4.  no  fish  taste  or  odor  (special  processing 
removes  fish  oils  and  fats);  well  tolerated 
even  by  sensitive  patients. 


Each  VI-AQUA  THERAPEUTIC  CAPSULE  provides: 


Vitamin  A*  (natural) 

12,500  Units 

Vitamin  D*  (calciferol) 

1,000  Units 

Ascorbic  Acid  (C) 

150  mg. 

Thiamine  Mononitrate  (Bi)            B 

10  mg. 

Riboflavin  (B2)                                 K 

5  mg. 

Vitamin  B12                                      E 

2  meg. 

Niacinamide 

100  mg. 

Pyridoxine  HCI  (B6> 

1  mg. 

d,  Calcium  Pantothenate 

10  mg. 

dl.Alpha-TocopherylAcetateiEi*  | 

5  mg. 

REQUEST  SAMPLES  AND  LITERATURE  FROM... 

U.  S.  VITAMIN  CORPORATION 

CASIMIR  FUNK  LABORATORIES,  INC.  (affiliate) 
250  EAST  43rd  ST.,  NEW  YORK  17,  N.  Y. 
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STAFF 

PAUL  V.  ANDERSON,  M.D. 

President 

REX  BLANKINSHIP,  M.D. 

Medical  Director 

JOHN  R.  SAUNDERS,  M.D. 

Associate 

THOMAS  F.  COATES,  M.D. 

Associate 


A  private  psychiatric  sana- 
torium employing  modern 
diagnostic  and  treatment  pro- 
cedures electro  shock,  insu- 
lin, psychotherapy,  occupa- 
tional and  recreational  therapy 
—  for  nervous  and  mental  dis- 
orders and  problems  of  ad- 
diction. 


WESTBROOK      SANATORIUM 

P.  O.  Box  1514  RICHMOND,  VIRGINIA  Phone  5-3245 
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The  Pinebluff  Sanitarium 

Pinebluff,  North  Carolina 


A    SANITARIUM    FOR    REST    UNDER    MED- 
ICAL SUPERVISION,  AND  TREATMENT  OK 
NERVOUS  AND  MENTAL  DISEASES,  ALCO- 
HOLISM   AND    DRUG    ADDICTION 


The  Pinebluff  Sanitarium  is  situated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park  of 
long-leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern  Pines 
This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out-of- 
doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at  an 
understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or  modifica- 
tion of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident  physicians 
and  a  limited  number  of  patients  afford  individual  treatment  in  each  case 

For  further  information  write: 

The  PINEBLUFF  SANITARIUM 

PINEBLUFF,  NORTH  CAROLINA 
MALCOLM  D.  KEMP,  M.D.,  Medical  Director 


TUCKER   HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neurological 
conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  disturbances  of  an 
endocrine  nature,  individuals  who  are  having  difficulty  with  their  personality 
adjustments,  and  children  with  behavior  problems.  Patients  with  general  medical 
disorders  admitted  for  treatment  under  our  staff  of  visiting  physicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

and  Associates 
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with 


Therapeutic  Test  for  the 

ORETON 


When  symptomatology  suggests  the  male  climacteric,  hut  objective  proof  i 
lacking,  a  therapeutic  test  with  Oreton  aids  in  establishing  the  diag 

Twenty-five  milligram?  of  Oreton  are  administered  daily,  intramuscularly, 
for  five  days  each  week  for  a  two-week  period.  Alleviation  of  complaints 
and  the  development  of  a  sense  of  well-being  will  occur  if  the  disorder  is  due 
i  dene 

Also  available  for  parenteral  therapy— Micro  pellets®  Oreton-F®  (Testos- 
terone U.S.R  in  aqueous  suspension  I.  Oreton-F  Pellets  (Testosterone 
U.S.Ht.  For  oral  therapy,  Oreton  Buccal  Tablets  (Testosterone  Propionate 
U.S.E  in  Polyhydrol®  base ),  Oreton-M®  Buccal  Tablets  (  Metbyltestoster- 
oneU.S.R  in  Polyhydrol  base  I  and  Oueton-M  i  MeLhvltestosteronelJ.S.n). 


S~c/ce 


ZZ^C'L&tUty   CORPORATION-  BLOOMFiELD.    NEW    JEKSE1 
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A   S   A   C 


15%,   by    volume   Alcohol 
Each    II.    oz.   contains: 

Sodium   Salicylate,   U.   S.   P.   Powder 40  grains 

Sodium  Bromide,  U.  S.  P.  Granular 20  grains 

Caffeine,    U.    S.    P 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average    Dosage 

Two  to   four  teaspoonfuls  in  one  to  three  ounces  ol 
water    as   prescribed    by    the    physician. 

How    Supplied 

In   Pints,   Five   Pints  and   Gallons   to   Physicians   and 
Druggists. 

Burwell  tit  Dunn 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 


JOHNSTON-WILLIS 

HOSPITAL 

A 

Modern 

General  Hospital 

Privately  Managed 

Situated  in  the  Quiet 

of  the  West  End 

Residential 

Section 

of 

RICHMOND,  VA. 
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your    ODeSe    patients 
will  follow  your  directions 
for  reduction  of  caloric  intake 


The  obese  individual  is  a  strange  creature.   She  goes  to  her 
doctor  to  take  off  unwanted  pounds  but,  for  some  unex- 
plainable  reason,  does  not  follow  his  directions — a  reduc- 
tion of  caloric  intake. 

Your   prescribing   J une  x   tablets    may   provide    the 
answer.     The    J  un  ex    plan    consists    of    providing 
methyl    cellulose  ...  a   hydrophylic,    non-nutritive 
substance  which  fills  the  stomach  by  its  expanding 
bulk  and  assuages  the  appetite  (1,  2.)  ...  in  con- 
junction with  significant  amounts  of  vitamins  and 
minerals. 

J  un  ex  tablets — ideal   for  insuring  that  the 
exogenous  obese  patient  will  follow  your  rec- 
ommendations for  reduced  caloric  intake. 


Junex  products 

430  W.  Grant  Place 
Chicago  14,  Illinois 


1.  Jonas,  A.  D.:  Psychobiologic  Approach  to  the 
Problem  of  Obesity.  American  Practitioner, 
September,  1950,  p.  933. 

2.  Lynch,  John  P.:  Therapy  of  Obesity.  Virginia 
Medical  Monthly,  August,  1947,  p.  364. 
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STUART  CIRCLE  HOSPITAL 

413-21  STUART  CIRCLE,  RICHMOND,  VA. 


Alexander   G.    Brown,    lr..    M.D. 
Manfred  Call,   III.  M.D. 
M.  Morris  Pinckney,  M.D. 
Alexander   C.    Brown.   III.   M.D 
John  D.  Call,  M.D. 

Obstetrics  ami  Gynecology  : 

Wm.  Durwood  Suggs,  M.D. 
Spotswood   Robins,  M.D. 

Orthopedics: 

Beverley  B.  Clary,   M.D. 
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Office  Treatment  of  the  More  Frequently  Encountered 
Skin  Conditions 

John  F.  Daly,  M.D.,  Burlington,  Vermont 
Associate  Professor  of  Dermatology,  University  of  Vermont 


In  approaching  the  field  of  office  therapy,  of  fre- 
quently encountered  dermatologic  lesions,  I  shall 
confine  myself  to  the  treatment  means  which  are 
or  can  be  made  readily  available  to  the  doctor 
engaged  in  the  general  practice  of  medicine.  This 
will  serve  to  eliminate  such  methods  as  superficial 
x-ray  and  radium  which  have  no  part  except  in  the 
hands  of  the  specially  trained.  All  of  the  lesions 
with  which  we  will  deal  occur  in  all  parts  of  the 
country  and  for  the  most  part,  may  be  easily  diag- 
nosed. 

This  list  includes  the  diseases  with  which  we  will 
be  concerned. 

1.  Pigmented  Moles 

2.  Superficial  Angiomas 

3.  Warts 

4.  Acne  Vulgaris 

5.  Psoriasis 

6.  Pityriasis  Rosea 

7.  Xanthelasma 

8.  Cutaneous  Tags. 

pigmented  moles 

One  of  two  motives  usually  impels  the  patient 

to  seek  the  removal  of  a  mole.  Probably  the  most 

common  is  a  cosmetic  reason  while  the  second  is 

the  increasing  awareness  of  the  public  to  the  exist- 

A    Feature   of   the    Program    of   the    Meeting   of  the    Greensboro 
(N.   C.)   Academy  of  Medicine.  March   20th.   1952. 


ence  of  malignant  melanoma  or  nevocarcinom.i 
arising  from  pigmented  nevi.  The  family  physician 
is  in  an  excellent  position  to  see  and  advise  as  to 
the  need  for  treatment  of  these  lesions.  It  is  gener- 
ally conceded  that  those  nevi  so  situated  as  to  be 
repeatedly  subjected  to  trauma  should  be  removed 
as  a.  prophylactic  measure.  Such  lesions  may  occur 
on  the  sole  of  the  foot,  the  palm,  in  the  belt  or 
girdle  region  or  on  the  face,  especially  in  the  male 
in  whom  shaving  is  an  almost  daily  necessity. 

The  signs  by  which  we  are  led  to  suspect  the 
development  of  malignant  changes  in  a  given  nevus 
are: 

1.  A  rapid  increase  in  bulk  of  the  lesion 

2.  A  change  in  color,  usually  to  a  darker  hue 

3.  The  appearance  of  a  halo  of  pigment 

4.  The  occurrence  of  bleeding 

5.  Enlargement  of  the  regional  lymph  nodes. 
To  even  greater  degree  than  in  other  neoplasms 

these  changes  may  occur  only  after  metastases  have 
already  occurred  in  distant  organs.  Hence,  the  ap- 
pearance of  any  one  of  these  signs  should  signal 
immediate  treatment. 

The  only  satisfactory  treatment  of  the  pigmented 
mole  is  surgical.  If,  as  so  often  occurs,  the  mole  is 
set  with  a  number  of  coarse  hairs,  it  is  best  to 
destroy  the  hairs  by  electrolysis  or  with  the  high- 
frequency  current  before  excising  the  mole.  This  is 


OFFICE   TREATMENT  OF  SKIN   CONDITIONS— Daly 


April,  1952 


accomplished  by  insertion  of  an  epilating  needle 
into  the  hair  follicle  and  the  application  of  current 
until  the  hair  is  easily  withdrawn.  This  is  repeated 
for  each  hair  present  in  order  to  obviate  the  re- 
growth  of  the  hairs  in  the  scar  produced  by  ex- 
cision. 

In  the  actual  excision  of  the  lesions,  which  is  so 
often  on  the  face,  we  should  attempt  to  follow  the 
lines  of  cleavage  of  the  skin,  since  otherwise  closure 
will  be  more  difficult  and  the  resulting  scar  con- 
siderably more  conspicuous.  It  is  usually  best  to 
prepare  the  skin  over  and  about  the  site  with  one 
of  the  usual  antiseptic  solutions  for  which  I  prefer 
tincture  of  metaphen  since  it  stains  the  area 
clearly.  Anaesthesia  is  obtained  by  the  infiltration 
of  1-2  per  cent  procaine  solution  about  and  beneath 
the  mole. 

The  excision  is  done  with  a  No.  15  Bard-Parker 
blade  in  the  form  of  an  ellipse,  carrying  the  in- 
cisions at  least  2  mm.  outside  the  border  of  the 
mole.  The  ellipse  bearing  the  mole  is  dissected  free, 
going  down  to  the  subcutaneous  layer  so  as  to 
include  the  full  thickness  of  the  dermis. 

The  entire  ellipse  is  placed  in  10  per  cent  for- 
malin for  biopsy.  The  defect  is  then  closed  by 
means  of  interrupted  sutures  of  4-0  or  smaller 
Dermalon  on  an  atraumatic  needle.  The  clamping 
and  tieing  of  bleeding  points  is  avoided  and  usually 
the  sutures  will  control  all  bleeding,  aided,  if  nec- 
essary by  firm  digital  pressure.  A  dry,  sterile  dress- 
ing is  applied  over  the  area.  It  is  planned  to  re- 
move all  facial  sutures  in  not  over  48  hours  and 
all  sutures  in  5-7  days  elsewhere  in  order  to  mini- 
mize scarring  from  the  sutures. 

Biopsy  of  all  removed  nevi  is  advisable  no  mat- 
ter how  benign  they  may  appear  clinically.  In  case 
the  histologic  report  casts  any  doubt  on  the  benign 
nature  of  the  specimen,  consultation  is  advisable. 

It  has  probably  been  noted  that  no  mention  has 
been  made  of  other  methods  of  treatment  of  moles 
including  C02  snow,  acid  applications,  electrolysis 
and  electrodesiccation.  These  are  still  in  use  and 
are  mentioned  in  most  textbooks  discussing  the 
treatment  of  moles.  However,  by  none  of  them  can 
we  have  as  good  assurance  of  complete  removal  as 
with  surgery  and  completeness  of  extirpation  is  the 
prime  essential. 

SUPERFICIAL   ANGIOMAS 

Only  two  forms  of  angioma  are  suitable  for 
treatment  under  the  limits  which  have  been  set  ?n 
this  paper.  This  excludes  the  port-wine  stain  or 
nevus  flammeus  and  the  cavernous  angioma.  Thus 
we  have  the  so-called  spider  nevus,  vascular  spider 
or  nevus  araneus.  These  are  most  often  treated 
when  they  occur  on  the  face  and  for  only  cosmetic 
reasons.  Treatment  is  accomplished  by  cleansing  of 
the  skin  at  the  site  with  70  per  cent  alcohol,  since 
colored    antiseptic    solutions    obscure    vision.    The 


skin  is  held  taut  with  one  hand  and  the  epilating 
needle  attached  to  the  high-frequency  current  is 
inserted  into  the  central  capillary  punctum.  The 
foot  switch  is  closed  for  one  or  two  seconds  and 
this  repeated  until  blanching  occurs.  The  needle  is 
now  withdrawn  and  the  dot  of  capillary  oozing 
controlled  by  firm  pressure.  In  some  instances,  re- 
treatment  often  a  few  days  to  a  week  is  required 
and  is  carried  out  in  the  same  manner. 

The  superficial  angioma  designated  as  the  "straw- 
berry mark"  is  well  suited  to  office  treatment.  It 
is  best  to  exclude  all  those  of  a  thickness  of  over 
1  cm.  from  this  type  of  treatment,  since  only  par- 
tial results  can  be  obtained  beyond  this  depth. 
Solid  COo  is  the  treatment  of  choice  if  we  exclude 
the  eyelids.  The  solid  C02  is  quite  readily  obtain- 
able from  ice  cream  makers  (any  local  source)  or 
from  ice  cream  dealers.  It  is  shaped  by  means  of 
a  jack-knife  while  held  in  the  hand  bv  means  of  a 
folded  towel. 

A  good  plan  is  to  use  crinoline  and  to  place  this 
directly  over  the  angioma  and  trace  its  outline  with 
a  glass  marking  pencil  or  pen.  This  outline  is  then 
cut  out  with  scissors  and  the  outline  transferred  to 
cardboard.  Once  the  aperture  is  cut  in  the  card- 
board, it  is  refitted  to  the  angioma  being  sure  to 
allow  a  1-2  mm.  margin  of  normal  skin  to  insure 
treatment  of  the  entire  area.  Once  the  cardboard 
mask  is  applied,  the  C02  is  firmly  applied  to  the 
cut  out  area  and  firm  pressure  applied  for  about 
60  seconds,  which  time  should  be  accurately  meas- 
ured and  recorded. 

When  treatment  is  complete,  the  red  area  should 
be  uniformly  white  and  firmly  frozen.  This  frozen 
appearance  soon  subsides  and  the  redness  returns. 
Boric  acid  ointment  or  as  we  frequently  use,  bac- 
itracin ointment,  is  applied  and  the  treated  area 
covered  by  a  dry  sterile  dressing.  Depending  upon 
circumstances,  dressing  changes  are  made  and  an 
eschar  soon  forms.  In  a  week  or  two,  this  falls 
away  leaving  a  whitened  area  in  place  of  the 
angioma.  Any  rim  or  portions  of  it  remaining  may 
be  retreated,  restricting  application  to  residuals 
only. 

We  restrict  treatment  to  this  one  type  of  an- 
gioma since  others  are  better  treated  by  radiation 
either  by  x-ray  or  radium.  It  may  be  well  to  point 
out  here  that  no  adequate  means  of  treatment  of 
the  portwine  stain  exists  and  covering  of  the  area 
with  "Covermark"  is  our  best  approach  at  present. 

Verrucae 

THE    COMMON    WART 

This  common  lesion  is  found  on  many  parts  of 
the  body  but  most  often  on  the  hands,  particularly 
the  hands  of  children.  Of  all  the  many  forms  of 
treatment  electro-desiccation  is  the  most  direct  and 
uniformly  successful.  The  skin  over  and  about  the 
wart  is  prepared   with  tincture  of  metaphen  and 
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anaesthesia  produced  by  infiltration  about  and  be- 
neath the  lesion  of  1-2  per  cent  procaine  solution. 
A  moderately  heavy  spark  is  used  and  the  electrode 
is  held  against  the  lesion  until  it  dries  and  shows 
an  opalescent  glow.  Using  a  curved  iris  scissors, 
the  wart  is  trimmed  away.  Usually,  a  white  and 
somewhat  sodden  base  is  seen  made  up  of  the 
greatly  enlarged  papillae.  This  surface  is  retreated 
by  desiccation  and  a  dermal  curette  used  to  clear 
away  charred  debris.  This  is  continued  until  all 
wart  tissue  is  destroyed.  Bleeding  points  are  lightly 
touched  with  a  small  spark  to  control  oozing.  Two 
per  cent  aqueous  gentian  violet  solution  is  applied 
and  each  treated  site  covered  by  dry  dressings. 
Healing  is  rather  slow  depending  upon  the  extent 
and  depth  of  the  lesion  but  in  most  cases  dressings 
may  be  discontinued  in  ten  days  and  healing  com- 
plete in  three  weeks.  Immersion  of  the  treated  site 
in  water  should  be  prohibited  until  healing  is  well 
advanced. 

Venereal  Warts 

These  white  and  usually  sodden  lesions  are  the 
analogues  of  the  common  wart  altered  by  their 
site  of  growth  in  moist  areas.  It  is  believed  that 
they  are  caused  by  the  same  virus  which  gives  rise 
to  all  warts. 

The  treatment  of  these  lesions  is  best  accom- 
plished by  the  use  of  podophyllin  which  is  best 
used  as  a  20  per  cent  solution  in  compound  tinc- 
ture of  benzoin.  The  podophyllin  is  capable  of  de- 
stroying wart  cells  but  can  also  damage  normal 
skin.  The  use  of  the  benzoin  solution  provides  for 
accurate  application  to  the  warts  only  and  is  allowed 
to  dry  before  the  patient  re-dresses.  It  is  good 
practice  to  ask  the  patient  to  wait  for  from  four 
to  eight  hours  and  then  carefully  wash  the  area 
with  soap  and  water  to  remove  the  drug.  Often  a 
single  treatment  results  in  prompt  disappearance  of 
the  warts  though  occasionally  applications  must  be 
repeated  a  few  times. 

Filiform  Warts 

These  thread-like  structures  are  often  seen  on 
the  eyelids  and  occasionally  on  the  scalp.  They  are 
true  warts  but  their  treatment  is  much  simpler 
than  others.  It  is  usually  quite  sufficient  to  an- 
aesthetize the  base  with  procaine  and  simply  grasp 
the  tip  of  the  lesions  and  snip  off  the  base  with  the 
curved  iris  scissors.  Recurrences  are  infrequent  and 
healing  is  prompt. 

Plantar  Warts 

Warts  on  the  soles  of  the  feet  are  identical  with 
those  elsewhere  but  modified  by  the  dense  horny 
layer  of  skin  and  by  the  fact  of  constant  weight- 
bearing.  A  rim  or  collar  of  dense  callus  develops 
about  the  wart  and  the  lesion  is  often  confused 
with  a  simple  callus.  Often  the  lesions  are  multi- 
ple. They  are  distinguished  from  the  ordinary  cal- 
lus by  trimming.  This  can  be  done  with  an  ordi- 
nary scalpel,  though  this  is  a  difficult  instrument 


to  control  and  I  prefer  the  large  single  edge  razor 
blade.  Once  the  superficial  keratin  is  trimmed  away 
the  wart  is  identified  by  means  of  the  white,  en- 
larged papillae  which  often  contain  dark  puncta 
from  hemorrhage  into  their  substance. 

Of  the  many  methods  of  treatment  in  use,  I 
shall  confine  myself  to  their  destruction  by  electro- 
desiccation.  In  all  but  very  exceptional  cases,  this 
is  an  acceptable  office  procedure  and  in  most  in- 
stances the  patient  can  well  remain  ambulatory. 
Usually  the  local  anaesthesia  will  last  until  the 
patient  reaches  home,  and  pain  thereafter  is  rarely 
severe..  Most  errors  in  the  use  of  this  method  are 
ascrilbable  to  timidity  on  the  part  of  the  physician. 
It  is  all  too  frequent  to  see  patients  who  have  been 
treated  by  electro-desiccation  without  any  curettage 
and  hence  with  persistence  of  the  wart.  One  is 
often  quite  appalled  by  the  size  and  depth  of  the 
cavity  resulting  from  complete  removal  of  the  wart 
but  healing  is  usually  prompt  and  resulting  scars 
are  not  a  serious  problem. 

The  wart  is  first  pared  down  as  far  as  feasible 
without  undue  pain  to  the  patient.  The  surrounding 
skin  is  painted  with  tincture  of  metaphen  and  2 
per  cent  procaine  is  injected  into  the  skin  about 
and  beneath  the  lesion.  This  is  by  all  odds  the  most 
painful  and  trying  part  of  the  procedure.  Desicca- 
tion is  then  begun  and  carried  to  the  outer  limits 
of  the  wart.  Charred  debris  is  curetted  away  and 
desiccation  carried  downward  in  successive  appli- 
cations until  healthy  dermis  is  reached  throughout. 
Light  fulgurating  current  is  applied  to  control  ooz- 
ing and  the  defect  treated  with  2  per  cent  aqueous 
gentian  violet  solution.  An  ample  pad  of  dry  ster- 
ile gauze  is  applied  and  held  in  place  by  moleskin 
adhesive  or  a  strap  of  Elastoplast  bandage  around 
the  foot.  Dressings  are  carried  out  at  3-  to  7-day  in- 
tervals until  healing  is  complete.  This  may  even 
require  four  weeks  in  large  warts. 

ACNE  VULGARIS 

It  is  not  possible  to  discuss  the  entire  subject 
of  the  treatment  of  acne  vulgaris  here  so  I  shall 
be  obliged  to  discuss  only  two  phases  of  the  prob- 
lem, which  can  be  carried  out  in  the  office.  From 

the  time  consumed  in  this  treatment,  I  doubt  that 
many  will  feel  able  to  even  attempt  such  treat- 
ment. In  my  own  office,  acne  patients  consume 
more  time  than  nearly  any  other  and  I  know  all 
loo  well  the  demands  on  the  time  ot  the  doctor  in 
general  practice. 

One  of  the  most  essential  features  of  treatment 
of  acne  vulgaris  consists  in  the  thorough,  meticu- 
lous and  repeated  expression  of  comedones  and  the 
adequate  drainage  of  pustules  and  cystic  lesions. 
The  first  essential  for  this  care  is  adequate  light- 
ing and,  alas  for  many  of  us,  some  magnification. 
With  the  patient  prone  and  the  operator  comfort- 
ably seated,  pressure  is  made  with  the  comedone 
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expressor  over  the  fundus  of  the  sebaceous  gland 
and  the  contents  expressed.  Equally  good  results 
can  be  obtained  with  almost  any  one  of  the  many 
types  of  expressor,  depending  upon  the  experience 
of  the  physician.  In  incising  pustules  and  cystic 
lesions  a  No.  1 1  Bard-Parker  blade  is  used  and 
an  attempt  is  made  to  follow  the  follicular  open- 
ing in  making  the  incision.  Often,  with  small  pus- 
tules pressure  with  the  extractor  will  express  the 
plug  of  serum- and  keratin  as  well  as  the  purulent 
contents.  The  entire  face  (and  back  and  chest,  if 
involved)  is  systematically  covered  at  each  visit 
and  rapid  improvement  in  appearance  follows. 

A  useful  adjunct  in  treatment  is  the  application 
of  ultra-violet  light,  either  from  the  hot  quartz 
type  of  lamp  or  the  cold  quartz  burner.  Patients 
vary  in  their  tolerance  to  light,  from  the  easily 
reddened  skin  of  the  red-blonde  patient  to  the 
dark  skin  of  the  brunette.  Lamps  also  vary  in  then- 
output  with  age  and  construction.  It  is  necessary 
to  determine  the  erythema  dose  before  therapeutic- 
use  to  avoid  severe  erythema.  Our  aim  should  be 
the  production  of  a  mild  erythema  with  each  ex- 
posure and  this  appears,  as  a  rule,  4-6  hours  later 
and  is  followed  by  heavy  scaling.  This  is  repeated 
at  weekly  intervals  combined  with  acne  surgery. 
The  occasional  case  will  prove  recalcitrant  and  re- 
quire further  specific  dermatologic  methods  of  ther- 
apy, including  x-ray. 

PSORIASIS 

Although  we  still  are  ignorant  of  the  cause  of 
this  common  disease  and  our  treatment  of  it  is  thus 
entirely  empiric,  it  is  still  unfair  to  dismiss  the 
psoriatic  with  the  simple  statement  that  the  disease 
is  incurable.  Though  one  would  surely  be  remiss  if 
he  failed  to  tell  the  patient  that  there  is  a  very 
strong  tendency  to  recurrence,  we  should  surely 
make  an  honest  effort  at  alleviation.  One  among 
our  most  valuable  office  procedures  is  the  Goec- 
kerman  method.  In  this  procedure,  the  patient  is 
given  a  tar  preparation  for  topical  application  each 
night.  One  such  preparation  is  a  tar  distillate,  with 
which  is  usually  incorporated  1-2  per  cent  salicylic 
acid.  Next  morning,  the  patient  reports  to  the 
office  for  ultra-violet  application.  This  is  best  ap- 
plied with  hot  quartz  burner  and  the  dose  is  kept 
at  sub-erythema  levels.  The  procedure  is  repeated 
at  intervals  of  24  hours  to  a  week. 

The  addition  of  weekly  to  bi-weekly  injections 
of  2  c.c.  of  crude  liver  extract  is  often  helpful, 
and  in  certain  cases  autohemotherapy  performed  by 
withdrawal  of  10  c.c.  of  whole  blood  and  injecting 
this  intramuscularly. 

PITYRIASIS  ROSEA 

Once  identified,  this  self-limited  cutaneous  dis- 
ease is  probably  best  treated  by  the  application 
of  a  brisk  erythema  dose  of  ultra-violet  light,  from 


either  hot  or  cold  quartz  lamp.  Brisk  desquama- 
tion follows  the  acute  sunburn,  itching  is  usually 
promptly  relieved,  and  involution  of  the  eruption 
usually  is  fairly  prompt. 

XANTHELASMA 

These  small  plaques  of  chamois-colored  character 
on  the  eyelids  are  frequently  encountered  and  con- 
stitute a  significant  cosmetic  problem.  They  are 
quite  simply  treated  in  the  office.  Electro-desicca- 
tion tends  to  produce  too  great  destructive  effects 
and  be  followed  by  scar  retraction.  The  preferred 
method  of  treatment  consists  in  the  application  of 
50  per  cent  trichloracetic  acid  by  means  of  a  flat- 
tened application  tip.  Apply  the  liquid  accurately 
to  the  patches,  and  have  an  alcohol  sponge  ready 
to  apply  to  neutralize  any  overflow,  after  the 
patch  has  whitened  sufficiently.  Repeat  this  at 
weekly  intervals  and  the  lesions  will  slowly  re- 
gress, leaving  little  if  any  trace. 

CUTANEOUS   TAGS 

These  small  pedunculated  lesions  are  most  often 
found  on  the  neck  and  chest  and  in  the  axillas. 
and  are  far  commoner  in  women  than  in  men.  They 
tend  to  enlarge  during  pregnancy  and  are  inclined 
to  increase  in  number  after  the  age  of  forty. 

Since  they  consist  only  in  normal  epithelium, 
they  are  simply  treated.  I  usually  freeze  the  indi- 
vidual lesion  with  a  fine  ethyl  chloride  spray  and 
snip  the  small  tag  off  at  the  base  with  curved  iris 
scissors.  This  is  preferred  to  electro-desiccation, 
since  healing  is  more  rapid  and  less  likely  to  be 
followed  by  localized  pigmentation.  These  lesions 
do  not  recur  but  new  lesions  may  develop  from  the 
ones  which  are  flat  and  sessile. 

CONCLUSION 

I  have  attempted  to  outline  briefly  simple,  prac- 
tical and  feasible  methods  of  dealing  with  derma- 
tologic problems  which  are  frequently  seen  in  the 
office  or  most  physicians.  Many  of  them  are  old 
and  well  known,  but  I  can  vouch  for  them  by  rea- 
son of  trial  of  many  other  methods  and  success  ;n 
the  use  of  those  described. 


Subacute  Bacterial  Endocarditis:  Massive  Doses  of 

Procaine  Penicillin  in  Oll 

(M.  M.  Chertack,  M.D..  ct  a].,  in  HI.  Med.  .11.,  Oct.) 

Two  c.c.  (800.000  U)  were  given  IM  in  buttocks  and 
thighs  every  two  hours  around  the  clock  for  a  total  of 
9.600.000  U  daily  over  a  30-day  period.  Total  dosage  was 
288,000,000  units  (720  c.c.)  Bacterial  sensitiveness  and  pen- 
icillin blood  levels  were  followed. 

Patients  tolerated  9,600,000  units  of  crystalline  and  pro- 
caine penicillin  in  oil  by  intermittent  intramuscular  injec- 
tion daily  for  30  days. 

This  schedule,  simple  and  easy  to  administer,  appears  to 
have  cured  the  five  cases  studied.  One  patient  died  of  other 
causes,  but  was  bacteriologically  cured.  In  all  cases  the 
organisms  were  sensitive  to  penicillin. 

Side  reactions  were  easily  controlled  and  resulted  in  no 
lasting  symptoms  in  these  cases. 
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The  Treatment  of  Accidents  in  the  Office  and  Hospital 

Russell  Buxton,  M.D.,  F.A.C.S.,  Newport  News,  Virginia 
Surgeon-in-Charge,  Elizabeth  Buxton  Hospital 


DUE  to  the  tremendous  increase  in  the  number 
of  automobile  accidents  in  this  country,  and 
also,  'to  the  increasing  number  of  men  and  women 
employed  in  industry,  it  appears  that  the  number 
of  emergency  cases  that  any  one  doctor  sees  each 
vear  will  increase  more  and  more  as  time  goes  on. 
For  this  reason  it  seenis  timely  to  bring  to  your 
attention  some  of  the  principles  to  be  used  in  the 
treatment  of  various  types  of  accidents  in  an  effort 
to  decrease  the  mortality,  morbidity  and  permanent 
disability  which  may  result  from  these  accidents. 
As  surgeon-in-charge  of  a  hospital  of  moderate  size, 
it  has  fallen  to  my  lot  for  the  past  fifteen  years  to 
see  and  treat  the  majority  of  accident  cases  that 
are  brought  into  the  hospital.  It  is  my  feeling  that 
the  quality  of  care  given  to  these  cases  has  been 
improved  by  following  certain  broad  principles,  and 
it  is  to  pass  some  of  these  observations  on  to  you 
that  this  paper  is  being  presented. 

Generally  speaking,  it  may  be  said  that  patients 
brought  into  the  hospital  or  doctor's  office  by  police 
and  fire  ambulances  or  commercial  ambulances,  are 
well  handled  from  the  moment  that  they  are  picked 
up,  because  members  of  these  organizations  almost 
always  receive  training  in  the  emergency  care  of 
the  accident  patient.  Those  people  who  are  brought 
in  by  untrained  individuals,  in  automobiles  or 
trucks,  may  or  may  not  have  been  properly  taken 
care  of  from  the  standpoint  of  transportation  de- 
pending entirely  upon  the  medical  knowledge  and 
common  sense  of  the  individual  who  does  the  trans- 
porting. For  this  reason  it  is  important  for  us  in 
the  medical  profession  to  educate  the  public  into 
the  advantage  of  holding  the  injured  at  the  scene 
of  the  accident  until  the  proper  conveyance  can  be 
obtained  for  transporting. 

The  next  step  of  importance  in  the  treatment  of 
emergency  cases  is  proper  and  complete  examina- 
tion by  the  physician.  In  all  major  accidents,  the 
completeness  of  this  examination  can  not  be  stress- 
ed too  much,  as  injuries  that  may  be  trivia]  or  un- 
suspected at  first  may  end  up  by  causing  more 
discomfort  or  disability  than  the  injuries  which  at 
first  seemed  to  be  most  important.  The  time  ele- 
ment in  dealing  with  accident  cases  is  of  great  im- 
portance, as  many  patients  go  into  shock  after  thev 
have  been  brought  into  a  doctor's  office  or  the 
emergency  room,  even  though  they  seemed  to  be 
in  relatively'  good  condition  during  the  time  they 
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were  being  transported.  For  this  reason,  each  emer- 
gency room  should  have  a  trained  person,  preferably 
a  physician,  available  at  all  times,  and  because  so 
often  many  are  injured  in  one  accident,  a  second 
and  even  a  third  physician  should  be  on  call  in  the 
emergency  room.  It  is  important  in  situations  where 
several  cases  are  involved,  to  be  certain  that  all 
such  injured  persons  be  examined  promptly,  and 
then  that  those  who  need  emergency  care  the  worst 
be  treated  first.  Those  with  open  wounds  and  bleed- 
ing certainly  require  more  prompt  treatment  than 
those  patients  who  can  wait  for  a  diagnosis  or  other 
type  of  care. 

During  the  period  of  years  in  the  hospital,  we 
have  worked  out  a  relatively  simple  set  of  rules 
for  the  house  officer  to  follow,  which  I  feel  is  val- 
uable and  which  I  would  like  to  pass  on  to  you. 
Our  first  instruction  to  the  house  officer  is  that  he 
examine  the  patient  completely,  order  emergency 
treatment  for  pain  and  shock  and  cross-matching 
of  blood:  and  then  to  clean  up  and  suture  any 
lacerations  which  may  be  present,  starting  with  the 
worst  ones  first.  He  is  instructed  to  call  the  at- 
tending physician  if  the  emergency  seems  to  war- 
rant it. 

All  members  of  our  house  staff  are  taught  to  use 
local  anesthesia  properly  and  preferably,  and  this 
is  done  in  the  following  manner:  Even  before  the 
wound  is  cleaned,  novocaine  1  per  cent  is  injected 
through  the  edges  of  the  wound  subcutaneously 
rather  than  through  the  unbroken  skin,  to  decrease 
the  pain  caused  by  the  injection.  It  is  surprising 
how  nicely  this  works  in  children  and  how  exten- 
sive a  procedure  can  be  carried  out  under  local 
anesthesia  both  in  adults  and  children.  After  the 
anesthesia,  the  wound  is  cleaned  with  saline  or 
syap-and-water  and  an  antiseptic  solution  is  ap- 
plied to  the  skin,  care  being  taken  not  to  let  the 
antiseptic  get  into  the  wound.  Large  bleeding  ves- 
sels next  are  clamped  and  ligated,  but  the  smaller 
ones  are  left  alone  as  the  pressure  of  the  wound 
closure  is  usually  enough  to  prevent  bleeding.  Our 
residents  are  instructed  to  use  non-absorbable 
through-and-thmugh  or  mattress  sutures  to  elimi- 
nate the  dead  space,  though  catgut  may  be  used  to 
suture  muscles  and  fascia  if  these  tissues  are  in- 
volved. The  use  of  non-absorbable  sutures  for  the 
closure  of  the  skin  is  forbidden  as  the  scar  is  in- 
variably made  worse. 

Wounds  of  the  face  require  particular  care  so 
that  the  facial  muscles  be  not  distorted  leaving 
changes  which  are  permanent.  Extreme  care  and  a 
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little  time  and  effort  on  face  wounds  are  well  repaid 
if  the  scar  is  minimized  and  the  patient  can  smile 
and  talk  normally.  Our  rules  state  that  eye  injuries 
are  to  be  referred  immediately  to  an  ophthalmolo 
gist,  so  that  no  time  may  be  lost  in  the  institution 
of  proper  treatment  in  order  to  save  as  much  of 
the  vision  as  possible  and  to  prevent  the  possibility 
of  infection  in  one  eye  which  may  destroy  its  vision 
and  lead  to  a  sympathetic  ophthalmia  with  loss  of 
vision  in  the  other. 

In  our  area  tetanus  is  a  common  disease,  and 
our  house  officers  are  instructed  to  give  tetanus 
antitoxin  or  tetanus  toxoid,  as  may  be  indicated, 
in  all  cases  where  a  wound  of  the  skin  is  present 
and  there  is  any  risk  of  contamination  from  the 
soil  or  other  dirty  articles.  Many  cases  receive  some 
form  of  penicillin  for  two  or  three  days  because  it 
has  been  noted  that  this  decreases  the  incidence  of 
infection  with  resulting  disability  and  deformity. 
Our  rules  also  stress  that  an  orthopedic  surgeon  or 
a  general  surgeon  must  be  called  on  all  compound 
fractures,  though  the  hospital  officer  may  begin 
emergency  treatment,  such  as  the  cleansing  of  the 
wound  and  fixation  of  the  injured  limb. 

Our  rules  forbid  tendon  repair  in  the  out-patient 
department  or  emergency  room  us  we  feel  that  re- 
pair of  tendons  is  a  major  procedure  which  should 
be  done  in  the  operating  room  under  ideal  condi- 
tions as  soon  as  passible  bv  a  staff  member. 

After  the  emergency  treatment  has  been  given, 
the  question  of  admission  to  a  hospital  bed  is  left 
to  the  attending  physician  or  the  house  officer,  but 
it  is  felt  that  the  majority  of  accident  cases,  par- 
ticularly automobile  accidents,  are  better  off  hos- 
pitalized for  at  least  twenty-four  hours  for  obser- 
vation. While  this  is  not  always  adhered  to,  we 
feel  that  many  of  these  cases  are  more  severely 
injured  than  is  first  thought  to  be  the  case.  The 
day  following  the  accident  brings  up  many  ques- 
tions which  may  necessitate  further  studies  and 
treatments,  and  irreparable  damage  may  be  done 
to  a  patient  if  he  is  allowed  to  leave  the  phvsician's 
care  for  even  as  long  as  twenty-four  hours. 

Admission  of  accident  cases,  of  course,  brings  up 
the  question  of  financial  responsibility  and  even 
some  legal  responsibility  and  our  feeling  is  as  fol- 
lows: If  the  patient  is  so  badly  injured  that  ad- 
mission is  definitely  required,  it  is  the  duty  of  the 
administrative  office  to  make  every  effort  to  take 
care  of  the  financial  arrangements,  but.  in  the  last 
analysis,  these  cases  are  usually  admitted  without 
regard  to  the  finances  and  it  is  in  this  group  that 
the  hospital  sustains  it  greatest  losses.  It  is,  there- 
fore, the  phvsician's  responsibility  to  see  that  this 
type  of  case  is  not  hospitalized  anv  longer  than  is 
necessary. 

Bearing  these  general  principles  in  mind,  it  has 
been  my  experience  that  the  house  officers  are  most 


often  in  trouble  with,  and  ask  more  questions 
about,  the  management  of  head  injuries,  hand  in- 
juries and  back  and  abdominal  injuries;  and,  as 
these  cases  offer  the  greatest  problem  to  the  attend- 
ing physician  from  the  standpoint  of  medical  care. 
they  will  be  discussed  in  this  order. 

The  patient  who  is  brought  in  unconscious  fol- 
lowing an  accident  present?  the  greatest  difficulty 
from  a  diagnostic  standpoint.  Practically  speaking, 
these  patients  fall  into  thre  •  groups:  those  who  are 
hopeless,  those  who  require  some  type  of  neuro- 
surgery, and  those  who  will  get  well  with  the  ordi- 
nary care.  Fortunately,  the  last  group  is  by  far  the 
largest  in  number  and  we  have  been  in  the  hab't 
of  treating  these  patients  with  mild  sedation,  usual- 
ly codeine  and  caffeine  given  simultaneously,  and 
slight  dehydration. 

We  provide  an  open  airwav  during  the  period  of 
unconsciousness,  and  the  blood  pressure  and  pulse 
are  taken  every  half-hour  to  determine  the  course 
of  the  case.  The  oxygen  tent  is  used  if  indicated, 
and  fluids  are  restricted  in  an  effort  to  bring  about 
some  dehydration.  X-rays  are  best  deferred  until 
the  patient  is  conscious  and  can  handle  himself 
easily. 

The  cases  which  require  surgery  are  those  of  ex- 
tradural hemorrhage  and  depressed  fractures,  but 
the  more  severe  cases  with  subtentoral  tear  and  in- 
tradural hemorrhage  are  usually  hopeless  from  the 
start.  If  the  patient  remains  unconscious  over  any 
length  of  time,  nourishment  must  be  given  through 
the  Levine  tube  and  intravenously  in  order  to  pre- 
vent starvation.  It  is  important  to  remember  that 
as  soon  as  possible  these  patients  should  be  gotten 
out  of  bed  and  forced  to  walk  around  so  that  the 
incidence  of  post-concussion  syndrome  mav  be 
diminished. 

The  next  most  troublesome  type  of  cases  are 
those  involving  the  hand  and  fingers.  These  are 
usually  industrial  accidents  and  are  of  special  im- 
portance because  of  the  economic  factor  involved. 
It  is  well  known  that  if  a  workingman  loses  the 
use  of  a  hand  his  earning  power  is  usually  seriously 
impaired.  For  this  reason  all  physicians  who  take 
care  of  this  type  of  injury  should  be  well  versed 
in  it.  It  is  our  feeling  that  all  hands  and  fingers 
should  be  x-rayed  in  which  there  is  any  question 
of  bone  involvement,  this  for  future  reference  if 
for  no  other  reason.  In  lacerations  not  involving 
the  tendons,  the  wound  mav  be  closed  following 
proper  antisepsis.  In  those  cases  with  avulsion 
compound  fractures  and  jagged  lacerations,  only 
the  minimum  amount  of  destructive  surgery  should 
be  attempted  immediately,  because  once  a  portion 
of  the  finger  is  removed  it  can  never  be  replaced 
and  remarkable  restoration  may  be  done  in  many 
cases.  All  hand  and  finger  injuries,  of  course,  should 
receive  tetanus  antitoxin   immunization   and  peni- 
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cillin  and  because  of  the  amount  of  pain  which 
these  injuries  cause,  they  are  often  best  treated  in 
the  hospital. 

In  cases  of  injuries  of  the  fingertips  in  which  a 
portion  of  the  pulp  and  nail  or  a  portion  of  the 
bene  has  been  removed,  the  following  is  advocated: 
After  digital  nerve  block  and  cleaning,  a  tour- 
niquet is  applied.  Minimum  debridement  is  done, 
any  bone  fragments  are  removed  and  sharp  edges 
of  bone  are  trimmed.  The  main  arteries  are  clamp- 
ed and  ligated  and  contused  subcutaneous  tissue  is 
removed.  The  fingertip  is  reconstructed  into  as  nor- 
mal a  contour  as  possible  and  the  open  end  of  the 
finger  is  covered  with  gelfoam,  which  is  sutured  in 
place  with  mattress  sutures,  no  attempt  being  made 
to  approximate  the  skin  edges.  The  gelfoam  con- 
trols the  bleeding  and  seems  to  act  as  a  framework 
for  connective  tissue.  If  the  wound  is  left  alone  for 
ten  days  and  no  infection  develops,  a  normal- 
appearing  distal  portion  may  be  obtained,  even 
though  the  bone  tip  has  been  lost.  This  method 
obviates  the  extensive  debridment  and  amputation 
which  may  be  necessary  if  an  attempt  is  made  to 
close  the  wound  completely. 

For  the  last  type  of  injury  to  be  discussed,  that 
of  back  and  abdominal  injuries,  it  may  be  said  that 
these  injuries  can  be  quite  treacherous  from  a  diag- 
nostic standpoint.  Often  it  is  practically  impossible 
to  differentiate  between  a  severe  back  strain,  with 
or  without  fracture  of  the  lumbar  vertebrae,  and  a 
non-penetrating  wound  in  which  a  hollow  or  solid 
viscus  is  damaged.  In  some  cases  a  laparotomy  is 
necessary  to  rule  out  injuries  to  the  internal  or- 
gans. All  of  these  cases  which  occur  as  a  result  of 
severe  automobile  accidents,  falls  or  blows  on  the 
back  and  side,  must  be  individualized  and  often 
the  combined  knowledge  of  the  surgeon,  urologist, 
orthopedic  surgeon  and  radiologist  before  the 
prooer  diagnosis  can  be  made  and  it  is  only  by  the 
combined  efforts  of  this  group  that  many  of  these 
patients  can  be  saved. 

Conclusions 

1.  Intelligent  transportation  is  necessary  for  the 
proper  care  of  injured  persons. 

2.  Emergency  treatment  means  immediate  treat- 
ment. 

3.  A  relatively  simple,  well  planned  routine 
should  be  taught  to  all  medical  personnel  respon- 
sible for  emergency  care  of  the  injured. 

4.  Prompt  and  efficient  treatment  will  improve 
the  results  obtained  in  the  care  of  the  injured. 

Discussion 
Dr.  J.  M.  Meredith.  Richmond: 

I  enjoyed  Dr.  Buxton's  timely  and  instructive  paper  very 
much.  We  agree  with  the  importance  of  admitting  all  head 
injury  patients  (who  have  been  rendered  unconscious)  to 
the  hospital  for  overnight  observation,  to  be  certain  about 
the   possibility   of   an   extradural   clot   developing.  We   also 


have  x-ray  films  of  the  skull  made  in  these  cases,  but  not 
necessarily  immediately  at  the  time  of  admission  as  the 
patient  may  be  in  shock.  Our  experience,  however,  has 
been,  as  shown  in  analyses  of  several  series  of  large  num- 
bers of  head  injury  cases  admitted  without  selection  to 
the  Medical  College  of  Virginia  Hospitals,  that  shock  in 
head  injury  is  not  very  frequently  seen  unless  there  has 
been:  (1)  severe  blood  loss  from  the  scalp  or  elsewhere, 
(2)  severe  associated  injuries  of  the  spine,  chest,  pelvis,  or 
long  bones,  or  (3)  there  is  an  overwhelming  brain  injury 
with  dilated,  fixed  pupils,  blood  pouring  from  the  cranial 
orifices,  et  cetera. 

In  spinal  injury,  shock  is  present  with  considerably  more 
frequency — especially  when  the  cord  has  been  contused — 
than  in  head  injuries.  A  number  of  years  ago,  Dr.  Gran- 
tham and  I  collected  some  cases  from  our  clinics  at  the 
Medical  College  of  Virginia  and  the  University  of  Virginia, 
which  showed  that  when  there  is  a  combined  head-shoulder 
girdle  injury  (upper  humerus,  clavicle  or  scapula)  one  must 
be  very  sure  there  is  not  also  an  associated  cervical  spine 
injury.  This  possibility  is  such  a  real  one  that  we  now  rou- 
tinely have  cervical  spine  films  made  in  every  case  of  com- 
bined head-shoulder  girdle  injury  so  as  not  to  overlook 
detection  of  cervical  spine  injury  also.  This  combination  of 
findings  we  designated  Coleman's  syndrome,  as  Dr.  C.  C. 
Coleman  was  the  first  to  emphasize  the  frequency  of  its 
occurrence  to  his  house  staff. 

To  return  to  head  injury  cases,  we  learned  from  an  an- 
alysis of  several  hundred,  consecutively  admitted,  unselect- 
ed  patients  with  acute  head  injury,  that  less  than  10  per 
cent  required  major  surgical  procedures;  in  many  individ- 
uals, simple  debridement  and  closure  of  scalp  lacerations 
was  all  that  was  necessary  from  the  surgical  standpoint. 
Expert  nursing  care  for  a  few  days  at  least  is  essentia]  to 
detect  the  developing  extra-  or  sub-dural  clot,  or  the  onset 
of  increased  intracranial  pressure.  The  compound  depressed 
skull  fractures  require  immediate  operative  repair;  the  sim- 
ple depressed  fractures  are  often  operated  on,  by  preference 
two  to  four  days  after  trauma.  A  tracheotomy  occasionally 
may  be  life-saving  in  the  severely  injured  patient  with  ster- 
torous respiration,  cyanosis,  and  excessive  mucus  which  can 
not  be  removed  by  postural  drainage  or  suction.  It  should 
be  stressed  that  the  important  problem  in  all  cases  of  open 
wounds  of  the  head  is  the  prevention  of  infection;  that, 
whether  the  patients  have  simple  scalp  lacerations,  a  com- 
pound depressed  skull  fracture  or  a  cerebrospinal  fluid 
leak,  all  treatment  should  be  directed  toward  preventing 
osteomyelitis,  meningitis,  cerebritis,  subdur:*)  abscess  or 
brain  abscess.  A  combination  of  penicillin  and  sulfadiazine 
is  probably  best  in  these  patients.  We  also,  in  recent  years, 
stress  early  ambulation  in  most  cases  of  acute  head  injury, 
even  in  patients  with  long  linear  skull  fractures,  if  they 
have  no  disabling  complaints.  Post-traumatic  headache  and 
vertigo  are  never  stressed  to  the  patient  or  his  family  as 
these  subjective  symptoms  may  become  chiefly  psychologi- 
cal and  extremely  difficult  to  eradicate  once  they  have  de- 
veloped. 


Extracts  From  Treasurer's  Report  Milwaukee  County 

Medical  Society  100  Years  Ago 
i  Milwaukee  Medical  Times,  Sept.,   1951) 

The  fee  from  Dr.  Ellsworth  who  was  admitted  a  member 
of  this  Soc'y  on  the  4th  of  May  last  was  never  paid  in  to 
the  Treasurer,  but  handed  to  the  Pres.  who  states  that  he 
has  an  account  against  the  Soc'y  &  will  consider  this  as  a 
payment  upon  it. 

Members  who  have  not  paid  their  fee  of  initiation — 

Drs.  Hlanchar  &  Spaulding  $2.00. 

Then'  is  also  now  due  the  Treasury  the  fine  of  Dr. 
Graves  $5.00. 
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The  Causes  and  Treatment  of  Industrial  Low  Back  Pain 

R.   B.  Davis,  M.D.,  F.A.C.S.,   Greensboro,  North  Carolina 


THE  industrial  surgeon  of  today  is  tormented 
more  with  low  back  pain  than  with  any  other 
one  injury.  With  this  in  mind  the  author  has  at- 
tempted to  classify  them  in  a  practical  way.  In 
doing  so  he  has  found  two  main  types:  First;  those 
caused  by  sudden,  violent  trauma  producing  defi- 
nite objective  signs  and  producing  systemic  as  well 
as  local  symptoms. 

Second:  those  back  pains  coming  during  the  nat- 
ural, norma]  movements  of  the  lower  back  or  back 
muscles.  These  produce  almost  no  objective  signs 
other  than  taut  muscles  at  the  time  of  pain  or 
very  slight  tenderness  to  deep  pressure  of  the  mus- 
cles of  the  back  some  hours  after  the  pain  appear- 
ed. Their  real  cause  seems  to  the  analytical  mind 
to  be  obscure. 

As  to  the  first  group  there  is  little  new  to  be 
said  about  the  diagnosis  or  treatment.  The  historv 
is  usually  fresh  and  clear.  The  patient  has  little 
trouble  in  remembering  what  happened.  He  will 
relate  to  you  that  something  hit  him  in  the  back  or 
that  he  fell  against  something.  As  a  rule  there  are 
objective  signs  of  extreme  violence.  There  are  local- 
izing symptoms  leading  to  a  diagnosis.  There  may 
be  numbness  and  tingling  of  the  lower  limb  or  even 
inability  to  move  same.  The  x-ray  will  likely  show 
fracture,  dislocation  or  altered  position  of  the  bony 
parts. 

The  treatment  consists  of  reduction  if  needed, 
bed  rest,  usually  some  weeks,  body  cast  and  later 
lower  back  supports.  As  a  rule  by  the  time  the 
doctor  is  ready  for  these  patients  to  go  back  to 
work,  the  patient  is  readv.  In  these  cases  the  pa- 
tient is  not  afraid  to  get  well. 

In  the  second  group  of  cases  there  is  a  different 
story.  These  patients  are  puzzled  from  the  very  be- 
ginning. For  no  reason  whatsoever  as  far  as  they 
are  concerned,  a  violent,  sudden  excruliating  pain 
struck  them  in  their  lower  back.  It  did  so  as  thev 
were  doing  the  same  labor  or  preforming  the  same 
movement  which  thev  had  been  doing  for  yeai> 
without  any  pain  or  difficulty  at  all.  When  thev 
go  or  are  taken  to  the  doctor,  they  are  not  able 
to  demonstrate  any  injurv  and  are  frequently  un- 
able to  find  any  soreness  or  tenderness,  so  it  is  nn 
wonder  thev  are  non-plused.  No  one,  however, 
doubts  the  fact  that  they  experienced  severe  pain. 
Upon  careful  history  taking  one  finds  that  the  lower 
back  was  in  motion  when  the  pain  struck.  Almost 
alwavs.  however,   this  consisted  of   the  movement 
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that  is  produced  by  contraction  of  the  muscle 
fibers.  Therefore,  it  seems  logical  to  assume  that 
muscle  contraction  has  something  to  do  with  the 
cause  of  pain.  So  far  as  the  joints  of  the  vertebrae 
are  concerned  they  move  as  much  with  the  patient 
bending  over  as  thev  do  when  the  patient  attempts 
to  resume  the  erect  position. 

Upon  examination  the  doctor  sees  no  objeclive 
.-•igns  unless  the  muscles  are  still  in  spasm.  If  so. 
they  stand  out  more  prominently  than  their  fellows 
of  the  opposite  side  in  case  of  a  unilateral  injurv. 
In  some  cases  a  repitition  of  the  movement  which 
caused  the  first  pain,  mav  throw  the  muscles  into 
a  second  violent  contraction  but  this  is  by  no 
means  a  constant  thing.  Objective  signs  then  are 
few  and  by  no  means  constant.  However,  it  is  to 
be  noted  most  of  these  patients  are  overweight, 
suggesting  at  least  a  metabolic  disturbance. 

When  it  comes  to  subjective  symptoms  there  is 
a  different  story.  The  patient  will  at  once  state  that 
he  stooped  over  to  pick  up  some  object  as  he  does 
dozens  of  times  each  day  and  when  he  went  to 
raise  up,  a  sudden,  sharp,  shooting  pain  struck  him 
in  the  lower  back.  Sometimes,  these  are  so  severe 
the  patient  will  fall.  At  times  he  may  be  carrying 
his  usual  turn  and  step  in  an  awkward  manner, 
causing  a  strain  as  he  puts  it  and  receive  a  severe 
pain  in  his  lower  back.  It  is  noteworthy  that  he 
does  these  same  things  dozens  of  times  each  day 
and  thousands  of  times  during  life  without  any 
pain  or  discomfort.  What  then  can  be  the  matter 
with  this  patient  on  this  particular  occasion?  The 
doctor  along  with  the  patient  wonders.  The  patient 
is  actually  afraid  to  get  well. 

Since  muscular  motion  is  always  present  at  the 
onset  of  the  pain,  one  must  give  some  thought  to 
muscle  tone.  The  characteristics  of  all  muscle  eel's 
is  elasticity  which  produces  contraction  and  relaxa- 
tion. The  abnormal  extremes  of  either  will  produce 
muscle  irritation  and  pain.  For  instance  a  sprained 
ankle  is  very  painful  because  one  has  overstretched 
or  over  relaxed  his  ankle  muscles.  Again  take  the 
well  known  "charlie  horse"  in  the  calf  of  your  leg. 
This  is  verv  painful  because  of  over  contraction  or 
contraction  beyond  the  normal  for  that  muscle.  By 
and  large,  however,  normal  muscles  are  able  to  con- 
tract and  relax  rather  widely  without  pain  and  will 
halt  all  movements  short  of  pain.  It  is  quite  differ- 
ent, however,  with  a  sick  muscle.  For  instance  con- 
traction of  the  abdominal  muscles  after  a  black 
widow  spider  bite,  those  of  the  spinal  muscles  i;i 
strychnine  poisoning  or  those  of  the  neck  and  face 
in  hydrophobia.  Could  it  not  be  assumed  then  that 
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muscle  contraction  could  take  place  to  an  abnormal 
and  painful  degree  in  the  case  of  a  disturbed  cell 
metabolism  as  well  as  from  toxins  or  poisoning. 

What  evidence  do  we  have  in  cell  metaibolism 
producing  irritable  muscle  cells.  If  we  by  error 
remove  the  para-thyroid  glands  during  a  thyroid- 
ectcmy,  we  will  get  a  tetany  or  irritable  muscle 
cells  producing  continuous  spasm.  The  psysio-chem- 
ist  tells  us  that  the  function  of  the  para-thyroid 
glands  is  to  extract  calcium  from  our  food  and  ren- 
der it  available  for  muscle  cell  assumption. 

The  treatment  of  this  type  of  case  is  difficult  so 
far  as  returning  the  patient  to  work  is  concerned. 
In  the  mind  of  the  patient,  doubt  plays  a  large 
part.  First,  he  doubts  the  doctor  because  he  is 
usually  sent  to  the  company  doctor  instead  of  his 
own.  Second,  he  does  not  get  a  very  convincing 
argument  from  the  doctor  as  to  the  cause  of  his 
ssvere  pain.  Third,  he  reasons  that  his  pain  could 
just  as  well  have  come  on  at  home  as  at  the  fac- 
tory. He  recognizes  the  fact  that  the  same  move- 
ment that  preceded  the  pain  was  actually  carried 
out  many  times  while  not  on  the  job.  If  the  pain 
should  reoccur  at  home  he  realizes  that  he  would 
have  to  pay  the  doctor  himself  as  well  as  having 
to  loose  his  compensation  benefits.  Fourth,  last  but 
not  lease  the  doctor  is  very  slow  in  getting  him 
completely  easy  of  his  pain  if  he  tries  to  exercise 
his  back  muscles  at  all.  The  patient  is  reluctant 
to  go  to  bed,  and  is  somewhat  indifferent  to  taking 
medicine  except  for  the  relief  of  pain.  These  pa- 
tients are  actually  afraid  to  get  well  for  the  reasons 
stated  above. 

We  believe  that  if  the  muscle  cell  irritation  can 
be  relieved  by  10  c.c.  Calcium  Gluconate,  10  per 
cent,  intravenously  daily  and  the  rational  of  such 
treatment  explained  to  the  patient,  he  will  not  be 
afraid  to  get  well.  We  should  like  to  report  a  few 
case?  to  furthesr  substantiate  this  belief: 

Cask  Reports 
Case  No.  I: 

SR:  A  stout,  white  male,  age  55,  carpenter  by  trade, 
was  seized  with  severe  agonizing;  pani  in  his  lower  back  as 
he  was  raisinpr  up  from  the  stooping  position.  He  was 
treated  with  diathermy  and  after  3  days  was  relieved. 
Four  weeks  later  he  experienced  the  same  accident,  was 
treated  in  the  same  way.  with  relief  after  5  days.  17 
months  later  he  had  the  third  seizure.  He  was  treated  as 
before  and  after  2  days  was  relieved.  He  had  no  Calcium 
Gluconate. 
Case   No.   If: 

A  stout,  white  female,  age  33,  office  worker,  was  seized 
with  severe  pain  in  lower  back  as  she  got  up  from  her 
chair.  Was  hospitalized  and  treated  with  Penicillin  and 
heat,  and  was  relieved  after  3  days.  She  had  not  Calcium 
Gluconate. 
Case  No.  Ill: 

DDW:  A  stout,  white  male,  age  57,  travelling  cotton 
broker  salesman,  was  seized  with  severe  lower  back  pain 
as  he   went   to   get   out   of  bed.  Was  hospitalized,   treated 


with  diathermy  and  Sulfadiazene  with  relief  after  10  days. 
He  had  no  Calcium  Gluconate. 

(It  is  noteworthy  that  this  man  had  experienced  a  thy- 
roidectomy.) 
Case  No.  IV: 

BS:  White  male,  age  16,  a  dairy  farm  hand.  While  lift- 
ing a  can  of  milk  was  seized  with  a  sudden  agonizing  pain 
in  lower  back,  was  treated  by  bed  rest,  heat  and  strapping 
with  reilef  in  8  days.  It  is  to  be  noted  here  that  this  boy 
while  thin  was  age  16,  at  which  time  hormonal  changes 
are  in  process.  He  had  no  Calcium  Gluconate.  Fourteen 
years  afterwards,  while  attempting  to  get  out  of  bed,  pa- 
tient was  seized  with  severe  low  back  pain.  He  was  treated 
ambulatory  with  Calcium  Gluconate  and  recovered  in  six 
days. 
Case  No.  1': 

JG:  Colored,  male,  very  stout,  age  40,  a  laburer.  Four 
months  prior  to  coming  under  our  service,  he  was  struck 
on  the  lower  back  by  a  falling  table.  He  was  admitted  to 
the  hospital  for  a  short  period  of  time,  but  continued  to 
go  to  the  doctor's  office  with  pain  in  his  back  until  re- 
ferred to  us  by  the  Insurance  Adjustor.  We  diagnosed  his 
case  as  a  traumatic  injury  to  the  muscles  of  the  back.  He 
was  treated  by  us  with  cast  and  a  low  back  support.  He 
voluntarily  discontinued  his  treatment  and  after  four 
months  was  reported  to  have  returned  to  work. 

6  years  later  when  he  again  came  under  our  care  with 
a  history  of  having  strained  his  back  from  a  suden  jar. 
There  was  board-like  ridgity  of  the  lumbar  muscles  left 
side.  He  was  treated  this  time  with  Calcium  Gluconate 
and  Etamon  with  an  occasional  APC  and  several  daithermy 
treatments.  He  returned  to  work  in  about  30  days.  This 
case  represents  a  back  injury  which  left  the  lumbar  muscles 
irritable  but  it  is  to  be  remembered  that  this  man  is  very 
much  over-weight. 
Case  No.  VI: 

LL:  White  male,  age  31,  coca-cola  salesman,  came  to 
our  office  with  a  history  of  'having  bent  over  to  pick  up  a 
coca  cola  crate,  his  usual  job,  and  upon  straightening  up, 
got  pain  in  lower  back.  There  was  some  ridgity  of  the 
lumbar  muscles,  otherwise  physical  examination  was  nega- 
tive. He  was  treated  with  Calcium  Gluconate,  Toylsin, 
Para-thyroid  tablets  and  diathermy,  and  returned  to  work 
in  5  days.  Two  years  later  this  patient  was  admitted  to 
our  office  with  exactly  the  same  complaint  and  with  the 
same  muscular  ridgity.  Patient  was  treated  with  Calcium 
Gluconate  and  diathermy  and  returned  to  work  in  3  days. 
Case  No.   VII: 

GW:  Age  31.  stout  white  female,  housewife.  As  she 
straightened  up  after  stooping  over  to  wait  on  her  small 
baby  she  received  severe  pain  in  lower  back.  She  gave  a 
history  of  having  had  back  pain  off  and  on  for  several 
years.  Esamination  revealed  nothing  significant  in  back. 
To  be  noted,  however,  is  that  she  had  a  retroverted  uterus 
eioded  cervix  and  infected  tonsils.  She  was  treated  with 
Cerium  Gluconate  and  diathermy  and  after  five  treatments 
was  relieved.  She  was  re-admitted  again  6  months  later 
with  the  same  back  pain  following  waiting  on  her  sick 
baby.  Examination  revealed  same  findings  as  previous  ad- 
mission. She  was  treated  with  diathermy,  Tolysin.  and 
Ovacoids  and  was  relieved  after  four  treatments.  Three 
years  later  she  came  in  again  and  was  treated  with  dia- 
thermy. Tolysin  and  Calcium  Gluconate.  After  three  treat- 
ments .-he  was  dismissed.  It  is  noteworthy  that  this  patient 
gave  the  history  that  she  had  absolutely  no  pain  in  back 
during  her  second  pregnancy.  This  could  easily  have  come 
from  a  retroverted  uterus  but  we  must  not  completely 
ignore  the  possibility  of  some  endocrine  or  metabolic  dis- 
turbance. 
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Case  No.  VIII: 

NLS:  Age  35,  white  male,  truck  driver.  After  helping 
his  wife  clean  house,  he  was  seized  with  pain  in  his  back. 
He  went  to  a  Chiropractor  eight  times  with  no  result.  He 
gave  a  similar  history  of  pain  in  his  bai  k  a  number  of 
years  before.  At  that  time  the  Chiropractor  treated  him 
and  after  taking  several  treatments  he  was  relieved.  Hi*- 
physical  examination  was  negative  except  deep  pressure 
over  lumbar  muscles  caused  pain.  He  was  given  diathermy 
and  Calcium  Gluconate  along  with  Becotin  capsules  and 
Thiamine  Chloride.  He  returned  to  work  after  four  treat- 
ments but  continued  to  come  back  to  the  office  for  three 
additional  treatments.  Four  months  later  he  returned  with 
low  back  pain  following  some  trivial  motion  and  was  given 
Calcium  Gluconate,  diathermy  and  Tolysin.  He  was  re- 
lieved after  one  treatment  and  returned  to  work. 
Case  Nu.  IX : 

CS:  Stout,  colored  male,  age  50,  water  pump  installer. 
Two  weeks  prior  to  admission  he  twisted  his  back  while 
lifting  a  heavy  pipe.  He  was  out  of  work  two  or  three 
days  and  then  returned  to  work  but  continued  to  have 
trouble  with  his  back.  Examination  revealed  tenderness  to 
deep  pressure  over  the  muscles  of  the  back  and  thigh.  He 
was  treated  with  Calcium  Gluconate.  Sodium  Salicylate 
and  diathermy.  He  was  dismissed  after  third  treatment. 
Case  No.  X: 

WWW:  White  female,  aged  47,  housewife.  Five  days  be- 
fore admission  while  digging  in  flower  garden  she  received 
a  severe  back  pain.  Examination  was  negative.  She  was 
treated  with  Tolysin.  Calcium  Gluconate  and  diathermy. 
She  was  relieved  after  one  treatment.  Six  weeks  later  she 
had  a  allergic  condition,  with  swelling  of  face  which  ap- 
pearantly  caused  her  back  to  start  aching.  One  month  later 
after  the  allergic  condition  had  subsided,  patient  developed 
pain  in  back  and  sciatica.  She  was  treated  in  hospital  for 
several  days  with  only  partial  relief.  She  was  a  neurotic 
patient  and  inclined  to  invite  the  sympathy  of  her  husband 
who  was  not  too  sympathetic.  There  was  marked  improve- 
ment and  patient  went  home  but  soon  began  to  have  a 
return  of  the  sciatic  pain.  Her  husband  requested  a  Neuro- 
surgeon in  consultation,  fn  November  1951  she  was  oper- 
ated on  and  the  report  was  that  a  portion  of  the  disc  had 
gotten  hung  and  could  not  slide  back  into  place.  This 
patient  has  not  been  able  to  stay  up  all  day  since.  While 
this  is  not  an  industrial  case,  it  brings  out  the  fact  that 
while  she  did  not  recover  satisfactorily  with  Calcium  Glu- 
conate, neither  has  she  recovered  satisfactorily  from  sur- 
gery. 
(  a  •(    No.  XI: 

MT:  White  female,  age  31,  secretary.  Three  days  prior 
to  admission  she  tripped  and  fell  over  an  open  bottom 
drawer  of  her  desk  causing  terrific  pain  in  the  back  asso- 
ciated with  numbness  of  her  lees  temporarily.  Examination 
was  practically  neg.  X-ray  revealed  a  gapping,  of  the  space 
between  the  fourth  and  fifth  lumbar  vertebrae.  She  was 
treated  by  bed  rest  with  a  board  under  mattress,  given 
Calcium  Gluconate,  and  remained  in  the  hospital  18  days 
after  which  time  went  home  and  continued  to  receive  Cal- 
cium Gluconate  and  diathermy  at  intervals  of  3-4  days. 
The  company  requested  consultation  by  their  doctor  who 
in  turn  recommended  an  operation.  Patient  refused,  con- 
tinued her  treatment  with  us  and  returned  to  work  90  days 
later. 

SL'  MMARY 

Low  back  pain  where  definite  trauma  is  the  cause 
will  respond  as  quickly  as  any  other  severe  injury 
with  the  present  methods  of  treatment. 

Low  back  pain  occurring  in  industry  from  a  most 


trivial  cause  can  be  due  to  some  metabolic  disturb- 
ance affecting  the  muscle  cells  producing  irritabil- 
ity and  spasm.  One  of  these  we  believe  is  Calcium 
deficiency. 

There  are  uther  factors  no  doubt  affecting  muscle 
spasm  either  of  a  metabolic  or  endocrine  origin  or 
both;  .such  as  Lactic  Acid  storage.  Chloride  loss, 
Sodium  water  imbalance.  These  are  all  worthy  of 
study. 


Two   Cases  oh  Tetanus   Neonatorum  Trlated  Success- 
fully With   Penicillin   and  Aureomycin 
(Marj    1  .    Efeerton,  in  British  Med.  lour..  March   1st) 

An  African  boy.  aged  7  days,  constant  crying,  tendency 
to  rigidity  of  limbs  but  no  spasm.  The  umbilical  wound 
had  not  healed  and  was  dirty  and  plastered  with  leaves. 
T  99°,  p.  130.  A.  T.  S.  (antitetanus  serum),  100,000  units 
stat.;  penicillin  "G,"'  200,000  units  q.  4  h.;  cord  dressed 
with  sulphanilamide  powder.  By  the  p.  m.  muscular  spasm 
and  trismus  obvious.  Sedation  with  chloral  hydrate  and 
potassium  bromide.  15  gr.  each  four-hourly  per  rectum, 
was  begun.  Any  reduction  of  this  dose  at  once  resulted  in  a 
return  of  the  spasm.  For  the  first  24  hours  no  attempt  was 
made  to  pass  a  nasal  catheter,  and  fluid  was  given  per 
rectum — 2'/;  oz.  water  2-hourly. 

On  the  second  day  4-hourly  nasal  feeds  of  expressed 
breast  milk  were  given,  but  the  water  per  rectum  was  con- 
tinued, to  guard  against  dehydration.  For  five  days  the 
whole  of  this  quantity  was  retained.  On  the  third  day  pen- 
icillin was  reduced  to  100,000  units  4-hourly,  and  seda- 
tion continued  It  was  now  found  that  the  child  could  swal- 
low, and  part  of  the  feeds  was  given  by  syringe.  As  soon 
as  child  tired  of  swallowing,  tube  was  passed  to  complete 
the  feed.  On  the  5th  day  he  was  sucking  the  syringe 
strongly;  part  breast-feeding  was  begun;  phenobarbitone. 
1  gr.  (G5  mg.)  4-hourly.  was  substituted  for  bromide  and 
chloral ;  and  rectal  fluids  were  discontinued.  On  the  7th 
day,  fully  breast-fed.  phenobarbitone  discontinued.  Dis- 
charged in  good  condition  on  the  ninth  day. 

An  African  girl,  aged  9  days,  was  brought  (Feb.  13th.) 
because  unable  to  suck;  risus  sardonicus,  clenched  fists, 
stiffly  extended  legs,  and  taut  abdomen.  Handling  produced 
convulsive  arching  of  the  spine.  Umbilical  wound  moist, 
and  filthy.  T.  100°,  p.  134.  A.  T.  S.  not  obtained  till  17th. 
when  100.000  units  was  given.  Treatment  same  lines  as  in 
Case  1,  but  violent  reactive  spasms  unabated  for  7  days, 
although  the  child  was  quiet  unless  touched.  Necessary  to 
aspirate  4-hourly.  or  oftener  with  a  rubber  mucus  catheter. 
each  time  became  cyanosed  or  showed  difficulty  in  breath- 
ing. Without  these  ministrations  she  would  have  died. 

On  the  19th,  as  t.  had  not  responded  to  penicillin,  aureo- 
mycin 250-mg.  4-hourly,  was  substituted.  From  this  time 
improvement  steady,  except  during  a  nasal  feed  on  the 
:ist  when  the  child  ceased  to  breathe:  restored  by  artificial 
respiration  and  nikethamide.  No  feed  had  been  inhaled. 
Next  day  aureomycin  120  mg.  4-hourly.  reactive  spasms 
had  ceased,  but  the  whole  body  remained  stiff.  Phenobar- 
bitone 1  gr.  4-hourly.  was  substituted  for  the  other  seda- 
tives Massage  and  movements  were  started,  and  in  eight 
days  the  limbs  were  back  to  normal.  Aureomycin  discon- 
tinued  Feb.   22nd   (total  3,000  mg.) 

Only  one  dose  of  A.  T.  S.  was  given  owing  to  local 
shortage.  The  successful  outcome  in  Case  2,  which  was  in 
all  respects  extremely  severe,  suggests  that  delay  in  giving 
A.  S.  T.  need  not  prove  fatal.  It  seems  logical  to  give  large 
doses  of  penicillin  or  of  a  sulphonamide,  because  septi- 
caemia is  a  strong  probability. 
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PANEL  DISCUSSION  ON  ANTIBIOTICS 

Chairman  Stainsby:  The  members  of  the  panel 
are:  Dr.  Francis  S.  Cheever,  University  of  Pitts- 
burgh; Dr.  Harrison  F.  Flippin,  University  of 
Pennsylvania;  Dr.  Joseph  L.  Hollander,  University 
of  Pennsylvania;  Dr.  William  W.  G.  Maclachlan, 
University  of  Pittsburgh;  and  Dr.  Hobart  A.  Rei- 
mann,  Jefferson  Medical  College. 

To  proceed  with  the  questions: 

We  will  assume  that  we  have  a  case  of  the  old- 
fashioned  lobar  pneumonia,  presumably  due  to  the 
pneumococcus.  How  shall  we  treat  that  patient  as 
far  as  specific  drugs  are  concerned? 

Dr.  Maclachlan:  We  give  penicillin  by  mouth, 
a  million  units  per  day,  for  3  or  maybe  4  days — 
250,000  to  300,000  units  4  times  a  day.  We  prefer 
to  give  it  by  mouth. 

Dr.  Flippin:  In  the  past  three  years  the  tem- 
perature responses  in  the  various  groups  illustrate 
the  point  that  oral  penicillin  is  as  effective  as  aureo- 
mycin  and  chloramphenicol,  although  parenteral 
penicillin  will  give  a  more  abrupt  drop  in  temper- 
ature. 

When  patients  do  not  do  well  with  penicillin, 
aureomycin,  or  chloramphenicol,  if  you  substitute 
another  drug  the  chances  are  that  the  results  will 
be  about  the  same.  However,  in  most  of  the  cases 
of  pneumococcal  pneumonia,  we  get  a  good  re- 
sponse with  any  one  of  these  three  drugs. 

Dr.  Reimann:  If  a  patient  is  old,  if  he  is  treat- 
ed late  in  the  disease,  or  if  he  has  a  bacteremia,  it 
is  better  to  start  with  an  initial  dose  parenterally 
or  200,000  units,  12  hours  later,  100,000  units. 
Until  other  statistics  show  that  the  simpler  meth- 
ods of  oral  therapy  are  just  as  good,  I  would  prefer 
to  use  the  parenteral  therapy. 

Chairman:  How  would  you  treat  hypostatic 
pneumonitis  in  the  elderly  patient? 

Dr.  Flippin:  With  penicillin  instead  of  the  sul- 
:onamides. 

Chairman:  How  shall  we  treat  primary  atypical 
pneumonia — a  severe  cough,  no  sputum,  and  en- 
larged hilar  shadows  on  x-ray? 

Dr.  Reimann:  According  to  most  publications, 
"the  ideal  therapy"  is,  immediately  either  aureo- 
mycin. chloramphenicol,  or  terramycin. 

We   know   the   mortality   rate  of  what   we   call 


viral  pneumonia  is  .2  of  1%,  and  I  see  no  reason 
for  making  people  sick  with  any  of  these  antibiot- 
ics, which  often  happens,  if  one  doesn't  need  them. 

I  am  not  by  any  means  convinced  that  any  anti- 
biotic will  cure  all  forms  of  viral  pneumonia. 

Dr.  Maclachlan:  The  great  difficulty  is  to  be 
certain  whether  it  is  a  severe  cmomon  cold,  or 
influenza,  or  a  pneumonic  process.  We  believe  that 
penicillin  does  not  have  an  effect  on  viral  infec- 
tions of  the  respiratory  passages,  and  yet  we  do 
have  patients  who  apparently  have  so-called  viral 
pneumonia,  which  responds  very  promptly  while 
under  penicillin  therapy. 

Dr.  Cheever:  Dr.  Reimann,  which  of  the  three 
drugs  mentioned  are  tolerated  best — Chloromy- 
cetin, aureomycin,  or  terramycin? 

Dr.  Reimann:  I  do  not  think  there  is  any 
choice.  We  have  had  untoward  symptoms  with  all 
of  them,  chiefly  sore  mouth  and  diarrhea,  but  noth- 
ing serious. 

I  should  like  to  ask  Dr.  Maclachlan  if  he  doesn't 
prefer  aureomycin  to  penicillin  if  he  suspects  that 
the  patient  has  viral  pneumonia. 

Dr.  Maclachlan:  For  two  reasons,  no:  one  is 
toxicity;  I  have  seen  a  great  deal  of  nausea,  vomit- 
ing, etc.,  with  aureomycin.  Second,  the  cost  of  au- 
reomycin seems  to  grit  on  my  Scotch  nature. 

Dr.  Flippin:  If  penicillin  is  effective  in  any  in- 
fection, it  will  act  within  24  to  36  hours.  Aureo- 
mycin. on  the  other  hand,  takes  48  hours  or  longer 
lo  cause  an  initial  drop  in  temperature.  Therefore, 
with  most  cases  of  pneumonia,  it  is  far  better  to 
use  your  best  drug  for  immediate  effect,  which  is 
penicillin. 

Chairman:  Dr.  Cheever,  how  about  the  devel- 
opment of  strains  of  bacteria  resistant  to  the  anti- 
biotics and  sulfonamide  drugs? 

Dr.  Cheever:  Apparently  resistant  strains  arise 
by  mutation,  which  would  occur  whether  or  not 
the  drug  was  given.  The  only  thing  the  drug  does 
is  to  assert  a  selective  action,  in  a  sense,  so  that 
bacteria  which  have  not  mutated  and  which  are 
still  very  susceptible  to  the  action  of  the  drug  are 
killed".  The  one  or  two  organisms  which  have  mu- 
tated and  have  acquired,  by  some  means  which  we 
do  not  know,  a  resistance  to  the  drug  have  a 
chance  lo  multiply  without  any  competition  from 
theiv  fellows. 

Chairman:  Anything  more  about  resistant  or- 
ganisms? 

Dr.  Reimann:  Dr.  Flippin  has  spoken  of  a  new 
complication  in  patients  treated  with  various  anti- 
biotic agents  .The  pathogenic  organisms  for  which 
the  drug  was  given  were  controlled,  but  other  path- 
ogenic organisms,  such  as  staphylococci,  were  able 
to  grow  and  produce  their  harmful  effects.  The 
other  thing  to   bear  in   mind,  of  course,  is  the  ex- 
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cessive  growth  and  development  of  fungi,  such  as 
Monilia,  in  some  patients  while  under  treatment 
with  antibiotics. 

Dr.  Flippin:  We  see  most  of  our  resistant  or- 
ganisms in  the  streptomycin-treated  group  rather 
than  in  those  treated  with  penicillin.  Too,  some- 
times the  laboratory  will  report  a  pathogenic  organ- 
ism insensitive  to  a  certain  antibiotic,  only  for  us 
to  find  that  with  massive  doses  of  this  antibiotic 
the  organism  is  destroyed. 

Chairman:  Now  the  hemolytic  streptococcal  in- 
fections of  the  throat — the  antibiotic  you  will  use 
and  how  long  after  the  t.  comes  down  to  normal. 
The  question  comes  up  of  preventing  rheumatic 
fever  in  children,  etc. 

Dr.  Maclachlan:  I  get  no  thrill  out  of  mitral 
stenosis.  It  is  an  end  result  that  is  bad  and  it  is 
lime  that  we  tried  to  stop,  en  masse,  acute  rheu- 
matic fever.  Penicillin  given  to  young  people,  chil- 
dren S  to  15  years  of  age,  and  to  young  adults, 
during  attacks  of  acute  sore  throat,  stops  or  lessens 
rheumatic  fever  attacks.  This  same  principle  had 
been  developer!  previously  with  the  sulfonamides, 
but  penicillin  is  preferable  as  it  is  less  toxic. 

Dr.  Rf.imann:  We  know  that  75%  of  sore 
throats  are  not  caused  by  streptococci.  There  is  no 
reliable  way  of  telling  clinically,  except  by  labora- 
tory methods;  is  it  worth  giving  the  other  75% 
penicillin  and  possibly  render  them  sensitive  to 
it  if  thev  do  not  need  it. 

Dr.  M  \(  i  uhi.w:  It  seems  there  is  less  sensi- 
tivity to  penicillin  when  given  by  mouth  in  a  big 
dose  for  4  da  vs.  If  you  wait  for  the  culture,  you 
may  be  too  late.  In  view  of  the  rheumatic  fever 
problem,  I  believe  that  I  would  now  give  it  to  all 
patients  with  acute  sore  throat. 

Chairman:  I  ask  Dr.  Cheever  if  he  sees  any 
objection,  or  any  harm  to  an  individual's  immun- 
ity  by  giving  antibiotics  when  he  doesn't  have  any 
disease? 

Dr.  Cheever:  I  would  say  in  general  that  the 
answer  is  no. 

Chairman:  Dr.  Reimann,  would  you  advise 
antibiotics  or  sulfonamides  for  the  common  cold? 

Dr.  Rf.imann:  No. 

Dr.  Flippin:  You  have  to  make  a  differential 
diagnosis  again  between  the  common  cold  ana 
streptococcal  sore  throat.  The  patient  should  have 
penicillin  if  the  t.  is  over  101   and  a  definite  chill. 

Chairman:  We  have  a  lung  abscess.  It  is  early 
in  the  disease,  and  we  cannot  find  any  predominat- 
ing organism.  How  are  we  going  to  treat  it — with 
sulfonamides  or  antibiotics? 

Dr.  Flippin:  If  it  is  an  aspiration  affair,  first  we 
try  to  get  good  drainage,  either  bronchoscopicallv 
or  posturally.  As  far  as  the  antibiotics  therapy  is 
concerned,  the  question  of  etiology  comes  up.   If 


there  is  no  definite  organism,  penicillin  is  the  first 
drug  that  we  try.  With  chronic  bronchitis,  bron- 
chiectasis, and  with  some  lung  abscesses,  penicillin 
has  been  relatively  ineffective  in  comparison  to  its 
use  in  acute  diseases  like  pneumonia. 

The  past  few  months,  with  a  new  type  of  peni- 
cillin, neopenicillin,  in  the  sputum  of  these  individ- 
uals we  can  get  five  to  eight  times  the  amount  of 
this  penicillin  in  bronchial  secretions  as  we  get 
with  ordinary  penicillin,  and  we  believe  that  with 
this  new  ester  of  penicillin  the  treatment  of  lun» 
abscess  may  be  much  better  in  the  future. 

Aerosol  penicillin  has  been  a  great  disappoint- 
ment, and  it  is  largely  because  of  this  disappoint- 
ment that  these  newer  forms  of  penicillin  are  being 
investigated. 

Chairman:  Dr.  Cheever,  tell  us  about  the  de- 
tails of  the  sensitivity  tests. 

Dr.  Cheever:  There  are  two  methods.  The  first 
is  the  cup  method,  or  various  variations  of  it,  in 
which  the  solution  of  the  drug  is  placed  either  in  a 
cup  or  a  plate  which  has  the  organism,  or  perhaps 
placed  on  a  plate  by  means  of  a  little  bit  of  filter 
paper.  Then  you  observe  the  area  around  the  disk 
to  see  how  far  out  the  growth  of  the  organism  is 
inhibited. 

The  other  method  is  simply  serial  dilution  of 
the  drug  which  you  are  testing,  and  then  inoculat- 
ing these  tubes  with  the  same  amount  of  culture 
and  recording  at  which  point  the  growth  of  the 
organism  begins.  This  method  gives  more  accurate 
results. 

Chairman:  Dr.  Hollander,  tell  us  about  the 
treatment  of  rheumatoid  arthritis  with  ACTH  and 
cortisone,  and  particularly  the  type  of  case  for 
treatment. 

Dr.  Hollander:  ACTH  and  cortisone  certainly 
do  not  cure  arthritis  or  any  similar  disease.  All 
patients  will  get  an  effect  from  them,  10%  of 
those  with  rheumatoid  arthritis  have  had  to  be 
taken  off  the  drugs,  because  adverse  effects  pre- 
dominated over  the  beneficial  effects. 

If  a  patient  with  rheumatoid  arthritis  is  going 
steadily  downhill,  no  benefit  from  salicylates, 
proper  rest,  physiotherapy,  and  perhaps  even  gold 
therapy,  we  would  be  ready  to  start  on  a  trial  of 
cortisone  or  ACTH.  Cortisone  is  usually  chosen 
because  it  is  cheaper  and  it  is  more  easily  given 
in  the  form  of  tablets,  which  are  certainly  equally 
effective  in  most  cases.  However,  many  observa- 
tions indicate  that  perhaps  for  the  long  run  ACTH 
may  be  the  preferable  drug.  Therefore,  if  I  were 
contemplating  treating  a  patient  who  wouldn't  be 
an  ACTH  pauper  in  three  months,  I  would  prefer 
ACTH. 

However,  with  cortisone  we  can  achieve  good 
relief.  Whether  this  relief  is  going  to  give  these 
patients  a  mere  vacation    from    the    disease,    or 
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whether  it  will  prove  of  benefit  in  the  long  run, 
we  do  not  know. 

We  are  starting  many  less  patients  on  cortisone 
now  than  we  did  before  we  knew  the  risk,  and  we 
certainly  would  hold  off  with  these  drugs  until  the 
usual  measures  have  been  given  adequate  trials. 

Chairman:  Once  you  have  selected  a  case  for 
cortisone  therapy,  are  you  going  to  treat  it  by  giv- 
ing one  long-drawn-out  course  over  a  period  of 
months  or  years,  or  will  you  give  periodic  courses, 
and  what  will  be  your  dosage? 

Dr.  Hollander:  We  have  made  it  a  rule  thaL 
any  patient  who  is  doing  well  on  cortisone  and  not 
showing  much  in  the  way  of  side  effects  is  con- 
tinued indefinitely  at  the  least  amount  that  will 
give  him  enough  freedom  of  symptoms  to  carry 
on  his  regular  duties.  At  any  point — whether  two 
weeks  or  two  months — that  he  shows  signs  of  in- 
adequacy of  control  or  evidences  of  side  effects 
which  predominate  over  the  beneficial  effects,  then 
the  drug  is  stopped  and  a  rest  period  given. 

Sometimes  switching  from  cortisone  to  ACTH, 
or  vice  versa,  will  act  in  a  way  as  a  rest  period 
when  we  are  fearful  of  the  consequences  of  re- 
lapse. 

Chairman:  A  case  of  morbus  coxae  senilis: 
would  you  use  cortisone  or  ACTH  for  that? 

Dr.  Hollander:  Elderly  patients  are  the  most 
likely  to  get  bad  side  reactions  and  have  actual 
catastrophic  side  reactions.  I  think  in  the  very  neat- 
future  we  can  offer  them  something  better  than 
any  of  these  systemically  administered  hormones. 

Chairman:  Dr.  Hollander,  tell  us  something 
about  the  toxic  or  ill  effects  from  the  use  of  corti- 
sone. 

Dr.  Hollander:  What  we  are  doing  with  these 
hormones  we  do  not  know.  We  are  giving  tremend- 
ous doses.  When  we  consider  that  the  patient  with 
Addison's  disease  is  controlled  perfectly  by  the  ad- 
ministration of  only  5  mg.  of  cortisone  per  day 
and  yet  we  give  100  mg.  a  day  to  a  rheumatoid 
arthritic,  it  seems  rather  fantastic.  To  me  it  can 
be  explained  only  by  one  hypothesis;  that  is  we 
are  overbalancing  by  a  mass  action  some  other 
hormone  or  some  other  toxic  agent  present  which 
suppresses  inflammation.  In  other  words,  we  are 
blotting  out  a  reaction.  The  most  undesirable  phy- 
siologic effect  is  edema,  and  the  next  of  these 
probably  hypertension,  which  is  the  most  common 
complication  with  the  administration  of  ACTH. 
The  mechanism  of  this  is  not  known. 

Another  complication,  not  very  common,  is  the 
development  of  diabetes,  but  it  is  only  because  the 
patient  has  a  latent  tendency  toward  diabetes  that 
he  becomes  diabetic  on  cortisone  or  ACTH  therapy. 

A  very  troublesome  complication,  though  not 
common,  is  the  development  of  a  psychosis.  This 
is  the  one  that  reallv  causes  us  trouble.  Electro- 


shock  therapy,  even  though  the  cortisone  or  ACTH 
therapy  is  continued,  is  rather  successful  in  pulling 
these  patients  out  of  it.  Perhaps  even  continuing 
the  administration  of  cortisone  may  be  beneficial. 

By  and  large,  if  cortisone  or  ACTH  produces  a 
psychosis,  they  should  be  avoided  in  the  future, 
but  in  cases  of  lupus  erythematosus,  or  in  some 
of  the  other  diseases  in  which  we  hope  that  it  is 
life-saving,  it  may  be  necessary  to  continue  the 
drug  in  spite  of  the  development  of  a  psychosis. 

There  are  other  complications,  such  as  the  "moon 
face"  and  hirsutism  and  hemorrhage  from  a  peptic 
ulcer.  We  sometimes  see  hemorrhage  developing 
from  the  site  of  low-grade  tuberculosis  of  the  lung 
if  cortisone  is  given  to  such  patients,  although  the 
presence  of  tuberculosis  constitutes  a  contraindica- 
tion. Various  other  bleedings  occur  with  cortisone 
therapy.  Therefore,  we  have  to  watch  carefully  for 
hemorrhagic  episodes  and  also  venous  thrombosis. 

Chairman:  Do  you  believe  that  the  increased 
use  of  antibiotics  is  producing  an  increase  in 
venous  thrombosis. 

Dr.  Maclachlan  :  I  do  not  believe  that  we  can 
blame  the  antibiotics  for  the  apparent  increase  in 
thrombosis.  I  have  a  feeling  that  we  are  doing 
something  therapeutically  that  might  have  to  do 
with  the  development  of  thrombosis,  not  so  much 
in  homes  perhaps  as  in  hospital  work,  and  that  is 
the  use  of  the  hypnotics  and  sedatives.  It  is  very 
difficult  for  any  strong,  healthy  patient  in  a  hos- 
pital today  to  avoid  swallowing  a  capsule  to  put 
him  to  sleep  even  to  the  point  where  he  may  be 
awakened  so  that  he  can  swallow  it.  Certain  indi- 
viduals, after  very  heavy  hypnotics,  are  absolutely 
immobile,  and  maybe  in  that  stage  of  immobility, 
particularly  postoperatively,  the  circulation  is  so 
sluggish  that  thrombosis  develops. 

I  believe  that  the  injudicious  use  of  sedatives 
and  hypnotics  has  also  increased  the  incidence  of 
atelectasis.  So,  my  suggestion  is  that  we  go  easier 
on  the  hypnotics,  which  are  not  worth  very  much 
anyway. 

Chairman:  How  would  you  treat  meningococcal 
meningitis  at  an  early  stage? 

I)i).  Retmann:  Sulfadiazine  and  penicillin  are 
about  of  equal  value  in  the  treatment  of  meningo- 
coccal  meningitis. 

It  has  been  our  custom  in  patients  with  menin- 
gococcal meningitis  to  give  first  dose  of  sulfadia- 
zine in  the  form  of  the  sodium  salt,  and  if  the 
patient  is  conscious,  to  follow  this  with  the  usual 
dosage,  orally,  every  four  hours.  I  have  always 
opposed  the  injection  nf  any  therapeutic  substance 
into  the  spinal  canal.  Intrathecal  therapy  is  an 
unnatural  way  to  administer  any  drug,  whereas  if 
one  gives  it  parenteral]}'  or  orally,  it  gets  into  the 
blood  stream  and  into  the  meninges  where  the  in- 
fection reallv  is.  It   has  been  stated  that  the  mor- 
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tality  rate  from  meningococcal  meningitis  can  be 
reduced  by  lessening  the  number  of  spinal  punc- 
tures from  the  number  used  in  some  hospitals. 
After  the  initial  diagnostic  spinal  puncture  (some- 
times even  that  isn't  necessary),  no  further  punc- 
tures are  needed  unless  there  is  evidence  of  in- 
creased pressure. 

Dr.  Cheever:  I  feel  that  any  foreign  substance 
introduced  into  the  spinal  canal  is  a  bad  thing.  If 
it  can  be  avoided.  I  am  in  favor  of  avoiding  it. 

Dr.  Flippin:  There  are  certain  strains  of  the 
Neisserian  group  which  are  resistant  to  penicillin; 
hence,  we  used  to  use  sulfadiazine  in  combination 
with  penicillin.  On  the  other  hand,  we  know  that 
sulfadiazine  has  a  bacteriostatic  action.  Penicillin 
has  a  bactericidal  action  and  has  its  maximum 
activity  while  the  organism  is  multiplying.  There- 
fore, if  we  use  sulfadiazine  at  the  same  time  as 
we  use  penicilin,  we  are  getting  a  homeostasis  of 
the  organism  and  penicillin  loses  its  effectiveness. 

This  problem  is  still  one  which  cannot  be  an- 
swered completely  because  we  feel  that  in  pneu- 
mococcal meningitis,  for  instance,  we  should  use 
both  sulfadiazine  and  penicillin  because  of  the  pos- 
sibility of  a  penicillin-resistant  organism,  and  be- 
cause sulfadiazine  is  still  a  good  drug  for  this  con- 
dition. 

Chairman:  Let's  go  on  to  subacute  bacterial  en- 
docarditis. 

Dr.  Maclachlan:  The  main  thing  in  penicillin 
therapy  is  to  give  enough.  In  subacute  bacterial 
endocarditis,  the  diagnosis  is  very  simple  if  one 
has  a  positive  blood  culture.  Keep  in  mind  thai 
there  is  a  certain  group  of  subacute  bacterial  en- 
docarditis cases  which  just  have  fever  without  a 
positive  blood  culture  or  other  sure  evidences,  but 
in  these  cases  one  has  to  go  ahead  and  give  peni- 
cillin. I  believe  thai  the  majority  of  subacute  cases 
need  from  4  to  8  million  units  per  day.  in  divided 
dosage,  such  as  a  million  units  four  times  a  day 
or  2  million  units  four  times  a  day.  Certain  cases 
may  require  more.  The  fever  should  come  down 
fairly  promptly  if  you  are  getting  a  good  result. 
How  long  do  you  keep  it  up?  Three  weeks  or  four 
weeks  or  five  weeks  is  the  ideal  time.  We  usually 
keep  it  up  for  a  month.  For  the  occasional  rare 
infection  by  the  faecalis,  the  dose  of  penicillin  has 
to  be  greater — 16  million  units  a  day  of  penicillin 
for  the  first  week  or  two,  along  with  2  grams  of 
sulfadiazine  as  an  initial  dose,  and  1  gram  every 
four  hours  after  that.  Streptococcus  faecalis  may 
be  recognized  frequently  by  the  failure  of  penicil- 
lin to  bring  down  the  temperature.  Some  cases  have 
made  a  good  recovery  with  a  combination  of  peni- 
cillin and  sulfa  when  only  a  million  units  a  day 
have  been  used. 

Chairman:  Dr.  Cheever,  do  you  see  any  objec- 
tion to  these  very  large  doses  of  penicillin? 


Dr.  Cheever:  I  see  an  objection  from  the  stand- 
point of  the  patient's  pocketbook,  but  I  don't  think 
there  is  any  definite  evidence  of  the  patient's  ac- 
quiring more  sensitivity  from  any  of  these  drugs 
in  one  large  dose  than  when  the  same  amount  is 
given  over  several  days.  It  is  difficult  for  the  pa- 
tient to  get  sufficient  rest  if  he  is  given  a  dose 
every  three  hours  for  35  days. 

Dr.  Maclachlin:  I  agree  about  fever  being 
produced  by  the  antibiotics.  We  knew  it  very  well 
with  the  sulfonamides.  Any  individual  who  is  re- 
ceiving penicillin  or  any  of  the  other  antibiotics 
over  a  long  period  of  time  and  in  whom  the  fever 
does  not  drop,  or  if  the  fever  tends  to  go  up,  the 
drug  should  be  stopped. 

Chairman:  We  will  assume  that  we  have  a  case 
of  rheumatic  heart  disease,  or  congenital  heart  dis- 
ease, getting  an  abscessed  tooth  removed  or  an 
abscess  opened.  Shall  we  use  antibiotics  prophy- 
lactically  to  prevent  subacute  bacterial  endocardi- 
tis? 

Dr.  Reimann:  There  have  been  several  studies 
in  which  in  25  per  cent  of  the  cases  with  subacute 
bacterial  endocarditis  the  onset  of  the  disease  was 
preceded,  within  the  period  of  a  week  or  two,  with 
removal  of  teeth,  or  foci  of  infection. 

I  think  the  last  study  was  with  aureomycin  or 
penicillin.  It  showed  that  when  aureomycin  or 
penicillin  was  used,  beginning  the  day  before  oral 
operation  through  the  dav  afterward,  the  danger 
of  subacute  bacterial  endocarditis  was  reduced.  A 
certain  percentage  of  patients  who  apparently  are 
well  treated  prophylacticallv  will  have  bacteremia 
regardless  of  therapy. 

Chairman:  We  have  a  case  of  acute  gout,  not 
responding  to  colchicine  and  diet.  Are  we  going  to 
use  ACTH  or  cortisone  on  such  a  patient? 

Dr.  Hollander:  I  am  not  keen  on  the  use  of 
ACTH  in  gout,  and  I  do  not  think  cortisone  has  a 
great  effect  on  the  attacks  of  acute  gout.  If  a  pa- 
tient does  not  respond  to  adequate  doses  of  colchi- 
cine, I  would  re-examine  my  diagnosis  very  care- 
fully. We  have  been  having  considerable  success 
with  "colchicine-resistant"  cases  of  gout  by  adding 
testosterone  to  the  therapy. 

The  difficulty  with  ACTH  in  acute  gout  is  that 
when  the  ACTH  is  stopped,  the  attack  which  it 
promptly  stopped  returns  after  a  couple  of  days. 
Colchicine  may  prevent  this,  but  as  I  say,  we  have 
had  considerably  more  success  with  using  the  tes- 
tosterone in  decreasing  doses. 

It  has  been  our  experience  that  cortisone  has 
practically  no  effect  on  acute  gout. 

Chairman:  How  about  the  treatment  of  rheu- 
matic fever  with  ACTH  or  cortisone? 

Dr.  Hollander:  As  to  the  widespread  use  of 
cortisone  in  rheumatic  fever,  I  am  still  hesitant.  It 
is  my  belief  that  if  the  patient  has  a  severe,  over- 
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whelming  rheumatic  fever  with  cardiac  decompen- 
sation and  there  is  little  benefit  from  salicylates, 
the  patient  going  downhill,  he  should  have  corti- 
sone in  large  doses — 300  mg.  a  day  for  a  child — 
until  quieted  down,  which  may  be  from  a  few 
days  to  a  few  weeks,  then  I  would  try  to  withdraw 
the  drug  and  continue  with  salicylates. 

If  my  own  child  had  rheumatic  fever,  I  would 
not  resort  to  cortisone  right  away.  I  have  seen  too 
many  untoward  effects  to  use  it  as  a  routine  treat- 
ment. 

Chairman:  We  will  go  on  to  another  disease — 
Hemophilus  influenzae  bacillus  meningitis.  We  have 
a  clear-cut  case;  the  organism  has  been  identified. 
How  are  we  going  to  treat  it? 

Dr.  Flippin:  The  disease  of  infancy  is  a  mild 
affair,  whereas  influenza  in  adults  is  still  a  serious 
affair.  Most  of  the  reports  deal  with  infants,  and 
1  think  it  is  fair  to  say  that  the  results  obtained 
with  streptomycin,  and  more  recently  with  the 
newer  antibiotics,  have  been  quite  satisfactory.  In 
the  old-age  group,  it  is  usually  a  disease  secondary 
to  some  sinus  or  mastoid  disease.  Here  the  results 
have  not  been  as  good  as  in  children,  where  it  is  a 
primary  disease. 

In  adults,  we  still  rely  on  streptomycin  or  one 
of  the  newer  antibiotics,  but  here  surgery  plays  a 
large  role  as  well  as  antibiotic  therapy. 

We  don't  use  intrathecal  therapy  in  infants  with 
influenza  meningitis. 

Chairman:  Going  on  to  the  next  disease,  ty- 
phoid fever,  what  are  the  relative  values  of  the 
antibiotics  in  this  disease? 

Dr.  Maclachlin:  Chloromycetin  apparently  is 
the  antibiotic  of  choice.  The  response  is  astound- 
ing, but  most  of  these  cases  treated  with  Chloromy- 
cetin have  relapses,  and  in  two  out  of  our  four 
the  typhoid  bacillus  returned  to  the  blood  stream. 
It  brings  up  the  point  that  perchance  in  typhoid 
fever  this  drug  should  be  given  for  a  longer  period 
of  time  than  just  after  the  temperature  comes  to 
normal  . 

Dr.  Flippin:  In  the  past  few  months  we  have 
had  good  results  using  50  million  units  of  penicil- 
lin daily. 

Dr.  Reimann:  I  was  in  Puerto  Rico  at  the  time 
they  were  testing  cortisone  on  typhoid.  It  was  their 
idea  that  it  takes  two,  three,  or  four  days  before 
the  clinical  benefit  is  obvious,  but  here  again  we 
do  not  know  how  much  harm,  if  any,  the  cortisone 
will  do.  Chloromycetin  (chloramphenicol)  is  the 
irug  of  value  in  this  disease. 

Chairman:  How  about  the  treatment  of  herpes 
zoster  with  aureomycin? 

Dr.  Reimann:  I  don't  think  it  has  any  value. 
T  don't  think  that  any  antibiotic  is  of  value  in 
herpes  zoster. 

Dr.  Hollander:  I  might  add,  too,  that  cortisone 


and  ACTH  make  herpes  zoster  much  worse. 

Chairman:  Let  us  now  discuss  the  treatment  of 
undulant  fever. 

Dr.  Flippin:  Where  we  have  been  able  to  iso- 
late the  organism  during  acute  phases,  the  results 
have  been  good  with  either  streptomycin  and  sul- 
fadiazine combined  or  with  terramycin.  However, 
it  is  so  difficult  to  isolate  the  organism  that  many 
times  the  diagnosis  is  questionable.  75%  of  these 
patients  will  probably  get  well  within  six  weeks 
regardless  of  what  we  do,  so  any  form  of  therapy 
we  use  is  hard  to  evaluate. 

As  for  chronic  brucellosis,  I  do  not  know  just 
hew  much  value  these  antibiotics  have.  We  have 
used,  intravenously,  typhoid  vaccine  in  the  form 
of  shock  therapy  with  some  good  results. 

Chairman:  Let's  consider  the  allergic  disorders. 
We  are  thinking  of  bronchial  asthma.  What  is  the 
role  of  ACTH  and  cortisone  in  the  treatment  of 
this  condition? 

Dr.  Hollander:  I  would  use  these  drugs  only 
for  the  severe  status  asthmaticus.  The  ordinary 
bronchial  asthma  will  be  somewhat  improved  for  a 
time  with  their  use,  but  here  again  we  have  to 
think  of  driving  a  tack  with  a  sledge  hammer.  Is 
the  disease  bad  enough  to  require  this  expensive, 
difficult  therapy  which  may  produce  undesirable 
effects  as  bad  as  the  disease  itself? 

Chairman:  Now  we  come  to  a  disease  that 
plagues  all  of  us — chronic  ulcerative  colitis. 

Dr.  Maclachlin:  ACTH  has  not  been  very  ef- 
fective. Sometimes  there  is  a  temporary  improve- 
ment. The  same  thing  can  be  said  for  a  majority 
of  the  antibiotics.  The  ideal  treatment  seems  to  oe 
rest  and  building  up  the  nutrition  as  much  as  pos- 
sible. 

Chairman:  Would  someone  like  to  touch  on  the 
treatment  or  the  use  of  cortisone  in  Addison's  dis- 
ease? 

Dr.  Hollander:  Apparently  a  patient  can  get 
along  very  well  on  just  cortisone,  but  in  others  it 
is  combined  with  desoxycorticosterone.  I  think  there 
have  been  no  cases  as  yet  reported  in  which  either 
cortisone,  alone,  5  mg.  a  day,  or  desoxycorticoster- 
one and  cortisone  have  not  been  quite  adequate. 

Dr.  Reimann:  I  have  before  me  a  paper  in 
which  a  case  of  lupus  erythematosus  disseminatus 
is  described  and  in  which  the  therapy  consisted  of 
100  mg.  of  cortisone  every  hour — 2300  units  of 
cortisone  in  a  period  of  24  hours.  I  wonder  what 
Dr.  Hollander  would  think  of  such  therapy. 

Dr.  Hollander  :  I  would  prefer  to  reserve  judg- 
ment on  whether  that  treatment  has  any  bad  effects 
until  I  see  more  patients  who  have  had  large  doses, 
but  I  do  not  think  I  will  adopt  it  on  the  evidence 
so  far  presented. 

Dr.  Reimann:  The  patient  died  two  weeks  later 
of  another  complication. 
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Dr.  Maclachlan:  In  the  last  number  of  the 
AM  A  Journal  there  were  three  reports  indicating 
the  lighting  up  of  tuberculosis,  which  Dr.  Hol- 
lander mentioned  earlier,  and  we  have  had,  I  think, 
two  instances  reported  here.  I  think  that  should  be 
kept  in  mind. 

Chairman:  How  about  some  of  the  newer  sul- 
fonamide drugs  or  newer  antibiotics?  Dr.  Flippin, 
how  about  neomycin? 

Dr.  Flippin:  Gantrisin  for  certain  urinary  tract 
infections  is  very  valuable.  It  doesn't  give  rise  to 
toxicity  such  as  sulfadiazine  does. 

Neomycin  was  originally  thought  to  be  of  value 
because  it  did  not  produce  as  many  resistant  strains 
of  bacteria.  There  is  question  as  to  that  claim,  and 
there  is  reason  to  believe  that  neomycin,  when 
given  parenterally,  will  give  rise  to  certain  kidney 
complications.  We  have  had  very  good  results  with 
neomycin  locally  in  the  treatment  of  tuberculosis, 
and  it  may  be  that  neomycin  will  have  the  same 
place  as  bacitracin,  namely,  in  local  therapy  rather 
than  parenteral  therapy. 

Chairman:  We  all  know  how  valuable  the  anti- 
biotics are  in  the  treatment  of  syphilis. 

Dr.  Reimann:  The  heavy  metals  are  no  longer 
needed  in  the  treatment  of  syphilis;  penicillin 
alone,  if  given  in  adequate  doses,  a  million  units  a 
day  for  a  period  of  ten  days  or  so,  will  cure  most 
cases  without  the  use  of  any  heavy  metals. 

Chairman:  If  a  patient  has  an  aneurysm  of  the 
aorta  due  to  syphilis,  it  is  probably  better  to  stick 
to  the  heavy  metals  first  before  going  on  to  peni- 
cillin. In  rare  cases  these  patients  do  get  too  much 
response  to  the  penicillin  and  a  rupture  of  the 
aneurysm  might  occur  if  the  heavy  metals  aren't 
used  first. 

Chairman :  We  have  time  for  only  one  more  dis- 
ease, and  of  those  left.  I  pick  the  treatment  of  ba- 
cillary  dysentery. 

Dr.  Reimann:  Experience  in  the  last  World  War 
showed  that  sulfadiazine  was  as  good  as  any  other 
drug,  given  orally  or  otherwise.  Since  then,  strep- 
tomycin has  been  shown  to  be  of  equal  value,  but 
because  of  the  expense  I  presume  that  sulfadiazine 
would  be  just  as  good. 

Dr.  Flippin:  Two  weeks  ago  I  had  28  patients 
with  bacillary  dysentery  admitted  to  my  service 
from  a  home.  These  patients  averaged  72  years  of 
age.  We  place  them  on  various  forms  of  therapy. 
We  have  some  on  intramuscular  chloramphenicol, 
some  on  oral  chloramphenicol,  some  on  sulfadia- 
zine, and  others  on  other  sulfonamides.  Thus  far 
there  seems  to  be  little  difference  in  the  results  of 
treatment  regardless  of  therapy  used,  but  I  can  say 
that  some  of  those  getting  sulfadiazine  had  to  be 
taken  off  it  because  of  dehydration. 

Chairman:  Is  there  anything  we  have  overlook- 
ed that  we  ought  to  bring  up? 


Dr.  Reimann:  Of  the  52  tons  of  penicillin  made 
last  year,  I  think  90%  was  wasted. 
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The  first  World  Psychiatric  Congress  convened 
in  Paris  in  1950.  Here  2,000  delegates  from  46 
countries  assembled  to  consider  the  grave  problems 
of  mental  illness.  In  America  the  American  Psychi- 
atric Association  and  the  Group  for  the  Advance- 
ment of  Psychiatry  (organized  in  1946)  have 
striven  to  promote  an  understanding  of  psychiatry. 
The  National  Committee  for  Mental  Hygiene,  the 
Psychiatric  Foundation  and  the  National  Mental 
Health  Foundation,  each  of  which  formerly  func- 
tioned separately,  merged  in  1950  and  adopted  a 
broad  program,  which  includes:  promotion  of  men- 
tal health,  prevention  of  mental  and  emotional  dis- 
turbances, improved  care  of  the  mentally  ill,  and 
special  training  and  supervision  of  the  mentally 
deficient.  The  new  organization  is  called  the  Na- 
tional Association  for  Mental  Health. 

Psychiatric  activities  are  often  given  emphasis  by 
such  organizations  as  UNESCO,  the  Governors' 
Conference,  the  local  and  state  mental  hygiene  so- 
cieties, as  well  as  by  the  celebration  of  National 
Mental  Health  Week.  A  Fourth  International  Con- 
gress on  Mental  Health  was  held  in  Mexico  City  in 
December,  1951. 

Notwithstanding  the  large  number  of  groups  en- 
gaged in  this  work,  the  problem  of  mental  illness 
remains  today  a  dire  threat  to  the  nation.  With 
mental  disorder  affecting  one  family  in  every  five 
and  victimizing  one  person  out  of  twenty  at  some 
time  in  his  life,  mental  illness  has  become  a  serious 
social,  medical,  financial,  health  and  administrative 
problem,  all  in  one. 

Today  the  National  Health  Association,  through 
its  mental  health  section,  is  urging  people  other 
than  those  in  the  mental  health  professions  to  par- 
ticipate in  waging  the  battle  against  mental  dis- 
ease. The  International  Mental  Health  Assembly  is 
also  advocating  psychiatric  orientation  for  all  teach- 
ers, nurses  and  pediatricians.  It  is  also  suggesting 
that  all  communities  be  organized  for  the  protec- 
tion of  mental  health.  This  will  insure  better  pro- 
grams for  the  care  of  the  aging,  as  well  as  for  other 
patient  care,  for  closer  integration  of  psychiatry 
with  industry  and  a  better  cooperation  between  the 
mental  hospital  and  the  community. 

At  the  Mid-Century  White  House  Conference  on 
Children  and  Youth,  held  in  Washington  in  Decern- 


April,  1952 


SOUTHERN  MEDICINE  &  SURGERY 


ber,  1950,  the  total  needs  of  the  child  as  viewed  by 
almost  100,000  representatives  were  considered. 
The  recommendations  of  5,000  delegates  were  based 
on  sound  mental  health  concepts  with  a  view  to  the 
prevention  of  illness  and  maladjustment  among  our 
future  citizens. 

When  the  high  incidence  of  mental  illness  is  con- 
sidered, it  is  not  surprising  that  the  numerous 
organizations  herein  named  and  many  others  not 
yet  mentioned  are  exerting  themselves  to  improve 
the  situation.  When  mental  disturbances  continue 
with  increasing  pace  to  undermine  the  strength  of 
the  Nation — through  divorce,  family  breakdown, 
juvenile  delinquency,  drug  addiction,  sex  offenses, 
alcoholism  and  gross  personality  disorders — it  is 
not  surprising  that  the  Federal  Government  itself  is 
alerted  to  a  call  for  assistance. 

Because  of  a  shortage  among  qualified  psychia- 
tric staffs  in  many  places,  a  lack  of  over-all  plan- 
ning, inadequate  indoctrination  of  adjunctive  pro- 
fessions, and  woeful  lack  of  health  education  among 
professionals  and  laymen,  only  the  surface  has  been 
scratched. 

The  Mental  Health  Act  of  1946 

In  1946  the  Congress  of  the  United  States,  rec- 
ognizing the  gravity  of  the  problem  of  mental  ill- 
ness, passed  the  National  Mental  Health  Act.  This 
act  provides  support  for  mental  health  research  and 
training,  and  services  in  local  communities.  To  the 
Public  Health  Service  was  given  the  responsibility 
for  administering  the  comprehensive  program  of  the 
Mental  Health  Act.  In  1949,  the  National  Institute 
of  Mental  Health  was  established  as  another  arm 
of  the  Public  Health  Service  for  directing  mental 
health  projects. 

Through  the  direction  of  the  Surgeon  General, 
acting  upon  the  advice  of  a  National  Advisory 
Health  Council  and  through  the  untiring  efforts  of 
the  Director  of  the  National  Institute  of  Mental 
Health,  Dr.  Robert  H.  Felix,  psychiatrist,  a  mo- 
mentous program  of  mental  hygiene,  nationwide  in 
its  scope,  is  being  carried  out. 

The  goal  of  the  Mental  Health  Act  is  to  provide 
for  every  one  of  us  the  opportunity  to  achieve  men- 
tal health,  to  help  him  to  live  in  peace  with  him- 
self, his  neighbors  and  the  world.  For  this  achieve- 
ment there  must  be  effective  organization  on  na- 
tional, state  and  local  levels.  The  public  must  be 
made  familiar  with  the  causes,  treatment  and  pre- 
vention of  mental  disorders.  Psychiatrists,  psych- 
ologists, psychiatric  nurses,  social  workers,  public 
health  nurses  and  other  psychiatrically-oriented 
personnel  must  be  trained  in  larger  numbers. 

What  has  been  the  response  of  the  states  to  the 
Mental  Health  Act?  All  53  states  and  territories 
are  making  use  of  its  excellent  provisions.  Federal 
grants  to  states  are  allocated  on  the  basis  of  pop- 
ulation, financial  need  and  gravity  of  mental  health 


problems — two  dollars  for  every  dollar  of  state  or 
local  funds. 

Research  into  the  causes  of  many  mental  dis- 
orders is  being  conducted  at  the  Public  Health  Ser- 
vice Hospital  in  Lexington,  Kentucky,  the  Mental 
Health  Center  in  Phoenix,  Arizona,  and  at  the  Na- 
tional Institute  of  Health. 

Conferences  on  education  in  mental  health  and 
psychiatric  nursing,  psychiatric  social  work,  clinical 
psychology  and  education  in  psychiatry  are  being 
held  in  widely-distributed  areas.  Surveys  of  mental 
institutions  are  being  made  and  information  on 
mental  health  subjects  is  being  distributed.  Grants 
for  research  purposes  are  being  made  to  hospitals, 
laboratories,  institutions  of  learning  and  individ- 
uals. Fellowships  are  also  being  awarded  to  am- 
bitious, promising  scientists.  Thus  far,  the  largest 
amount  of  grant  funds  has  been  devoted  to  studies 
of  child  development  and  adjustment. 

Though  Congress  appropriated  ten  million  dol- 
lars for  the  support  of  mental  health  services  dur- 
ing the  first  three  years  of  operation  of  the  Mental 
Act,  the  results  appear  almost  inconsequential  in 
view  of  the  appalling  problems.  Despite  the  fact1; 
that  during  the  same  period,  66  research  projects 
received  a  total  of  $1,668,460  and  69  scientists 
were  awarded  fellowships  totalling  $242,541,  the 
amount  allocated  is  inadequate  to  the  need.  It  is 
estimated  that  for  each  $1.30  invested  in  this  coun- 
try in  other  types  of  medical  research,  only  two 
cents  is  invested  in  neurological  and  psychiatric  re- 
search. 

Other  worthwhile  projects  are  being  carried  out 
by  the  Biometrics  Branch,  also  by  the  Publications 
and  Reports  Branch  of  the  National  Institute  of 
Mental  Health. 

Though  this  article  has  dealt  primarily  with  the 
evolving  of  a  program  of  mental  hygiene  through- 
out the  past  few  decades,  the  writer  feels  somewhat 
loth  to  close  the  paper  without  a  brief  reference 
to  the  true  function  of  mental  hygiene,  one  of  the 
factors  vital  to  the  health,  happiness  and  continued 
existence  of  the  race. 

For  attaining  and  maintaining  soundness  and 
vigor  of  mind,  mental  hygiene  offers  to  the  individ- 
uals in  quest  of  a  wholesome  personality  the  most 
effective  known  psychotherapeutic  methods  of  pre- 
vention, diagnosis  and  treatment  in  an  era  when 
economic  and  social  complications  and  insecuritv 
are  rife,  and  when  normal  human  instincts  are  re- 
acting to  the  tense  atmosphere  of  a  "pressurized*' 
age  with  abnormal  fear  rather  than  with  a  satisfac- 
tion of  normal  desires  and  instincts. 

Mental  hygiene  methods  impress  the  individual 
with  the  necessity  of  so  directing  thought,  action 
and  feeling  as  to  attain  the  highest  possible  level 
of  happy,  efficient  and  healthy  living.  For  the  at- 
tainment of  such  a  goal,  it  is  necessary  for  many 
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individuals  to  change  their  programs  of  living  and 
to  adopt  a  balanced  life  schedule,  composed  of 
work,  play,  exercise  and  rest.  With  such  a  newly- 
formulated  schedule  for  combatting  the  strains, 
stresses  and  tensions  incident  to  the  perplexities  of 
the  day,  mankind  can  more  wisely  prepare  for  a 
healthier  tomorrow  and,  in  many  instances,  success- 
fully attack  mental  disorder  before  it  becomes  men- 
tal disease. 

When  individuals  properly  conform  to  the  work- 
p'.ay-exercise-rest  program,  they  reap  enormous 
benefit,  both  emotionally  and  physically,  for  the 
use  of  this  proved  technique  does  much  toward 
solving  the  baffling  problems  of  everyday  living, 
leads  to  better  personality  integration  and  assures 
a  more  wholesome  social  adjustment. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


Analgesic  Injections  in  Painful  Musculo- 
skeletal Conditions 

The  relief  of  the  pain  of  muscular  and  skele- 
tal disease  conditions  requires,  in  many  cases,  the 
utilization  of  all  the  means  at  our  command.  The 
experiences  of  a  New  York  internist4  deserve  con- 
sideration. 

Analgesic  injections  are  made  at  the  site  of  pain 
or  irritability,  at  the  origin  of  pain  radiation  or  ai 
the  source  of  nerve  supply  to  the  involved  part. 
Usually  one  or  two  hours  or  more  of  local  anesthe- 
sia follows.  In  many  cases  analgesia  continues  long 
after  anesthesia  disappears.  Varying  degrees  of  an- 
algesia often  persist  for  one  or  several  days  to 
weeks,  or  permanently,  when  procaine  solution  or 
a  related  substance  has  been  administered  at 
proper  location  with  correct  technique. 

Local  block  is  the  infiltration  of  procaine  or  re- 
lated solution  at  the  site  of  palpable  maximum  ten- 
derness, at  "triggerpoint,"  or  about  a  peripheral 
nerve  trunk.  It  is  a  simple  procedure  safe  to  carry 
out  with  ordinary  precautions  and  skill. 

Our  experience  with  procaine  solution  by  vein 
has  been  quite  unsatisfactory. 

Ethyl  chloride  spray  is  used  for  surface  anesthe- 
sia and  analgesia  by  freezing  peripheral,  painful 
and  tender  areas.  Sometimes  prolonged  relief  of 
pain  is  so  effected. 

For  those  not  specially  trained  the  safest  rule  is 
to  inject  only  sore  points  that  can  be  localized  with 
the  palpating  finger  and  marked.  Pressure  there 
may  reproduce  the  pain  and  radiation.  Infiltration 
with  procaine  may  abolish  the  signs  and  symptoms 
within  5-10  minutes.  A  simple  skin  wheal  is  made 
for  entry  of  the  deep  injection.  No  more  than  5  c.c. 
of  1/4%  procaine  sol.  is  injected  at  first  to  test  tol- 


erance. Inadequate  relief  after  2  or  3  infiltrations — 
search  again  for  point  of  maximum  tenderness,  or 
question  diagnosis. 

At  the  first  session  we  use  no  more  than  S  c.c.  of 
1  _. ' ,  proc.  solution;  in  peripheral  tissue  2-20  c.c. 
subsequently.  In  acute  traumatic  lesions  3-5  daily 
injections  sometimes  necessary.  In  chronically  pain- 
ful disorders,  2  injections  a  week  until  improve- 
ment, then  once  every  5-7  days.  When  the  symp- 
toms are  greatly  improved,  oral  analgesics,  physi- 
cal measures  and  exercises  are  relied  on  to  complete 
the  recovery. 

Major  procaine  hazards  consist  of  accidental  IV 
injection  of  a  large  amount  and  hypersensitivity 
even  to  a  small  dose.  Previous  history-taking  U 
helpful. 

Minor  procaine  reactions  occur  in  up  to  30% — 
slight  dizziness,  pallor,  sweating,  tachycardia,  palpi- 
tation, weakness,  nausea  —  occasionally  fainting 
within  5-15  minutes  after  the  injection,  but  may  be 
delayed  for  a  few  hours.  Possibility  of  reactions 
should  be  mentioned  in  advance. 

A  barbiturate,  \y2  gr.  orally  an  hour  before  treat- 
ment, is  a  routine  premedication.  For  emergency, 
in  case  of  accidental  IV  injection  of  a  large  amount 
of  procaine,  or  for  symptoms  of  severe  procaine  hy- 
persensitivity, an  ampule  of  IV  barbiturate  prep- 
arations, such  as  sodium  pentobarbital,  should  De 
kept  handy  for  quick  use  if  nee.  IV.  The  needle 
is  in  place,  aspirate  before  injecting,  repeating  dur- 
ing infiltration,  to  be  sure  needle-point  not  in  a 
vessel . 

Fresh  solutions  without  adrenalin  are  used.  In 
local  disorders,  or  in  regions  where  nerves  are  ac- 
cessible, the  outcome  is  likely  to  be  highly  satisfac- 
tory in  70' 7  of  the  cases.  Successful  therapy  in  con- 
ditions like  backache,  for  example,  depends  on  the 
correct  dagnosis  and  localization  of  the  seat  of 
trouble. 

Histamine  and  Its  Clinical  Use 
So  much  is  being  written  on  the  subject  of  the 
value  of  histamine  that  it  seems  appropriate  to  give 
our  readers  the  opinions  of  a  Chicago  internist.4 

Histamine  cephalalgia  is  a  syndrome  described 
as  unilateral  headache  beginning  in  the  latter  dec- 
ades of  life;  of  short  duration,  usually  less  than 
one  hour;  starting  and  terminating  suddenly;  tend- 
ing to  awaken  the  patient  at  night  one  to  two  hours 
after  going  to  sleep,  and  frequently  eased  by  sitting 
up  or  standing  erect;  with  profuse  watering  and 
congestion  of  the  eye,  rhinorrhea  or  stuffiiness  of 
the  nostril,  and,  often,  swelling  of  the  temporal 
vessels  of  the  involved  side  of  the  head.  So  severe 
and  frequent  are  the  attacks  (as  often  as  20  a 
week)  that  practically  every  patient  (in  a  certain 
series)   had  contemplated  suicide.  The  pain  is  not 
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confined  to  the  distribution  of  any  cranial  nerve 
but  tends  to  conform  to  the  ramifications  of  the 
external  carotid  artery.  In  the  first  stages  of  an 
attack,  compression  of  the  common  carotid  artery, 
and  sometimes  the  temporal  artery,  gives  prompt 
relief  in  many  cases. 

A  solution  of  0.1  mg.  of  histamine  per  c.c.  was 
injected  twice  daily.  The  initial  dose  was  0.25  c.c, 
each  subsequent  dose  increased  by  0.05  c.c.  until  a 
dose  of  1.0  c.c.  was  given.  This  was  repeated  for  a 
minimum  of  four  doses.  The  course  of  treatment 
was  from  10  to  21  days,  then  maintenance  doses 
of  0.1  mg.  from  one  to  four  times  a"  week.  If  flush- 
ing or  any  untoward  reaction  occurred  the  next 
dose  was  reduced  in  half  and  the  treatment  pro- 
ceed from  that  point. 

Results  in  161  cases:  Permanent  relief,  86.5%: 
good,  4.5f>;  :  fair,  0.7%:  no  benefit,  8.3%. 

Migraine:  The  original  method — 1.0  mg.  hista- 
mine as  2.75  mg.  of  histamine  di-phosphate  in  500 
c.c.  saline  IV  at  rate  of  5  to  40  drops  a  min.  The 
infusion  is  given  over  a  period  of  at  least  4  hours. 
Milk  and  antacids  every  hour,  b.  p.  taken  every 
hour;  if  a  drop  occurs  stop  the  infusion.  Flushing 
and  headache  controlled  by  slowing  infusion,  and 
by  IV  use  of  500  to  1,000  mg.  ascorbic  acid,  or 
0.25  to  1.0  c.c.  of  1:1000  adrenaline,  The  main 
changes  from  original  method  is  to  give  infusions 
daily  in  dosage  up  to  4.0  mg.  if  histamine  is  toler- 
ated. 

Results  in  206  cases:  complete  relief  in  44;  tem- 
porary relief  and  subsequent  permanent  relief,  9, 
partial  relief,  36;  unimproved,  11. 

Conclusions:  Histamine  is  the  treatment  of 
choice  in  histamine  cephalalgia:  is  the  only  treat- 
ment for  migraine  which  prevents  further  attacks 
of  headache;  is  at  least  equally  as  effective  in  Me- 
niere's syndrome  and  chronic  urticaria  as  any  other 
form  of  therapy:  it  has  a  definite  place  in  the  ther- 
apy of  various  allergic  disorders. 

Since  histamine  is  the  strongest  known  stimulant 
of  acid  secretion  by  the  gastric  mucosa  it  must  be 
employed  without  response  before  a  diagnosis  of 
achlorhvdria  mav  be  made. 


OBSTETRICS 

H.  J.   Lancston,  M.D.,  Editor,  Danville.   Va 


Air  Embolism  in  the  Practice  of  Obstetrics 
and  Gynecology 
Although  embolism  is  infrequent  in  the  practice 
of    obstetrics    and    gynecology,    the    facts    that  it 
usually  is  fatal  and   it   follows  minor  procedures, 
make  the  subject  deserving  of  our  consideration. 
Such  cases  have  been  encountered  most  frequent- 
ly following  insufflation  of  powder    into    the    va- 
gina,  douching  for  hygienic  purposes,   forcing  air 


into  the  uterus  for  the  purpose  of  producing  abor- 
tion, assumption  of  the  knee-chest  position,  post- 
partum, and  insufflation  of  the  uterus  and  tubes 
with  air. 

Proper  Method  of  Insufflating  Vagina  With  Pow- 
der: 

( 1 )  The  largest  possible  bivalve  speculum  is  in- 
serted and  opened  wide,  clearly  exposing  the  cer- 
vix, and  insufflation  done  around  but  not  into  the 
cervix. 

(2)  The  speculum  is  rotated  to  the  transverse 
position,  with  the  blades  still  open  it  is  slowly 
withdrawn  while  an  assistant  insufflates  the  walls 
of  the  vagina  with  powder. 

( 3 )  The  libiae  are  spread  while  assistant  insuf- 
flates the  external  parts  with  powder.  The  insuf- 
flator tip  is  not  to  be  inserted  into  vagina,  or  even 
between  the  labia. 

Most  of  the  cases  of  air  embolism  following 
douching  reported  occurred  in  pregnant  women  or 
shortly  after  the  patient's  menstrual  period. 

It  has  never  been  shown  that  the  knee-chest  po- 
sition has  any  therapeutic  value.  Still  it  is  illus- 
trated in  almost  every  pamphlet  on  postpartum 
exercises.  Inasmuch  as  there  have  been  several  fa 
talities  reported  following  use  of  this  position,  it 
should  be  discarded. 

In  these  cases  there  frequently  are  serious 
breaches  in  the  technic  advocated  by  Rubin,  who 
recommends  no  anesthesia,  extreme  gentleness,  a 
steady  measured  flow  of  carbon  dioxide,  and  no 
dilatation,  curettage  nor  other  trauma  before  or 
after  the  tests.  If  these  rules  were  folowed,  the  test 
is  clean,  safe  and  informative. 

1.  R.  T.  Rann.  M.D..  Williamson.  W.  Va..  in  West  Va.  Med. 
.11..  April. 

Iron  and  the  "Physiological"  Anaemia  of 
Pregnancy 

Two  British  doctors'1  report  favors  Mol-Iron. 

A  review  of  haemoglobin  readings  obtained  from 
2.000  consecutive  cases  at  or  before  the  16th  week 
of  pregnancy  showed  that  60%  were  subnormal, 
and  that  6.5'/'  of  the  women  were  severely  anae- 
mic. We  are  led  to  conclude  that:  (a)  the  "physio- 
logical'' anaemia  of  pregnancy  is  associated  with  a 
low  or  subnormal  mean  corpuscular  haemoglobin 
concentration;  (to)  normal  (non-pregnant)  blood 
values  are  maintained  if  therapeutic  doses  of  fer- 
rous sulphate  are  administered  throughout  preg- 
nancy: and  (c)  the  administration  of  ferrous  sul- 
phate, or  of  molybdenized  iron,  from  the  24th  to 
the  32nd  week  of  pregnancy,  results  in  recovery 
from  the  commencing  "physiological"  anaemia,  fol- 
lowed bv  maintenance  of  normal  (non-pregnant) 
blood  values. 

The  Mol-Iron  tablets  were  not  found  to  be  more 
efficacious  than  ferrous  sulphate  tablets  either  in 
preventing  or  treating  the  "physiological"  anaemia 
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of  pregnancy,  but  they  were  better  tolerated.  We 
would  suggest  that  ferrous  sulphate  is  not  a  suit- 
able preparation  for  the  routine  administration  of 
iron  in  antenatal  clinics. 

We  think  that  the  controlled  administration  of 
iron  to  a  large  group  of  women  should  be  under- 
taken in  order  to  see  whether  the  incidence  of 
hypertension  would  thereby  be  lessened.  It  would 
also  be  of  interest  to  determine  whether  the  main- 
tenance of  the  normal  haemoglobin  level  through- 
out pregnancy  is  associated  with  the  accepted 
value  for  the  increase  in  blood  volume. 

1.   Nancj    Benstead  and  G.  W.  Theobald,  in  British  Med.  Jour., 

Ml.      J.M.I. 


HOSPITALS 

K     i.    Davis,  M.D.,  Editor,  Greensboro,  N.  C. 


Hospital  Costs;  A  Vicious  Circle 

In  these  changing  times  it  is  a  great  stress 
and  strain  on  hospital  operators  to  prevent  further 
inflation  in  hospital  charges.  All  businesses  are  be- 
ing caught  up  in  a  whirlwind  of  financial  uncer- 
tainty. Xo  one  is  disturbed  more  about  hospital 
charges  than  are  the  doctors,  nurses  and  adminis- 
trators. To  prevent  them  from  going  higher  and 
higher  requires  rigid  economy.  We  must  buy  better, 
use  better  and  work  harder. 

All  agents  sell  on  a  commission.  The  more  the 
hospital  buys  the  larger  his  commission  check  at 
the  end  of  the  month.  The  prices  of  the  drug  and 
supply  houses  go  up  almost  monthly.  Close  buying 
will  bring  forth  a  new  quoted  price  which  in  many 
instances  marks  off  the  last  two  or  three  advances 
made  in  equipment  or  drugs.  Close  buying  will  save 
$10  to  $20  a  bed,  $20  to  $25  on  an  oxygen  tent, 
$60  to  $80  on  a  gas  machine,  etc.  Higher  wages 
increase  the  price  of  merchandise.  An  exception  is 
great  reduction  in  the  price  of  antibiotics  in  the 
last  year  or  so.  Purchasing  agents  should  remember 
that  a  dollar  saved  is  a  dollar  earned.  The  thought 
advanced  through  this  column  several  months  ago, 
that  the  Hospit:?]  Association  have  a  central  pur- 
chasing agent,  would  work  wonders  in  savings  to 
the  hospitals. 

There  is  much  waste  through  carelessness  in  the 
use  of  material.  Sterilizers  are  burned  out  because 
the  water  was  not  turned  on  when  the  heat  was: 
gowns  come  from  the  laundry  torn  half  in  two 
when  a  few  minutes  spent  in  patching  before  the 
gown  was  sent  to  the  laundry  would  have  prevent- 
ed this  waste.  Mopping  the  floor  where  some  pa- 
tient had  spilled  water  with  towels  will  not  help 
them  to  last.  Food  kept  in  the  wrong  compartment 
of  the  refrigerator  will  become  unpalatable  and 
later  will  be  thrown  away.  It  is  an  absolute  waste 
to  continue  to  send  Mrs.  X  scrambled  eggs  when 
she  repeatedly  sends  them  back  on  her  tray.   A  few 


minutes  spent  by  the  maintenance  man  on  a  chair 
with  a  loose  leg  will  double  the  life  of  that  chair. 
Cutting  off  the  furnace  draft,  or  individual  radia- 
tors, is  cheaper  than  opening  windows  to  reduce 
heat.  Screwing  the  valve  out  of  the  radiator  to  make 
it  heat  faster  soon  wears  out  the  threads  of  the 
valve,  then  these  have  to  be  replaced. 

A  40-hr.  week  with  time  off  for  one  or  two  meals 
and  time  off  to  go  to  the  rest  room,  two  to  four 
times  a  day  and  maybe  more  if  the  employee  is  a 
heavy  smoker,  plus  two  to  three  weeks'  vacation, 
plus  a  day  and  a  half  a  month  for  changing  shifts. 
plus  sick  leave  of  one  to  two  weeks  a  year,  could 
not  possibly  overwork  a  normal,  healthy  individual. 
In  the  hospital  personnel  today  we  are  confronted 
with  hiring  many  house-keepers  and  home-makers 
who  work  more  hours  per  week  at  home,  off  the 
job,  than  they  do  in  the  hospital.  The  answer  to 
this  issue  is  graduate  more  young,  unmarried 
nurses.  In  the  meantime  hospital  personnel  should 
be  asked  to  think  soberly  and  fairly  about  the 
number  of  minutes  they  are  idle  while  they  are  on 
duty.  The  administrator  who  does  not  have  weekly 
conferences  with  his  personnel  department  heads  is 
not  doing  his  duty  to  the  institution,  to  the  em- 
ployees or  to  himself.  Few  people  feel  that  they  are 
neglecting  the  job  if  they  are  available  the  number 
of  hours  that  they  are  supposed  to  work.  In  the 
hospital  especially  one  cannot  watch  the  services 
rendered  every  individual  room  or  patient.  The 
employee  needs  to  have  an  inner  urge  to  render 
superservice  to  the  sick.  This  can  be  stimulated 
and  cultivated  by  kind  treatment  on  the  part  of 
the  administrator  and  frequent  conferences  to  re- 
mind the  employee  that  she  is  working  for  the 
public  rather  than  the  hospital. 

The  author  hopes  that  the  combined  efforts  of 
all  concerned  with  operating  hospitals  will  in  a  very 
favorable  measure  influence  control  over  hospital 
cost  and  inflation.  The  hospital  insurance  Blue 
Cross  Plan  has  been  a  godsend  to  institution  and 
patient  alike.  It  behooves  us  as  individuals  and 
collectively  to  support  these  organizations. 


PEDIATRICS 

Gayle    (..    Arnold,   M.D.,   Editor,   Richmond.   Va. 

Differential  Diagnosis  of  Polioencephalomy- 
elitis 

There  is  nothing  characteristic  of  the  first 
stage.  If  there  is  poliomyelitis  in  the  community, 
or  there  is  a  history  of  association  with  another 
child  with  a  similar  case  or  with  a  proven  case, 
suspect  polio,  and  order  rest  and  avoidance  of  chill- 
'    I  excitement. 

The  foregoing  paragraph's  plain  statement  of 
fact  is  a  fair  sample  of  the  rest  of  an  article1  on 
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this  important  subject. 

After  3  to  5  days  the  2nd  stage.  Temp.,  which 
had  subsided  almost  to  normal,  again  rises,  more 
severe  headache,  increasing  irritability.  Facies  ap- 
prehensive and  flushed,  and  sudden,  repeated, 
forceful  emesis  is  common;  restless  sleep.  Temp, 
to  101-103°,  where  it  remains.  Sweating  is  exces- 
sive. The  sore  throat  may  abate  somewhat.  By  the 
middle  of  the  2nd  day  irritability  and  hyperesthe- 
sia have  become  more  noticeable.  The  patients  do 
not  want  to  sit  up  and,  when  they  do,  they  either 
roll  to  one  side  and  push  up  or  put  their  hands 
back  and  push  up  from  the  bed,  maintaining  a 
fairly  rigid  back — one  of  the  earliest  signs  noted. 
A  similar  stiffness  may  be  elicited  in  the  extremi- 
ties. Usually  two  or  three  days  pass  during  which 
these  signs  and  symptoms  of  central  nervous  sys- 
tem irritation  develop,  before  true  paralysis  of  one 
or  more  muscle  groups.  If  high  nerve  centers  show 
no  involvement,  most  signs  and  symptoms  dis- 
appear in  6  to  8  days,  although  muscle  tenderness 
and  tightness  persist  longer. 

Paralysis  mav  occur  as  early  as  the  first  day  or 
as  late  as  the  seventh,  usually  reaches  a  maximum 
by  the  fifth  day.  In  50"X  of  the  cases  which  show 
paralysis,  the  legs  alone  are  affected;  only  10% 
show  involvement  of  the  arms  alone. 

The  only  laboratory  procedure  of  significance  is 
the  examination  of  the  spinal  fluid.  During  the 
early  phases  of  the  disease  this  reveals  little. 

All  this  is  informative  and  reassuring  to  the  G. 
P.  that  not  even  the  most  renowned  specialist,  with 
the  finest  laboratory  at  his  elbow,  can  diagnose 
poliomyelitis  early. 

1.    D.    L.    Thurston.    M.D..    St.    Louis,    in    Jour.    Missouri   Med 


Retrolental  Fibroplasia 

A  Conference  on  Retrolental  Fibroplasia  was 
held  in  New  York  in  April,  1951,*  and  a  brief 
summary  of  their  conclusions  is  noteworthy. 

Retrolental  fibroplasia  (RLF)  is  a  disease  en- 
tity, distinct  from  any  type  of  disease  which  mav 
produce  an  end  picture  of  disorganization  of  the 
retina  and  vitreous,  which  occurs  almost  exclusive- 
ly in  premature  infants. 

The  incidence  is  not  known,  but  the  increasing 
number  of  cases  since  the  original  description  in 
1942  denotes  an  increasing  incidence,  as  well  as 
closer  examination  of  premature  infants'  eyes. 
Wide  and  unexplainable  variations  occur  between 
institutions  in  various  geographical  locations. 

The  disease  is  found  most  commonly  in  the  pre- 
mature of  less  than  three  pounds  birth  weight,  only 
occasionally  in  those  of  more  than  four  pounds  at 
birth.  The  eyes  are  usually  normal  at  birth.  Tn  the 
4th  to  6th  week  of  life,  vascular  dilatation  appears, 
followed  by  hemorrhages,  exudate,  retinal  separa- 
tion, and  scarring  which  pulls  the  retina  into  a  dis- 


organized mass  'behind  the  lens.  The  disease  pro- 
gresses irregularly,  and  may  spontaneously  regress 
at  any  time.  Many  cases  with  early  changes  end 
with  no  demonstrable  disease.  Others  may  show 
changes  up  to  complete  retrolental  scars  with  total 
loss  of  vision. 

The  cause  is  not  known.  Prenatal  care  and  diet, 
prenatal  disease,  anesthetics  and  drugs  during  la- 
bor; iron,  oxygen,  vitamin  preparations  postnatal- 
ly;  formulae,  physical  agents  and  viral  agents  have 
all  been  explored  as  causes,  'but  to  date  there  is  no 
definite  evidence  that  any  is  responsible. 

The  spontaneous  resolution  of  many  of  these 
cases  makes  therapy  hard  to  evaluate.  ACTH  and 
vitamin  E  have  been  mentioned  in  therapy. 

It  will  be  of  great  importance  to  us  to  observe 
the  investigations  and  research  on  this  new  disease. 

*Retrolental  Fibroplasia  Conference,  Bellevue  Medical  Center. 
April  28th,   1951. 


SURGERY 

Wm.  H    Prioleau,  M.D.,  Editor,  Charleston,  S.  C 


Tracheotomy  After  Thyroidectomy 

Respiratory  obstruction  is  a  serious  complica- 
tion of  thyroid  diseases  and  in  particular  of  thy- 
roidectomy. When  present,  depending  upon  its  de- 
gree and  rate  of  development,  and  the  general  con- 
dition of  the  patient,  it  is  followed  by  exhaustion 
and  finally  anoxia.  In  a  recent  article,  Lahey1  call- 
ed attention  to  the  importance  of  its  early  recogni- 
tion and  relief  if  serious  morbidity  and  fatality  are 
to  be  prevented. 

The  more  common  causes  of  respiratory  obstruc- 
tion are  postoperative  hemorrhage,  edema  of  the 
larynx,  narrowing  of  the  trachea  due  to  pressure 
by  the  goitre,  and  reaction  from  x-ray  treatment 
in  cases  of  malignancy.  As  the  obstruction  is  com- 
monly inspiratory,  it  is  attended  by  a  crowing 
sound.  There  is  obvious  difficulty  in  breathing.  Cy- 
anosis may  not  develop  until  late.  The  condition  is 
generally  progressive  and  collapse  of  the  patient 
occurs  suddenly. 

If  the  causative  factor  can  not  be  relieved  quick- 
ly, as  in  the  case  of  hemorrhage  by  opening  the 
wound  and  evacuating  the  blood,  a  tracheotomy 
should  be  performed  as  an  emergency  procedure. 
The  relief  to  the  patient  is  little  short  of  the  mirac- 
ulous. The  length  of  time  the  tracheotomy  must  be 
maintained  depends  upon  the  condition  necessitat- 
ing it.  Following  removal  of  the  tube,  the  wound 
closes  spontaneously.  The  occasional  performance 
of  an  unnecessary  tracheotomy  is  of  relatively  little 
significance. 

Editor's  Note:  In  this  article  ,no  mention  is 
made  of  bilateral  recurrent  nerve  paralysis,  tem- 
porary  or  permanent,  which  in  the  opinion  of  the 
editor23    is    amonj/    the    most    common   causes    of 
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respirator}'  obstruction  following  thyroidectomy.  It 
is  well  that  attention  has  again  been  called  to  the 
importance  of  early  tracheotomy  in  respiratory  ob- 
struction following  thyroidectomy — and  in  such  an 
able  manner. 

1.  Lahey,  F.  H.,  and  Hoovtr,  W.  B.:  Tracheotomy  after 
Thyroidectomy.  Ann.  Surg.,  133:65-76,  1951. 

2.  Prioleau,  W.  H.:  The  Importance  of  Early  Tracheo- 
tomy. Surg.,  Gynec.  &  Obst.,  47:726-727,  Nov.,  1928. 

3.  Prioleau,  W.  H.:  Tracheotomy;  Technique  and  After- 
Care  of  the  patient.  Surg.t  Gynec.  &  Obst.,  47:848- 
850,  Dec,  1928. 


DERMATOLOGY 

J.  Lamar  Callaway,  M.D.,  Editor,  Durham.  N.  C. 


Recent  Advances  in  Dermatology 
Advances  in  this  field,  where  treatment  is  often 
disappointing,  is  offered  by  a    Woman's    Medical 

College  professor.1 

While  many  pyogenic  cutaneous  infections  re- 
spond to  the  local  application  of  penicillin,  the 
high  rate  of  sensitization  (10%)  so  caused  has 
restricted  the  use  of  penicillin  largely  to  the  pa- 
renteral route.  For  the  same  reason  the  local  use 
of  streptomycin  (in  4%)  and  aureomycin  (in 
2-3' >  )  has  been  restricted.  The  development  of 
penicillin  O  has  permitted  the  use  of  this  valuable 
antibiotic  in  patients  sensitive  to  penicillin  G — 
reported  89' '.i  of  penicillin  G-sensitive  patients 
able  to  tolerate  penicillin  O.  The  parenteral  use 
of  aureomycin,  Chloromycetin,  and  terramycin,  has 
been  of  particular  value  in  rickettsial  and  viral 
infections  (notably  the  herpes  group),  in  lympho- 
granuloma venereum,  granuloma  inguinale,  in  re- 
sistant staphylo-  and  strepto-dermas.  pemphigus, 
bullous  erythema  multiforme,  dermatitis  herpeti- 
formis, early  and  late  cutaneous  syphilides. 

The  local  use  of  aureomycin  ointment  has  proven 
of  value  in  local  staphylococcal  infections,  notably 
sycosis  of  the  beard,  while  such  refractory  dis- 
eases as  aphthous  stomatitis  with  and  without  con- 
comitant Vincent's  infection  and  herpetic  stoma- 
titis have  been  dramaticallv  improved  on  aureo- 
mycin mouthwashes,  gargles,  and  lozenges. 

Locally  applied  bacitracin,  in  aequous  solution 
or  ointment,  continues  to  occupy  a  place  in  the 
management  of  skin  infections,  largely  because  of 
its  low  index  of  sensitization  (1%).  Neomvcin  in 
solution  or  ointment  has  had  favorable  results  in 
pyogenic  skin  infections,  as  well  as  in  those  usually 
resistant  ones  due  to  Proteus  vulgaris  and  Pseudo- 
monas  aeruginosa.  It  also  appears  to  have  a  low 
index  of  sensitization. 

With  the  exception  of  actinomycosis — which  has 
been  effectively  treated  with  sulfonamides,  peni- 
cillin, and  aureomycin — none  of  the  deep  and  se- 

1.    Carmer,    C.    Thomas.    M.D.,    in    Jour.    Am.    Med.     Women's 


rious  mycoses  has  been  influenced. 

Severe  penicillin  sensitization — of  the  serum 
sickness  type,  and  of  the  angioneurotic  edema 
type — has  been  frequently  noted,  as  have  been  the 
by  effects  of  penicillin,  Chloromycetin  and  aureo- 
mycin, particularly  in  the  activation  of  previously 
latent  fungus  infections.  Penicillin  is  apt  to  acti- 
vate fungus  infections  of  the  feet,  and  oral  and 
vaginal  monilial  infections,  glossitis,  hairy  tongue, 
broncho-pulmonary  and  intestinal  moniliasis  are  be- 
ing reported. 

Against  superficial  fungus  infections  two  appar- 
ently effective  agents  are  1%  Furaspor  and  2',t 
asterol  dihydrochloride  in  tinea  of  the  scalp  caused 
by  M.  audouin  by  treatment  for  2  to  4  months. 

Parenteral  antihistaminics  are  effective — 80',  in 
acute  urticaria  and  angioneurotic  edema,  40',  in 
localized  and  disseminated  neurodermatiti.-.  use- 
less in  contact  dermatitis.  Reports  on  the  local 
application  of  antisunburn  lotions  show  a  high  per- 
centage of  contact  sensitization. 

ACTH.  cortisone,  and  other  steroids  till  a  place 
in  the  management  of  several  serious  and  often 
fatal  diseases,  also  in  the  treatment  of  serious  aller- 
gic disturbances.  They  constitute  the  best  treat- 
ment available  in  acute  systemic  lupus  ervthema- 
:  isus,  and  in  dermatomyositis.  acute  pemphigu- 
and  chronic  idiopathic  exfoliative  dermatitis. 

Fodophyllin  in  alcoholic  or  oil  sol.  remains  an 
effective  therapy  for  soft  warts. 

The  repeated  finding  of  a  history  of  mercury  ex- 
posure or  ingestion  in  cases  of  acrodynia,  suggested 
the  use  of  BAL — result,  prompt  clearing  of  the 
skin. 


HISTORIC     MEDICINE 

The  History  of  Human  Cancer 
We  ark  told,  by  those  who  profess  to  know,  that 
one  of  every  seven  adults  will  die  of  cancer.  This 
should  make  all  of  us.  certainly  all  doctors,  eager 
to  know  everything  about  cancer.  The  gist  of  what 
a  Scottish  teacher1  says  about  its  history  is  sub- 
tended. 

The  earliest  medical  records  are  found  in  Shen 
Xung's  comprehensive  Herbal  in  China,  the  Brah- 
min legendary  records  in  India,  and  the  knowledge 
of  Taaut.  engraved  upon  the  columns  and  collected 
in  papyri  in  Egypt.  These  records  appear  to  be 
equally  remote  in  antiquity  {circa  B.  C.  2500).  vet 
each  has  its  own  distinctive  features,  suggesting  the 
existence  of  earlier,  extinct  or  even  forgotten  civili- 
sations. The  social  advancement  of  these  cultures 
rally  coordinated  and  disciplined  by  priest- 
ly castes,  who.  though  often  exploiting  public  igno- 
rance, laid  the  foundations  of  medical  aid  and  hy- 
giene.   Although   no  direct  reference  to  cancer   is 
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found  prior  to  ancient  Greek  and  Persian  writings, 
archaeological  work  in  Egypt  and  Peru  reveals  the 
existence  of  osteomalacia,  osteoporosis  and  osteo- 
sarcoma among  other  bone  deformations. 

The  Hebrew  medical  knowledge  was  founded 
upon  Egyptian,  Syrian  and  Babylonian  influences, 
which  were  modified  by  Greek  teaching  and  ulti- 
mately incorporated,  together  with  beliefs  and  rules 
of  social  morality,  into  a  single  religious  code.  In 
Hebrew  writings  there  are  many  instances  where 
the  symptoms  given  leave  no  room  for  doubt  as  to 
the  presence  of  malignant  growth. 

Prior  to  the  time  of  Homer  (circa  B.  C.  850)  a 
mature  culture  had  already  grown  up  in  Greece. 
Greek  medicine  found  its  origin  in  Egyptian  teach- 
ings, such  as  those  given  in  the  temple  of  Seraphis 
at  Memphis  and  elsewhere.  Pythagoras  (B.  C.  580- 
489)  travelled  extensively  in  Asia  Minor,  Phoenicia 
and. Egypt  and,  with  his  school,  contributed  consid- 
erably to  physiology  and  hygiene.  Alcmaeon  of 
Crotona.  a  disciple  of  Pythagoras,  is  believed  to 
have  been  the  first  person  to  dissect  for  the  sole 
purpose  of  learning  anatomy.  During  this  period 
Democedes  of  Crotona.  who  was  taken  prisoner  by 
the  Persians,  acted  as  physician  to  Darius  and  suc- 
cessfully treated  his  wife  Atossa  for  a  tumour  of 
the  breast.  Aristotle  (B.  C.  834-322)  closely  linked 
his  general  philosophy  with  the  study  of  natural 
history  and  anatomy. 

During  this  period  cancer,  which  has  hitherto  un- 
differentiated from  benign  tumours,  ulcers  and  car- 
buncles, became  recognized,  named  and  studied  in 
detail.  A  treatment  was  developed  based  on  excis- 
ion and  the  use  of  escharotics.  including  arsenical 
ointments.  A  comprehensive  collection  of  these 
medical  studies  is  to  be  found  in  the  Corpus  Hip- 
pocraticum  (Hippocrates  of  Cos,  B.  C.  460-377). 
Under  the  Ptolomean  dynasty.  Alexandria, 
founded  in  B.  C.  331.  became  a  great  cultural  cen- 
tre where  Greek  philosophy  and  medicine  (Hero- 
philus.  Erasistratus)  mingled  with  Hebrew  the- 
ology. With  the  rise  of  Rome,  many  of  the  Alex- 
drian  physicians  migrated  to  Italy,  and  to  such 
strategic  towns  as  Pergamus.  Tralles.  Miletus, 
Smvrna  and  Laodicea. 

Cornelius  Celsus  (B.  C.  25-50  A.  D.)  identified 
the  gross  varieties  of  cancer  and  he  excised  breast 
cancer,  advising  against  removal  of  the  pectoralis 
major.  Archigenes  of  Apamea.  a  contemporary  ot 
Celsus.  perfected  the  operation  of  amputation,  car- 
ried -ait  hysterectomies,  and  operated  upon  mam- 
mary carcinoma. 

Claudius  Galen  (131-203  A.  D.).  a  native  of 
Pergamus.  Asia  Minor,  was  educated  in  Alexan- 
dria, and  migrated  to  Italy.  He  was  the  founder  of 
experimental  physiology  and  pathology,  and  mad'- 
such  a  presentdtion  of  the  humoral  doctrine  that 
his  writings  dominated  medical   thought  for  more 


than  a  thousand  years.  Leonidas  of  Alexandria 
(180  A.  D.)  broke  away  from  Hippocratic  conserv- 
atism. He  removed  breast  cancer  extensively,  cut- 
ting through  healthy  tissue  with  knife  and  cautery, 
and  approached  closely  the  modern  technique  of 
this  operation. 

Social  and  political  upheavals  during  the  suc- 
ceeding centuries  led  to  stagnation  in  human  learn- 
ing. Intrigue  and  decay  within  the  structure  of 
the  old  civilisations  contributed  quite  as  much  to 
the  eclipse  of  knowledge  (the  Dark  Ages)  as  did 
the  incursions  of  Goths  and  Vandals  across  Europe 
and  that  of  the  Moslems  from  Asia  through  Afrka 
into  Spain.  The  general  contribution  of  the  Arabs 
to  medicine  consisted  largely  in  maintaining  the 
Greek  knowledge — only  in  materia  medica  and 
chemistry  was  an  advance  made. 

Rhazes  (circa  900  A.  D.)  said  if  a  carcinomatous 
growth  could  not  be  completely  extirpated,  it  was 
not  to  be  incised.  In  such  cases  the  cautery  alone 
was  to  be  used.  Avenzoar-ibn-Zuhr  (1092-1162),  a 
late  writer  of  the  Western  Caliphate,  described  car- 
cinoma of  the  oesophagus. 

In  Italy  and  later  in  France,  contact  was  made 
anew  with  ancient  Greek  and  Roman  teachings 
mainly  through  Arabic  writings.  These  experiences 
of  the  Monte  Cassino  monastery  led  to  the  estab- 
lishment of  the  medical  school,  "Civitas  Hippocra- 
lica,"  at  Salerno  albout  the  end  of  the  tenth  cen- 
tury. At  the  medical  school  of  Bologna  (circa 
1200)  an  approach  was  made  to  reestablish  the 
methods  of  both  Erasistratus  and  Herophilus  in 
the  study  of  human  anatomy  by  dissection. 

Pare  (1510-1590)  gave  detailed  descriptions  of 
cancer,  the  transition  from  cancer  occultus  to  can- 
cer apertus.  It  was  well  known  that  mammary  car- 
cinoma rapidly  finds  its  way  to  the  axillary  glands, 
and  usually  the  entire  breast  was  amputated  as 
soon  as  evidence  of  a  definite  tumour  presented 
itself.  Marcus  Aurelius  Severinus  (1580-1656)  de- 
scribed myxosarcoma,  distinguished  between  benign 
and  malignant  tumours  of  the  breast  and  extirpated 
the  axillary  lymph  nodes. 

During  this  period  Paracelsus  taught  that  cancer 
was  c.iused  by  mineral  salts  in  the  blood.  This  led 
to  a  complete  demoralisation  in  the  treatment  of 
cancer,  encouraged  the  abuse  of  arsenic,  and 
brought  in  its  wake  various  fantastic  theories  and 
faith  cures. 

With  the  discovery  of  the  lymph-vessels  (Owens 
1652)  came  the  lymph  theory  of  the  origin  of  can- 
cer.  The  role  of  chemical  and  mechanical  irritants 
in  producing  and  aggravating  neoplasms,  realised 
from  earliest  times,  was  strengthened  by  Pott's  ob- 
servation (1775)  upon  the  prevalence  of  cancer 
among  chimney  sweeps. 

The  construction  of  the  achromatic  microscope  in 
Paris  in   1824  opened  up  a  new  era  in  cancer  re- 
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search.  In  1838  Schwann  established  the  doctrine 
of  cellular  structure  as  a  universal  principle  and 
discovered  the  nucleus  and  nucleolus  of  the  cell. 
In  spite  of  very  careful  histological  studies  of  tu- 
mour tissues,  all  writers  were  led  to  believe  in  the 
blastoma  origin  of  cancer.  This  blastoma  was  as- 
sumed to  develop,  not  from  normal,  but  from 
germ,  cells  lying  scattered  between  the  tissue  ele- 
ments. Correct  conceptions  of  histogenesis  were  im- 
possible, however,  until  Virchow  founded  the  cellu- 
lar theory  of  pathology.  In  1877  Conheim  advanced 
the  theory  that  tumours  arose,  not  from  normal 
cells,  but  mainly  from  isolated  embryonal  cells  and 
tissue  rests.  This  theory  still  holds  good,  but  only 
for  a  few  rarer  tumours. 

Parasitic  theories  of  malignant  tumours  were 
supported  long  ago  by  surgeons,  such  as  Dupuy- 
tren,  who  believed  in  their  infective  nature.  Accord- 
ing to  Borrel.  a  cancer  cell  is  a  symbiosis  between 
a  cell  and  the  virus  which  inhabits  it.  The  modern 
infective,  or  virus,  theory  has  received  great  sup- 
port from  Gye's  researches,  and  from  those  of  Rous 
and  of  Shope.  Of  interest  is  the  theory  that  the 
cancer  cell  is  atavistic,  returning  towards  the  prim- 
itive embrvonic  type  of  cell,  with  its  almost  indefi- 
nite growth  capacity  (Blair-Bell  and  others).  There 
is  also  the  theory,  difficult  to  prove  or  disprove, 
that  the  cancer  cell  is  an  aberrant  or  anarchic  type 
of  cell  with  a  nuclear  disease,  possibly  due  to  a 
genemutation  (Lochart-Mummery). 

In  connection  with  breast  cancer  the  recent  evi- 
dence as  to  a  transmissible  milk  factor  bridges  the 
difference  between  mammalian  and  avian  cancer, 
and  incidentally  seems  to  undermine  the  whole 
virus  theory  of  malignant  growth.  In  view  of  recent 
studies  of  the  chemistry  of  viruses  and  the  function 
of  optically  active  chemical  complexes  it  would  ap- 
pear that  the  virus  and  chemical  conceptions  of 
cancer  are  not  utterly  divergent  from  one  another. 
In  1915  Yamagiwa.  echoing  the  earlier  observa- 
tions of  Pott,  demonstrated  the  cancer-causing 
properties  of  coal  tar.  Later  work  revived  the  old 
irritation  theory  of  tumours.  Soon  followed  the  iso- 
lation of  specific  chemical  carcinogens  from  various 
tarry  pvrolytic  products. 
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Effect  of  Dentifkices  on  Lactobacillus 

Counts:  Antibiotics  and  Enzyme 

Inhibitors 

The  subjects  for  this  study1  were  13  randomly 

taken  companies  of  volunteer  recruits,  60  men  per 

company,  undergoing  basic  training  at  Great  Lake:- 

Naval    Training  Center.   They   represented   practi- 


cally all  the  states  east  of  the  Missippi  valley  and 
their  ages  ranged  from  17  to  25,  with  an  average  of 
18^2  years. 

All  subjects  were  maintained  on  a  rigidly  uni- 
form schedule,  including  diet,  rest  and  exercise.  The 
first  two  companies  selected  were  divided  into  two 
sections  of  30  recruits  each;  the  other  companies 
were  not  divided.  The  four  sections  and  11  compa- 
nies provide  the  15  groups  for  this  study.  In  al! 
cases  a  three-week  pretest  period  was  maintained. 
During  this  interval  the  men  were  permitted  to 
continue  the  hygiene  procedures  as  taught  by  the 
dental  department  on  their  induction  into  the 
Xavy. 

After  the  pretreatment  values  had  been  deter- 
mined for  a  group,  a  new  toothbrush  of  good  qual- 
ity and  a  compounded  dentifrice,  which  had  been 
modified  with  an  antibiotic  or  an  enzyme  inhibitor, 
were  supplied  to  each  recruit  in  the  group.  Partic- 
ular emphasis  was  given  to  the  proper  use  of  the 
toothbrush  and  quantity  of  dentifrice,  to  brush  his 
teeth  on  rising  and  before  retiring. 

The  compounded  paste  dentifrices  used  in  this 
study  were  of  a  neutral  base  type  composed  essen- 
tially of  dicalcium  phosphate,  glycerol,  gums,  flavor, 
a  sulphated  glyceride  of  coconut  oil.  fatty  acid  and 
water.  The  powder  dentifrices  were  the  same  except 
that  water,  glycerol  and  certain  gums  were  omit- 
ted. The  basic  dentifrices  were  modified  with  an 
antibiotic  or  an  enzyme  inhibitor. 

Per  cent  change  in  pretreatment  median  lacto- 
bacillus  counts  in  groups  of  naval  personnel  using 
dentifrices  modified  with  antibiotics  or  enzyme  in- 
hibitors: 

Lactobacillus  Counts 

%  Decrease        %  Increase 
Powder  with  0.07%  Penicillin  98 

Paste  With : 

.05%  Streptomycin  60 

.05%  Tyrothricin  54 

0.077r   Penicillin  51 

0.08%  Tyrothricin  40 

0.016%  Gramicidin  40 

N'o  Added  Reagent  (A)  36 

0.04%  Streptomycin  30 

No  Added  Reagent  (B)  25 

509?    Dibasic  Ammonium 

Phosphate  S  3.0  Urea  10 

Powder  With: 

0.5%  Tyrothricin  5 

Paste  With: 

0.2%   Tvrothricin  45 

0.5%  ACR  36  35 

0.1%  Streptomycin  25 

0.1%  Bacitracin  9 

The  most  striking  results  in  this  investigation 
are  those  obtained  with  penicillin  powder.  In  the 
case  of  this  dentifrice,  there  is  a  dramatic  differ- 
ence between  the  pretreatment  and  posttreatment 
lactobacillus  values. 

al.   Cirr.it   Lakes.   III.,   in  //.   Am 
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President  Shield 

With  the  conclusion  of  the  meeting  of  the  Tri- 
State  Medical  Association  of  the  Carolinas  and 
Virginia,  held  at  Roanoke,  Virginia,  in  February, 
Dr.  James  Asa  Shield,  of  Richmond,  came  into  the 
presidency. 

The  list  of  doctors  who  have  occupied  this  of- 
fice, since  the  Association  was  formed  at  Virginia 
Beach  in  1898,  includes  many  of  the  most  distin- 
guished physicians  and  surgeons  of  these  three 
States. 

It  is  worthy  of  note  as  a  remarkable  circum- 
stance that,  although  throughout  the  first  half  of 
the  existence  of  the  Association  rapid  advances  in 
surgery  gave  surgeons  special  prominence  in  medi- 
cal organizations,  a  dozen  of  our  presidents  have 
been  either  eminent  specialists  in  neuropsychiatry 
or  eminent  physicians  paying  special  attention  to 
neuropsychiatry.  The  Association  takes  pride  in  the 
new  addition  to  the  list. 

Dr.  Shield  has  extended  his  leadership  outside 
the  teaching  and  practice  of  neuropsychiatry.  He 
has  made  solid  contributions  to  our  knowledge  of 
nutrition,  particularly  as  to  the  importance  of  rec- 
ognition of  the  superiority  of  natural  foods.  He 
has  put  forth  his  strength  with  telling  effect  against 
the  encroachments  of  government  on  the  private 
practice  of  medicine. 

We  may  look  forward  with  confidence  to  wise 
leadership  from  President  Shield. 


Psychiatry,  Limited 

The  President's  Address  to  the  Royal  Society  of 
Medicine  of  England  is  one  of  the  greatest  of  rari- 
ties— a  judicious  balanced  presentation  bv  a  spe- 
cialist. 

There  follows  the  gist  of  a  great  psychiatrist's1 
revelation  of  the  place  of  psychiatry  in  the  field 
of  medical  practice. 

Dr.  Brock  Chisholm,  the  Director-General  of  the 
World  Health  Organization,  quotes  with  warm  ap- 
proval the  W.  H.  O.  definition  that  "Health  is  a 
state  of  complete  physical,  mental  and  social  well- 
being."  This  seems  logically  to  imply  that  every- 
body in  this  world  is  sick;  and  illness  is  equated  in 
the  average  mind  with  irresponsibility.  But  Dr. 
Chisholm  goes  further  and  advocates  that  the  "chief 
concern"  of  psychiatry  should  be  with  preventive 
measures  and  "positive  health";  that  the  "techni- 
cal guidance"  needed  by  parents,  educationalists, 
politicians  and  many  others  can  come  only  from 
psychiatrists,  and  that  in  psychiatry  lies  the  best 
hope  of  resolving  international  tensions  and  so  pre- 
venting war. 
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Excluding  these  grandiose  claims  concerning  the 
resolution  of  international  tensions  and  the  like, 
and  turning  to  what  Dr.  Chisholm  calls  the  "men- 
individual,"  neither  doctors  nor  patients  are  likelv 
long  to  be  content  with  the  bare  assurance  that  a 
departure  from  the  W.  H.  O.  definition  of  health 
spells  sickness;  they  will  want  to  know  the  cause — 
the  pathology — and  when  no  organic  pathology  is 
demonstrable  this  is  apt  to  be  sought  and  found  in 
terms  of  psychopathology. 

Just  as  general  physicians  and  surgeons  tend  to 
be  too  exclusively  concerned  with  pathological  ques- 
tions, so  psychiatrists  tend  to  be  too  exclusively 
concerned  with  psychopathological  questions. 

This  preoccupation  with  phychopathological 
rather  than,  as  I  would  wish  to  see,  with  clinical 
and  prognostic  criteria,  is  one  of  the  reasons  why 
psychiatric  claims  have  got  out  of  hand.  It  is  not 
easy  to  prove  or  disprove  a  phychopathological  in- 
terpretation, whereas  a  prognosis  can  be  shown 
much  more  readily  to  be  right  or  wrong. 

Should  an  abnormal  EEG,  of  a  typical  epileptic 
type  in  a  criminal  whose  crimes  disclose  clearly  a 
capacity  for  rapid  adaptation  to  altering  circum- 
stances and  other  features  that  were  not  consistent 
with  epileptic  confusion  or  automatism,  modify  the 
operation  of  the  law?  Could  it  seriously  be  pro- 
posed that  the  possessors  of  these  abnormal  EEG's 
should  be  prevented  from  entering  into  business 
contracts  or  in  other  ways  be  deprived  of  their 
civil  rights?  .md  if  we  do  not  do  this,  would  we 
not  be  making  an  abnormal  EEG  a  criminal  asset^ 

The  difficulties  become  even  greater  when  no  or- 
ganic pathology  is  demonstrable.  Thus,  according 
to  the  W.  H.  O.  definition  of  health,  all  criminals, 
lacking  as  they  must  complete  social  well-being,  are 
necessarily  sick.  Crime,  therefore,  must  be  a  mani- 
festation of  disease  and  thr  treatment  of  disease, 
so  the  argument  runs,  is  a  job  for  the  doctor.  Fur- 
ther, since  in  a  sense  we  all  have  a  psychopath- 
ology, this  can  always  be  adduced  to  back  up  the 
thesis  that  the  criminal  is  a  sick,  man  and  irre- 
sponsible. 

Again,  in  so  far  as  the  doctrine  of  positive  health 
spreads,  inefficiency,  like  crime,  is  necessarily  rather 
than  possibly  a  medical  problem,  and.  after  careful 
investigation,  we  should  say  we  can  find  no  evi- 
dence of  disease  or  any  reason  why,  even  if  he  is 
inefficient,  he  should  not  work. 

Are  we  wise  as  psychiatrists  to  stake  our  claims 
as  regards  positive  selection?  It  has  not  in  the  past 
been  the  doctor's  job  to  choose  the  football  eleven, 
but  merely  to  express  his  opinion  as  to  whether  a 
man  was  or  was  not  fit  to  play. 

Psychiatry  can  take  a  claim  in  the  exclusion  of 
those  likely  to  break  down,  although  it  must  at 
once  be  added  that  the  prediction  of  breakdown 
is  a  remarkably  difficult  task.    Would  we  not  be 


wiser  to  become  better  at  negative  selection,  before 
embarking  upon  more  ambitious  projects? 

A  Practical  Art,"  such  as  medicine,  may  be 
judged  by  what  it  can  do.  Increasing  numbers  ex- 
pect to  be  treated  by  some  lengthy  form  of  psycho- 
therapy or  analysis.  We  have  all  read  repeatedly 
of  the  vistas  opened  by  the  light  shed  through  the 
discoveries  of  Freud  and  of  how  treatment  by 
psychotherapy  had  been  revolutionized.  The  result 
of  this  propaganda  has  led  to  the  widespread  belief 
that  psychotherapy  should  be  able  to  transform  an 
individual's  personality,  and  that  there  are  no 
limits  to  people's  potentialities  when  freed  from 
the  emotional  ties  and  entanglements  rooted  in 
their  childhood. 

No  one  doubts  that  psychotherapy  can  be  of 
real  value,  but,  as  I  see  it,  and  as  the  majority  of 
psychiatrists  with  whom  I  have  worked  or  dis- 
cussed the  matter  have  seen  it,  prolonged  psycho- 
therapy or  analysis  is  only  called  for,  and  is  cer- 
tainly only  practicable,  in  a  small  minority  of  cases. 
Happily  a  very  large  number  of  patients  get  better 
without  analysis,  either  with  the  aid  of  other  meas- 
ures or  with  no  specialized  aid  at  all.  And  there  is 
another  large  group  in  which  the  only  sensible  pos- 
sibility is  to  try  to  get  the  patients  to  accept  their 
limitations  with  no  hope  of  a  transformation.  A 
strange  fact  is  that  after  all  these  years  a  convinc- 
ing case  for  the  special  efficacy  of  analysis,  as  op- 
posed to  other  or  simpler  measures,  has  not  been 
made  out,  or  if  it  has  I  should  like  to  know  where. 
A  rea.l  advance  has  been  made  in  that  psycho- 
therapy  is  more  widely  available;  but  I  know  of 
no  evidence  that  the  individual  results  achieved  by 
psychotherapy  of  any  kind  are  any  better  than 
they  were  30  or  40  or  more  years  ago. 

Whilst  interpretations  abound,  it  is  remarkably 
difficult,  or  quite  impossible,  when  reading  the  lit- 
erature to  determine  what  was  a  patient's  condition 
before,  during  or  after  treatment.  It  is  surely  rea- 
sonable to  want  to  know  what  were  the  disabilities 
the  patient  showed  and  what  good  was  gone,  in 
addition  to  interpretations  of  the  dynamics  of  the 
situation  in  psychopathological  terms. 

To  advocate  a  clinical  approach  is  apt  to  be  re- 
garded as  a  reactionary  desire  to  return  to  the  bad 
old  days  of  descriptive  psychiatry  before  our  sub- 
ject had  become  "dynamic"  (a  word  that  deserves 
to  be  paid  overtime).  But  clinical  studies  are  es- 
sential for  the  solution  of  the  clinical  problems  of 
diagnosis,  prognosis  and  treatment.  Who  can  doubt 
our  ignorance  of  the  natural  history  of  many  dis- 
ease groups?  I  have  seen  more  severe  obsessionals 
in  the  twenties  and  thirties  than  in  the  older  dec- 
ades. What  happens  to  severe  obsessional  states  as 
the  patients  get  older?  I  do  not  know  and  experi- 
enced psychiatrists  have  been  unable  to  tell  me. 

I  hold  that  such  questions  as  how  does  the  pa- 
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tient  feel,  what  can  he  do  and  what  do  others  think, 
of  him,  lend  themselves  to  reasonably  definite  an- 
swers that  can  be  described  intelligibly.  There  are 
many  potentially  valuable  fields  of  work  in  psych- 
iatry. The  majority  of  psychiatric  patients  must 
necessarily  be  tackled  by  those  who  are  not  psy- 
chiatrists, and  therefore  the  adequate  instruction 
of  medical  students  is  of  fundamental  importance; 
nor  must  we  forget  nurses.  At  St.  George's  we  have 
sessions"  for  out-patients  weekly  (45  for  adults 
and  20  for  children).  As  regards  students,  we  set 
little  store  by  set  lectures,  holding  that  the  average 
medical  student  learns  far  more  from  lecture  dem- 
onstrations and,  above  all,  from  taking  cases  him- 
self, which  all  must  now  do. 

The  claim  that  psychiatry  is  the  "other  half  of 
medicine"  is  absurd.  When  one  looks  at  the  vast 
fields  that  are  unquestionably  in  the  domain  of 
psychiatry,  and  at  how  much  still  remains  to  be 
done,  is  it  necessary,  is  it  wise  and  may  it  not  be 
premature  to  look  for  fresh  fields  to  conquer  or  to 
fail  in?  I  have  no  yearning  to  run  the  world  nor 
do  I  believe  I  could:  my  own  job  is  quite  enough 
for  me. 

I  have  called  this  address  "Psychiatry,  Limit- 
ed." I  understand  that  a  limited  liability  company 
is  one  in  which  the  shareholders,  should  the  com- 
pany fail,  are  not  liable  for  more  than  they  sub- 
scribe. The  company  I  have  in  mind  is  a  respect- 
able company,  a  large  concern  with  big  responsi- 
bilities and  with  a  great  future  before  it.  The  share- 
holders are  quiet,  diffident,  modest,  sober  men  who 
have  a  real  pride  in  their  business.  But  they  are 
vexed  when  others  undermine  the  reputation  of  the 
firm  by  using  the  name  to  float  bogus  companies, 
with  grandiose  prospectuses,  backed  up  by  balance 
sheets  that  do  not  add  up  to  make  sense. 

Right  now,  read  this  over  again,  carefully,  medi- 
tating on  each  paragraph.  Then  put  this  journal 
aside — not  so  very  far  aside  but  that  you  will,  at 
least  once  each  month,  repeat  the  reading  and  the 
meditation. 


Political  Order  and  Human  Health  in 
Jeffersonian  Thought 

Jefferson,  even  more  than  Shakespeare,  de- 
serves to  be  called  the  myriad-minded.  There  was 
no  branch  of  the  knowledge  of  his  time  that  he 
did  not  adorn  and  advance.  The  energetic  exercise 
of  his  influences  was  one  of  the  most  powerful  fac- 
tors in  the  adoption  of  Jennerian  vaccination  in 
this  country.  His  thoughts  as  expressed  in  the  arti- 
cle here  abstracted1  should  interest  doctors  gener- 
ally. 

As  applied  here,  the  term  Jeffersonian  is  not 
limited  to  the  views  of  Thomas  Jefferson.  It  is 
used   rather  to  describe  the  ideas  of  a  group  of 

1.  George  Rosen,  in  Bui  of  the  History  of  Medicine,  Jan. -Feb. 


men  who  were  associated  with  Jefferson  politically, 
scientifically,  or  socially,  and  who  in  varying  de- 
grees shared  his  views.  For  the  most  part  this  an- 
alysis will  deal  with  Jefferson  and  Benjamin  Rush. 

In  a  letter  to  Rush  dated  September  23d,  1800, 
Jefferson  referred  to  outbreaks  of  yellow  fever  in 
Baltimore,  Norfolk  and  Providence.  "When  great 
evils  happen  I  am  in  the  habit  of  looking  out  for 
what  good  may  arise  from  them  as  consolations  to 
us.  The  yellow  fever  will  discourage  the  growth  of 
great  cities  in  our  nation,  and  I  view  great  cities 
as  pestilential  to  the  morals,  the  health  and  the 
liberties  of  man." 

On  October  1st,  1812,  in  a  letter  to  Colonel  Wil- 
liam Duane,  Jefferson  wrote:  "As  a  compensation 
for  faculties  departed,  nature  gives  me  good  health, 
and  a  perfect  resignation  to  the  laws  of  decay 
which  she  has  prescribed  to  all  forms  and  combina- 
tions of  matter." 

In  a  letter  to  John  Adams  dated  April  8th,  1816: 
"I  think  with  you  that  it  is  a  good  world  on  the 
whole;  that  it  has  been  framed  on  a  principle  of 
benevolence  and  more  pleasure  than  pain  dealt  out 

to  us I  have  often  wondered  for  what  good 

end  the  sensations  of  grief  could  be  intended.  All 
our  passions,  within  proper  bounds,  have  a  useful 
object,  and  the  perfection  of  the  moral  character 
is,  not  in  a  stoical  apathy,  but  in  a  just  equilibrium 
of  all  the  passions.  I  wish  the  pathologist  then 
would  tell  us  what  is  the  use  of  grief  in  the  econ- 
omy, and  of  what  good  it  is  the  cause,  proximate 
or  remote." 

Benjamin  Rush  in  his  Account  of  the  Influence 
of  the  American  Revolution  upon  the  Human 
Bodys  "An  uncommon  cheerfulness  prevailed  every- 
where among  the  friends  of  the  Revolution.  De- 
feats, and  even  the  loss  of  relations  and  property, 
were  soon  forgotten  in  the  great  objects  of  the 
war."  More  specifically,  Rush  observed  among 
other  findings  that  hysterical  womnen  who  favored 
the  Revolution  were  cured  of  their  condition. 
"Marriages  were  more  fruitful  than  in  former 
years,"  many  persons  who  had  been  sickly  were 
restored  to  perfect  health  owing  to  change  of  oc- 
cupation or  location  as  a  result  of  war  conditions. 
Sharply  contrasted  with  the  good  health  of  the  pa- 
triots was  the  mental  and  physical  breakdown  ex- 
perienced by  the  Loyalists! 

Jefferson  found  Europe:  "Much,  very  much  in- 
ferior ....  to  the  tranquil,  permanent  felicity  with 
which  domestic  society  in  America  blesses  most  of 
its  inhabitants;  leaving  them  to  follow  steadily 
pursuits  which  health  and  reason  approve,  and  ren- 
dering truly  delicious  the  intervals  of  those  pur- 
suits." 

Jefferson  agreed  that  cities  "nourish  some  of  the 
elegant  arts;"  but  he  insisted  "the  useful  ones  can 
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thrive  elsewhere,  and  less  perfection  in  the  others, 
with  more  health,  virtue  and  freedom,  would  be 
my  choice."  To  Jefferson,  cities  meant  an  urban 
proletariat  and  this  he  rejected  vigorously.  "The 
mobs  of  great  cities  add  just  so  much  to  the  sup- 
port of  pure  government,  as  sores  do  to  the  strength 
of  the  human  body." 

Jefferson,  in  accepting  the  presidency  of  the 
American  Philosophical  Society  in  1797,  expressed 
his  "ardent  desire  to  see  knowledge  so  disseminated 
through  the  mass  of  mankind  that  it  may  reach  the 
extremes  of  society,  beggars  and  kings." 

Right  here  it  is  pertinent  to  cite  these  facts:  Jef- 
ferson called  this  party  the  Republican  Party;  Jef- 
ferson did  not  once  use  the  word  Democrat  or  Dem- 
ocratic, in  either  of  his  two  Inaugural  Addresses, 
or  in  either  of  his  eight  Annual  Addresses;  Madi- 
son, Monroe  and  John  Quincy  Adams  were  elected 
as  Republicans;  it  remained  for  the  ignorant,  un- 
couth, tyrannical  Andrew  Jackson,  prototype  of  the 
tyrant  aptly  characterized  by  Bernard  Baruch  as 
"an  ignorant,  uncouth  man,"  to  substitute  the  name 
Democratic  Party. 


NEWS 


Early  Use  of  Mercurial  Diuretics  in  Myocardial 
Infarction2 

If  shock  is  not  present  after  the  first  24  hrs.  a  test  dose 
of  0.5  c.c.  of  Thiomerin  is  given  subcut.  If  no  reactions  at 
the  end  of  the  next  24  h.,  a  1  c.c.  dose.  Intake-output 
records  are  kept  and  a  note  is  made  as  to  adequacy  of 
urine  output.  Patients  are  maintained  on  a  low-sodium 
diet,  and  further  1-  or  2-c.c.  doses  of  Thiomerin  are  given 
for  any  one  of  these  conditions:  persistent  tachycardia  in 
the  absence  of  shock  or  high  fever,  dyspnea  or  orthopnea, 
recurrent  pain,  moist  rales  in  the  lung  bases,  a  cough  not 
previously  present,  prolonged  circulation  time,  diastolic 
gallop,  engorged  liver,  elevated  venous  pressure,  or  edema. 

In  view  of  the  high  incidence  of  congestive  failure  in 
myocardial  infarction  and  the  dangers  more  attention 
should  be  directed  towards  possible  preventive  measures. 
The  early  use  of  mercaptomerin  (Thiomerin)  is  advised. 
In  a  small  series  it  appeared  to  be  a  definite  addition  to 
our  treatment  of  myocardial  infarction. 

2.  Wm.  T.  Atkinson,  Jr..  M.D..  et  al..  Mobile,  in  //.  Med. 
Assn.  Ala..  Nov. 


A  New  Antipruritic 

(J.  M.  Hitch,  Raleigh,  in  iV.   C.  Med.  //.,  Nov.,   1951) 

This  report  is  based  on  experience  of  200  patients,  vir- 
tually all  from  private  practice,  unselected  except  for  the 
exclusion  of  those  with  scabies  and  other  prasasitic  dis- 
eases. 

The  preparation  used  in  all  instances  was  the  10%  dilu- 
tion of  N-ethyl-o-crotonotoluide  in  a  vanishing  cream  base, 
Eurax*  The  patients  were  instructed  to  use  it  as  frequent- 
ly as  necessary  to  obtain  the  best  relief  from  itching. 

No  evidence  of  side  reactions  or  toxicity  were  observed. 
In  acute  dermatitis  it  is  irritating,  and  should  not  be  used 
in  such  conditions  as  the  early  stages  of  dermatitis  vene- 
nata. 

It  is  valuable  as  an  antipruritic  (1)  for  "emergency" 
treatment;  (2)  for  temporary  relief  while  the  diagnosis  is 
being  established;  and  (3)  as  an  adjunct  to  specific  ther- 
apy. 

"A   product  of  Geipy  Pharmaceuticals.   New   York. 


Duke  University  Medical  School 

Some  65  members  of  the  Southern  Neurosurgical  So- 
ciety, almost  one-fourth  of  the  world's  brain  surgeons,  held 
their  annual  meeting  at  Duke  University,  April  llth-12th. 
The  Neurosurgical  Division  of  Duke  Hospital  and  the 
Duke  Medical  School  was  host  for  the  two-day  session 
on  current  clinical  and  research  problems  in  the  Duke 
Engineering  College  Auditorium.  Members  heard  the  Duke 
Medical  faculty  present  several  current  problems  during 
the  first  morning  session  and  then  participated  in  a  series 
of  clinical  and  research  papers. 

Especially  important  was  a  report  on  the  modern  treat- 
ment of  gunshot  wounds  of  the  brain,  as  developed  during 
the  Korean  campaign  by  Lt.  Col.  Arnold  Meirowsky  and 
Capt.  Philip  Dodge. 

An  entire  afternoon  session  was  devoted  to  a  symposium 
on  glioblastoma  multiforme,  the  most  malignant  brain  tu- 
mor found  in  adults.  Dr.  Guy  Odom,  Duke  neurosurgeon 
and  vice-president  of  the  Society,  presented  the  results  of 
15  years  research  studies. 

Among  the  highlights  of  the  opening  session  was  a  pre- 
sentation of  motion-picture  photography  in  the  teaching  of 
the  anatomy  of  the  nervous  system  by  Dr.  J.  E.  Markee, 
chairman  of  the  Duke  Anatomy  Department. 

The  Friday  morning  session  featured  talks  by  Dr.  Byron 
Bloor  and  Dr.  Barnes  Woodhall,  Duke  neurosurgeons,  on 
vessel  function  in  the  monkey  and  in  man. 

The  meeting  was  introduced  by  President  Dr.  Harry 
Wilkins  of  Oklahoma  City  and  Dr.  W.  C.  Davison,  dean 
of  the  Duke  Medical  School. 

Three  awards  and  three  honorable  mentions  were  pre- 
sented to  scientic  exhibitors  at  the  Fifth  American  Con- 
gress on  Obstetrics  and  Gynecology,  held  in  Cincinnati 
March   .Ust   through   April  4th. 

First  place  was  given  to  "Genital  Cytology"  by  W. 
Kenneth  Cuyler,  Ph.D.,  Louise  A.  Kaufmann,  B.A.,  and 
Bayard  Carter,  M.D.,  all  of  Duke  University  School  of 
Medicine  and  Hospital.  The  exhibit  consisted  of  smear 
slides  correlated  with  the  histologic  findings  as  seen  by  the 
pathologist,  using  descriptive  caption  placards  and  100 
microscopes. 

Dr.  Bayard  Clark  was  re-elected  vice-president  of  the 
sponsoring  committee. 


University  of  Virginia  Department  of  Medicine 
A  new  auditorium,  first  of  three  medical  school  addi- 
tions to  be  completed,  was  officially  dedicated  March  14th 
Having  a  seating  capacity  of  240,  the  auditorium  occupies 
the  two  lower  levels  of  a  five-story  addition  to  the  Depart- 
ment of  Medicine.  On  each  of  the  three  upper  floors  are 
classrooms  with  seating  capacity  of  100  students  each. 
Other  buildings  nearing  completion  are  a  six-story  labora- 
tory building  with  a  cancer  unit. 

A  postgraduate  conference  on  "Infectious  Diseases,"  last 
of  a  series  for  general  physicians  of  the  State  during  the 
academic  year,  was  (held  at  the  University  April  18th. 

Guest  speakers  for  the  conference  were  Dr.  Harrison  F. 
Flippin,  Chief  of  the  Section  of  Infectious  Diseases  and 
Associate  Professor  of  Medicine  at  the  University  of  Penn- 
sylvania Schools  of  Medicine,  and  Dr.  George  T.  Harrell, 
Jr.,  Professor  of  Medicine  at  Bowman  Gray  School  of 
Medicine.  Dr.  Flippin  spoke  on  "Management  of  the  Pneu- 
monias, with  Special  Reference  to  Complications,"  Dr.  Har- 
rell  nn  "Rocky  Mountain  Spotted  Fever." 
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Catawba  Valley  Medical  Society  meeting,  Friday, 
April  18th.  at  7  p.  m.,  Hickory,  N.  C.  Program: 

1.  Kidney  Function  in  Health.  An  excellent  color  motion 
picture  on  kidney  physiology,  produced  by  Eli  Lilly  & 
Company. 

2.  Unexpected  Deaths,  by  Dr.  Walter  M.  Summerville, 
Charlotte. 

3.  Experiences  with  Antabuse  Therapy,  by  Dr.  John  R. 
Gamble.  Lincolnton. 

/-.  A.  Crowell,  Jr..  M.D..  Sec.-Treas.  C.  V.  M.  S. 


Notes  From  American  College  of  Allergists 
Excessive  amounts  of  vitamin  B-,    (thiamine  hydrochlo- 
ride) may  cause  serious  circulatory  disturbances. 

Many  allergic  patients  who,  even  as  they  seek  reliet, 
surfer  severe  reactions  from  pollen,  mold  and  dust  injec- 
tion treatments,  need  no  longer  do  so.  An  antihistamine, 
Chlor-Trimeton  maleate,  when  combined  with  the  inject- 
able protein  required  for  an  allergy  sufferer,  minimizes 
unfavorable  side  reactions,  and  thus  enables  the  patient  to 
tolerate  higher  doses  of  the  remedial  protein  (such  as  pol- 
len extract)  and  build  up  a  far  greater  defense  against 
the  cause  of  his  particular  allergy. 


Three   North    Carolina    Doctors   Participated  tn   Pro- 
ceedings of  Commission  on  National  Health 
Needs 

The  three  are  Dr.  Wilburt  C.  Davison,  dean  of  the  Duke 
University  Medical  School,  Dr.  Wingate  M.  Johnson,  pro- 
fessor of  clinical  medicine  at  the  Bowman  Gray  School  of 
Medicine,  and  Dr.  Julian  M.  Ruffin,  professor  of  medicine 
at  Duke. 

The  Commission,  appointed  by  President  Truman  last 
December  to  study  the  immediate  and  long-range  health 
needs  of  the  American  people,  has  already  held  a  series  of 
hearings  on  aid  to  medical  education  and  local  public 
health  units. 

The  technical  section  of  the  Commission  is  now  working 
up  a  comprehensive  inventory  of  the  nation's  health  re- 
sources, such  as  health  personnel  available,  hospital  beds, 
medical  education  facilities,  health  insurance  coverage,  and 
the  cost  of  medical  care. 


DEATHS 
Dr.  Augustus  Theodore  Neely,  64,  died  February  1st,  at 
the  Baptist  Hospital  in  Columbia  following  a  short  illness. 
A  native  of  York  County,  Dr.  Neely  was  graduated  from 
the  Medical  College  in  Charleston  in  1913.  After  practicing 
general  medicine  at  Fort  Mill  for  five  years,  he  decided  to 
specialize  in  eye,  ear,  nose  and  throat  work  and  completed 
his  training  in  Baltimore.  For  the  past  20  years  Dr.  Neely 
had  practiced  his  profession  at  Newberry. 


Dr.  Samuel  Philip  Ray,  49,  Leaksville  physician,  died 
March  28th  of  a  heart  attack,  after  an  illness  of  three 
weeks.  Dr.  Ray  was  a  graduate  of  the  University  of  North 
Carolina  where  he  received  his  bachelor's  degree  and  of  the 
University  of  Pensylvania  where  he  received  his  medical 
degree  in  1929.  After  an  interneship  at  Howard  Hospital 
in  Philadelphia  he  practiced  medicine  at  Leaksville  with  his 
uncle,  Dr.  John  B.  Ray. 


Dr.  Claude  Naylor  Burton,  Asheville,  died  unexpectedly 
April  21st  in  a  hospital  shortly  after  he  was  stricken  at 
his  home.  Death  was  attributed  to  cerebral  hemorrhage.  He 
had  been  in  ill  health  for  several  months. 

Dr.  Burton,  who  specialized  in  obstetrics  and  gynecology, 
was  a  native  of  Warren.  Ohio,  and  a  graduate  of  Cincin 
nati  Medical  School,  but  he  was  a  descendant  of  John 
Burton,  who  founded  Asheville  in  1794,  and  was  the  son 
of  Mrs.  Walter  Burton  of  Weaverville  and  the  late  Thomas 
Walter  Burton,  a  native  of  Yancey  County. 


BISONATE 

(Formerly  Called  BIPEPSDNATE) 


Each  fluid  ounce  contains: 

Bismuth  Subsalicylate,  U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium  Phenolsulphonate 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonate,  N.  F 1  Gr. 

Pepsin,   U.S.P 4  Grs. 


ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 

AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS— Double  the  above  dosage. 

HOW  SUPPLIED 

In  Pints,  Five-Pints  and  Gallons  to  Physicians 
and  Druggists  only. 

SAMPLE  SENT  TO  ANY  PHYSICIAN  IN 
THE  U.  S.  ON  REQUEST 


Burwell  &  Dunn 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 
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Schering  Offers  New  Tuberculosis  to  Hospitals  for  Research 
The  new  antituberculosis  compound  about  which  enthu- 
siastic preliminary  clinical  repoits  have  appeared  is  being 
offered  by  Schering  Corporation  of  Bloomficld,  New  Jer- 
sey, to  every  state,  county,  city  and  semi-private  tuberculo- 
sis hospital  and  sanatorium  in  the  United  States  having  a 
bed  capacity  of  more  than  100.  A  total  of  three  million 
tablets  of  Ditubin,  brand  of  ionicotinic  hydrazide,  will  be 
available  for  clinical  investigation.  Selected  hospitals  in 
Canada  also  will  be  supplied.  The  immediate  need  for  clini- 
cal confirmation  of  the  early  investigations  has  prompted 
Schering  to  donate  this  large  supply  of  the  drug  so  that 
hospitals,  specializing  in  tuberculosis  therapy,  can  evaluate 
j  this  newest  chemotherapeutic  agent. 


Panthoderm  Cream 

U.  S.  Vitamin  Corporation  is  offering  a  water-miscible 
cream  containing  2%  Panthenol  (analog  of  pantothenic 
acid). 

Applied  directly  to  the  affected  area  once  or  twice  daily 
it  is  an  emollient,  protective,  healing  aid  in  diaper  rash, 
prickly  heat,  rash  of  measles,  chickenpox,  etc.;  for  wounds, 
external  ulcers,  burns,  irritated  or  chafed  skins,  certain 
dermatitis,  sunburn.  Easy  to  apply  and  wash  off,  stainless. 

Panthoderm  Cream  is  supplied  in  2-ounce  jars. 


BOOKS 


!  THE  THORACIC  SURGICAL  PATIENT  — Preopera- 
tive, Anesthetic  and  Postoperative  Care,  by  Lew  A.  Hoch- 
berg,  M.D.,  Foreword  by  Frank  B.  Berry,  M.D.  Grime  & 

1  Stratton,  3S1  Fourth  Ave.,  New  York  16.  1952.  $8.75. 

The  idea  behind  this  book  was  the  supplying  of 
essential  information  for  all  those  having  the  care 
of  the  patient  with  disease  in  the  thorax  requiring 
surgery.  The  claim  is  made  for  it  that  it  is  the  only 
book  to  cover  completely  the  management  of  the 
thoracic  surgical  patient. 

These  considerations  outline  the  contents  of  the 
book:  (1)  General  remarks  on  each  subject  under 
consideration;  (2)  preoperative  preparations;  (3) 
brief  statement  on  the  surgical  procedure;  (4) 
postoperative  care;  (5)  complications — their  recog- 
nition \and  management. 

The  tremendous  increase  in  the  use  and  the  use- 
fulness of  surgical  measures  within  the  thorax  in 
the  past  quarter-century  has  been  one  of  the  major 
marvels  of  surgical  therapeusis.  This  coverage  can- 
not fail  to  meet  with  enthusiastic  reception  at  the 
hands  of  all  those  concerned  with  disease  processes 
of  the  thorax  and  its  contents. 


CURRENT  THERAPY,  1952— Latest  Approved  Meth- 
ods of  Treatment  for  the  Practicing  Physician.  Editor: 
Howard  F.  Conn,  M.D.  Consulting  Editors:  M.  Edward 
Da  vies;  Vincent  J.  Derbes;  Garfield  G.  Duncan;  Hugh 
J.  Jewett;  William  J.  Kerr;  Perrin  H.  Long;  H.  Hous- 
ton Merritt;  Paul  A.  O'Leary;  Walter  L.  Palmer;  Ho- 
bart  A.  Reimann;  Cyrus  C.  Sturgis;  Robert  H.  Wil- 
liams. 849  pages.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1952.  SHOO. 

This  is  a  complete  and  authoritative  coverage  of 
the  field  of  the  therapy  of  today.  One  could  not  say 
more  if  he  were  to  go  on  for  page  after  page. 


HISTOPATHOLOGICAL  TECHNIC,  Including  a  Dis- 
cussion on  Botanical  Microtechnic,  by  Aram  A.  Krajun, 
Sc.D.,  Formerly  in  Department  of  Pathology,  Los  Angeles 
County  General  Hospital,  and  R.  B.  H.  Gradwohl,  M.D., 
Pathologist  to  Christian  Hospital;  Director,  Gradwohl 
School  of  Laboratory  and  X-ray  Technique,  St.  Louis. 
Second  edition.  The  C.  V.  Mosby  Company,  St.  Louis,  Mo. 
1952.  $6.75. 

This  book  is  intended  for  medical  students,  tech- 
nicians, research  workers  and  laboratory  directors. 
Such  is  its  claim  and  the  work  justifies  the  claim. 
It  is  written  tersely  and  clearly,  yet  it  fully  covers 
the  subject.  Its  practicality  may  be  judged  from 
the  fact  that  a  chapter  is  devoted  to  "the  use  and 
care  of  microtome  knives,"  the  only  such  chapter 
that  this  reviewer  remembers  to  have  seen  any- 
where. 


THE  MERCK  INDEX  OF  CHEMICALS  AND 
DRUGS.  Publications  Department  of  Merck  &  Compan\ . 
Inc.,  Rahway,  New  Jersey.  1952.  $7.50  regular  edition: 
SS.00  thumb-index  edition. 

The  1952  edition  of  the  Index  contains  1200 
pages  of  text  covering  8000  descriptions  of  indi- 
vidual substances,  2000  structural  formulas,  and 
20,000  names  of  chemicals  and  drugs  alphabetically 
arranged  and  cross-indexed.  A  new  section  lists 
more  than  300  organic  "Name"  reactions  with  a 
description  and  structural  representation  of  each 
reaction.  There  is  a  periodic  table,  a  table  of  inter- 
national atomic  weights,  and  ISO  pages  of  appen- 
dices on  such  subjects  as  coal-tar  colors,  thermo- 
metric  equivalents,  anti-freeze  mixtures,  refractive 
index  of  liquids,  saturated  solutions,  percentage  so- 
lution tables  for  apothecaries,  and  atomic  weights 
and  their  multiples  and  logs. 

Other  valuable  features: 

Each  main  entrv  indicates  the  preferred  chemical 
name  or  other  chemical  names,  common  or  popular 
names,  generic  and  trade  names.  Trade-mark  list- 
ing is  as  complete  as  possible  and  thoroughly  cross- 
indexed. 

Properties  and  sources  of  substances,  preceded 
by  methods  of  preparation,  with  literature  refer- 
ences, are  given,  followed  by  an  indication  of  uses, 
whether  industrial,  medical,  or  veterinary. 

Hazards,  toxicities,  and  other  safety  facturs  art- 
included. 

Indication  is  given  of  commercial  availability  and 
grades,  such  as  U.  S.  P.,  X.  F.,  and  reagent. 

Empirical  formulas,  molecular  weights,  and  per- 
centage composition  are  given  for  all  chemicals 
having  a  definite  structure. 


OFFICE  ENDOCRINOLOGY,  by  Robert  B.  Green- 
blatt,  B.A.,  M.D.,  CM..  Professor  of  Endocrinology. 
Medical  College  of  Georgia,  with  a  foreword  by  G.  Lom- 
bard Kelly,  M.D.,  President,  Medical  College  of  Georgia. 
Fourth  edition.  Charles  C.  Thomas,  301-327  E.  Lawrence 
Ave.,  Springfield.  111.  1952. 

This  book  emphasizes  physiological  concepts  as 
the  basis  of  clinical  application.  Means  of  dealing 
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Whoever  You  Are 


Whatever  You  Do 


EDGEWOOD 
SANITARIUM 
FOUNDATION 

Orangeburg,  South  Carolina 

A  non-profit  institution  for  the  study,  care 
and  treatment  of  emotional,  mental,  person- 
ality and  habit  disorders. 

Licensed  by  S.  C.  State  Board  of  Health 
Member  of  the  S.  C.  Hospital  Association 
Approved  by  American  Medical  Association 
Member  of  American  Hospital  Association 

All  recognized  psychiatric  therapies  are  used 
as  indicated 

For  detailed  information,  write  or  call 

Orin  R.  Yost,  M.D. 
Director 

100  BEDS  PHONE  1620 


NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

BY 

MAGNARSENIS 

Also  used  for  post-operative  nausea  and  car,  air  and 
sea  sickness. 

Each  ounce  contains  1/1000  of  Arsenic  in  the  form 
of  Copper  Arsenite. 

DOSAGE 

Adult:  One  to  two  teaspoonfuls  undiluted  every  one 
to  two  hours  as  indicated. 

Children  and  Infants:  One-half  to  one  teaspoonful 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

FOR    OVER    25    YEARS    ADVERTISED    TO    THE    PROFESSION 
ONLY. 

Supplied  through  your  wholesale  druggist  or  direct. 

Pints  1  doz $15.00 

Gallons    $  9.00 

Kennesaw  Mountain 
Chemical  Company 

Box  190  Marietta,  Ga. 
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with  uterine  bleeding,  of  preparing  and  interpreting 
vaginal  smear,  of  doing  aspiiations  and  curettage 
for  diagnostic  purposes  are  important  features. 
Every  doctor  will  be  interested  in  the  discussions 
of  indications  and  contraindications  for  the  use  of 
ACTH  and  cortisone  and  the  classification  and  ac- 
count of  what  can  be  done  about  dwarfism.  While 
the  author  has  done  much  research  work  in  this 
field,  this  book  is  not  principally  a  report  of  these 
researches,  but  a  guide  to  the  practical  clinical  ap- 
plications of  what  has  been  learned  by  the  re- 
searches. 


LIVING  IN  BALANCE,  by  Frank  S.  Caprio,  M.D. 
The  Arundel  Press,  Inc.,  P.  O.  Box  2606,  Washington  i3 
D.  C.  Publication  date  May  5th,  1952.  $3.75. 


PRACTICAL  ESSAYS  ON  MEDICAL  EDUCATION 
AND  THE  MEDICAL  PROFESSION  IN  THE  UNITED 
STATES,  by  Daniel  Drake,  M.D.,  1832,  with  an  introduc- 
tion by  David  A.  Tucker,  Jr.,  The  Johns  Hopkins  Press, 
Baltimore.  1952.  $2.50. 

Truly,  the  story  of  Daniel  Drake  is  one  of  the 
most  fascinating  in  the  annals  of  American  medi- 
cine. Ho  wone  born  and  reared  in  poverty  could 
educate  himself  and  become  a  great  scholar  and  a 
great  physician — perhaps  the  greatest  of  his  time 
in  this  country — excites  our  wonder  and  our  ad- 
miration. 

The  introduction  tells  how  all  this  was  brought 
about.  The  essays  are  models  of  English,  of  logic, 
of  ethics  and  of  the  science  of  his  time.  The  book 
deserves  the  careful  reading  of  every  practitioner 
of  medicine  and  the  study  of  every  medical  educa- 
tor today. 


THE  DIAGNOSTIC  BACTERIOLOGY:  A  Textbook 
for  the  Isolation  and  Identification  of  Pathogenic  Bacteria, 
by  Isabelle  Gilbert  Schatjb,  A.B.,  Technical  Director, 
Clinical  Bacteriology  Laboratories,  The  Johns  Hopkins  Hos- 
pital, etc.,  and  M.  Kathleen  Foley,  M.A.,  Instructor  in 
Bacteriology,  Department  of  Biological  Sciences,  College 
of  Notre  Dame  of  Maryland,  etc.  Fourth  Edition.  The  C.  V. 
Mosby  Company,  3207  Washington  Blvd.,  St.  Louis  3,  Mo. 
1952.  $4.50. 

This  edition  maintains  the  character  of  previous 
editions  as  one  of  the  smallest,  yet  the  most  useful 
of  manuals  in  this  field.  It  will  serve  equally  the 
purpose  of  a  textbook  and  of  a  guide  in  the  teach- 
ing of  clinical  laboratory  technicians. 


NEUROSURGERY— An  Historical  Sketch— by  Gilbert 
Horrax,  M.D.,  Sc.D.,  Chief  of  Neurosurgical  Service,  The 
Lahey  Clinic.  Charles  C.  Thomas,  301-327  E.  Lawrence 
Ave.,  Springfield,  111.  1952.  $3.75. 

This  book  is  dedicated  to  the  memory  of  Sir  Vic- 
tor Horsley  and  Dr.  Harvey  Cushing,  and  these 
great  scholars  and  neurosurgeons  would  be  pleased 
with  it. 


CELLULAR  CHANGES  WITH  AGE,  by  Warren  An- 
drew, Ph.D.,  M.D.,  Professor  of  Anatomy  and  Chairman 
of  Department,  The  George  Washington  University  School 
of  Medicine,  Washington.  Charles  C.  Thomas,  301-327  E. 
Lawrence  Ave.,  Springfield,  111.  1952.  $2.50. 


Eli  Lilly  and  Company  Aids  Flood  Victims 
Lilly  representatives  in  a  dozen  States,  from  Montana 
to  Missouri,  have  been  directed  to  make  the  replacement 
of  flood-damaged  Lilly  pharmaceuticals  and  biologicals 
their  first  order  of  business.  Eli  Lilly  and  Company  has 
been  replacing  stocks  damaged  by  uninsurable  hazards  as 
far  back  as  the  1906  San  Francisco  disaster. 

Ahing  with  the  replacement  of  stocks,  the  Lilly  company 
maintains  a  reserve  supply  of  typhoid  vaccine  and  other 
biological  products  which  is  kept  ready  for  fast  shipment 
during  diasters.  The  shipping  personnel  of  the  company 
stands  by  24  hours  a  day. 

As  the  flood  waters  recede,  the  replacement  of  normal 
stocks  will  be  made  as  fast  as  drug  stores,  hospitals  and 
wholesale  druggists  reopen  their  doors.  In  the  event  of  a 
threat  of  an  epidemic,  however,  needed  drugs  are  shipped 
directly  to  the  affected  area  by  the  fastest  possible  means 
of  transportation. 


Parke,  Davis  &  Company  Reduces  Prices 
Parke,  Davis  &  Company,  one  of  the  world's  oldest  and 
largest    pharmaceutical    companies,    announce   price   reduc- 
tions on  ten  different  medicinals,  effective  at  once  in  U.  S. 
and  Canada. 

Price  cuts  of  ii%  have  been  made  on  streptomycin  and 
two  dihydro-streptomycin  products. 

The  price  reductions  are  the  second  to  be  announced  by 
Parke,  Davis  &  Company  on  high-volume  items  since  Jan. 
1st. 


Lilly  Reduces  Penicillin  Prices 
Eli  Lilly  and  Company  of  Indainapolis  announce  a  re- 
duction in  the  price  of  penicillin  of  from  10  to  38%  on 
various  forms  of  the  drug,  with  the  average  a  healthy  25%. 
This  is  the  second  time  in  the  last  three  months  that 
Lilly's  has  lowered  the  price  of  penicillin.  The  public, 
which  last  year  spent  $300,000,000  on  penicillin  and  strep- 
tomycin alone,  stands  to  have  its  medicine  bill  reduced 
consirably  in  1952.  One  out  of  three  Americans  received  an 
injection  of  penicillin  in   1951. 

Important  improvements  in  production  methods  are 
chiefly  responsible  for  the  continuing  reduction  of  prices. 
Little  more  than  10  years  ago,  penicillin  cost  80  times  the 
price  today.  In  addition,  improved  forms  of  the  drug  are 
10  times  as  potent  and  last  6  times  as  long  as  the  old 
product. 


Merck  Product  Antidote  to  Narcotics 
Nalline,  the  Merck  brand  of  iV-Allylnormorphine,  has 
been  found  to  be  a  specific  antidote  to  the  poisoning  that 
may  occur  with  accidental  overdosage  of  morphine  and  its 
derivatives,  as  well  as  meperidine  and  methadone.  As  a 
pharmacologic  antagonist  to  these  narcotics  Nalline  is  a 
«trone  respiratory  stmiulant  in  narcotized  patients. 

Available  as  solution  of  Nalline  Hydrochloride,  in  am- 
puls containing  10  mg.  in  2  c.c.  of  solution.  Intravenous 
injection  is  recommended  for  most  rapid  action,  which 
usually  occurs  within  two  minutes. 

Nalline  has  little  or  no  analgesic  effect,  but  since  it  is  an 
opium  derivative,  it  is  subject  to  Federal  narcotic  laws 
and  regulations.  A  prescription  is  required. 


Sir  Thomas  Browne  poked  fun  at  William  Harvey,  of 
circulation  fame,  for  having  written  at  length  on  genera- 
tion, though  himself  having  no  offspring. 
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GENERAL 

Nalle  Clinic  Building                                                                           412  North  Church  Street,  Charlotte 
THE  NALLE  CLINIC 

Brodie  Crump  Nalle,  A.M.,  M.D.  (1878-19S2) 

Telephone — 4-5531  —  (;'/  no  answer,  dial  3-5611: 

Obstetrics  and  Gynecology                                         Pediatrics 

J.  A.  Crowell,  M.D.                                               J.  R.  Adams,  M.D. 

E.  F.  Hardman,  M.D                                                  W.  F.  Harrell,  Jr.,  M.D. 

General  Surgery                                                           Otolaryngology 

E.  R.  Hipp,  M.D.                                                         J.  S.  Gordon,  M.D. 

,nternal  Medicine                                                        Radiology 

L.  G.  Gage,  M.D.                                                     Allan  Tuggle,  M.D. 

L.  W.  Kelly,  M.D. 

W.  B.  Mayer,  M.D.                                                Orthopedic  Surgery 

R.  S.  Bicham,  Jr.,  M.D.                                           A.  R.  Berkeley,  Jr.,  M.D. 

Urological  Surgery 

Preston  Nowlin,  M.D. 

WILLIAM  FRANCIS  MARTIN,  M.D., 
F.A.C.S.,  F.I.C.S. 

WADE  CLINIC 

GEORGE  DANTZLER  PAGE,  M.D. 

Hot  Springs,  Arkansas 

Diplomates  of  the  American  Board  of  Surgery 
GENERAL  SURGERY 

Professional  Bldg.                     Charlotte,  N.  C. 

Frank  M.  Adams,  M.D Medicine 

R.  L.  Daniel,  M.D.,  F.A.C.S Surgery 

Robert  H.  Atkinson,  M.D. 

Ear,  Nose  and  Throat 
R.  C.  Turk,  D.D.S Dental  Surgery 

Etta  Wade Clinical  Pathology 

H.  C.  NEBLETT,  M.D. 
OPHTHALMOLOGY 

AMZI  J.  ELLINGTON,  M.D. 

DISEASES  of  the 
EYE,  EAR,  NOSE  and  THROAT 

Phone  3-5852 

Phones:   Office  992— Residence  761 

Doctors  Bldg.                                       Charlotte 

Burlington                                    North  Carolina 

C.  C.  MASSEY,  M.D. 

WYETT  F.  SIMPSON,  M.D. 

PRACTICE  LIMITED 

to 

DISEASES  OF   THE  RECTUM 

GENITO-URINARY   DISEASES 

Phone  1234 

Professional   Bldg.                                  Charlotte 

Hot  Springs  National  Park                  Arkansaj 
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"The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered."* 

TROCINATE- PHENOBARBITAL 

POTENT     SYNTHETIC     ANTISPASMODIC    COMBINED     WITH     A     MILD     SEDATIVE 


•  Atropine-like  in  its  neurotropic  action 

•  Papaverine-like  in  its  musculotropic  action 

•  Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliary  tracts. 

In  a  wide  variety  of  gastrointestinal 
complaints,  including  pi-put  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a  highly 
effectiveantispasmodic.freeof  side-effects. 


SUPPLIED  as  red  tablets  containing  mg.  Trocinate 
and  15  mg.  phenobarbkal,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  40  and  250  tablets. 
DOSAGE  2  tablets,  three  or  four  times  a  day  for 
first  week;  then  reduce  to  1  tablet,  three 
or  four  times  a  day. 


"Crawley,  G.  A.: 
Clinical  Study  of 
Trocinate,  A  New 
Antispasmodic 
Drug.  M.  Rec.  & 
Ann.  43:1104. 
1949. 
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directed  dosage . . 

when  indicated  in  the  treatment 
of  acute  and  chronic  infections 
of  the  respiratory  tract 


mm 


Broad-spectrum  therapy  in  a  new 
and  convenient  form  for  direct 
therapeutic  concentration  at  the  site 
of  infection.  Supplied  in  10  cc. 
bottles  containing  0.5  Gm.  Crystalline 
Terramycin  Hydrochloride  in  75r'r 
propylene  glycol  solution.  Each  1  cc. 
dose  contains  50  mg.  Terramycin  for 
aerosol  therapy  in  office  or  home. 
Simply  administered  with  DeVilbiss 
No.  4(1  Nebulizer  or  similar  device. 
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world's  largest  producer  of  antibiotics 
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WHAT   PRICE   MEDICINE? 


"There  is  hardly  anything  in  the  world  that 
some  man  cannot  make  a  little  worse  and  sell 
a  little  cheaper,  and  the  people  who  consider 
price  only  are  this  man's  lawful  prey." 

—Attributed  to  John  Ruskin  (1819-1900) 
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North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for  the  medicinal 
treatment  of  drug  and   alcoholic   addictions.    Located    in   an  attractive  suburb   of 
Greensboro  where  privacy  and  pleasant  surroundings  are  to  be  found. 
Worth  Williams.  Business  Manager  R.  M.  Buie,  Jr.,  Medical  Director 

Address:      GLENWOOD      PARK     SANITARIUM.      Greensboro,   N.  C. 

Telephone:   2-0614 


DUODEML-MSTRIC  ULCER 

One     in     Ten    Have  — 

Hove    Hod    or    Will    Have    Peptic    Ulcers 

UNEXCELLED    FOR    GASTRIC    HYPERACIDITY 

t/.j  FOR    QUICK,    LONGER    LASTING    RELIEF 

flit 

CA-MA-SIL 

DOES   NOT   INDUCE   ANOREXIA     —     CONTAINS    NO    SODA     —     NO    ALUMINUM    HYDROXIDE 
PRESCRIBED    BY    PHYSICIANS    EVERYWHERE 

NOT     EXPENSIVE 

Start  the  Patient  on  2  Level  Teaspoonstuls  in  y2  Glass  of  Water,  Perterably  Warm  or  Hot. 
Both  Before  and  After  Each  Meal  and  at  Bed -Time  —  Also  Between  Meals  if  Necessary. 

ALSO   EXCELLENT  FOR    NAUSEA   OF   PREGNANCY 

CA-MA-SIL  CO.    •    700  Cathedral   Street    •    Baltimore   1,   Md. 


CARBRITAL  eases  daytime 

tension  and  anxiety  and  induces 

sound,  refreshing  sleep  at 

night.  Combining  the  rapid  hypnotic 

action  of  sodium  pentobarbital 

with  the  mild,  prolonged  sedative 

action  of  carbromal,  it  is 

both  soothing  and  hypnotic. 

Residual  "hang-over" 

or  depression  is  unlikely 

in  patients  receiving  CARBRITAL. 


CARBRITAL 

CARBRITAL  is  valuable  for  insomnia,  nervous  tension, 
and  preoperative,  and  obstetrical  sedation.  It  is  available 
in  two  forms  —  KapseaP  and  Elixir. 
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Gantrisin 


Roche' 


antibacterial  action  plus... 


-W    greater  solubility 


Gantrisin  is  a  sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking 
and  no  need  for  alkalinization. 


-w    higher  blood  level 


Gantrisin  not  only  produces  a  higher 
blood  level  but  also  provides  a 
■wider  antibacterial  spectrum. 

economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 


-^    less  sensitization 


Gantrisin  is  a  single  drug— not  a  mixture 
of  several  sulfonamides— so  that  there  is 
less  likelihood  of  sensitization. 

GANTRISIN®-brond  of  sullisoxozole 
(3,4-dimethyl-5-su1fanilamido-isoxazole) 
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III 


provides 

on-the-spot  protection 


Each  gram  contains,  in  a  water- 
soluble  base,  30  mg.  of  pure, 
crystalline  Terramycin  — the 
broad-spectrum  antibiotic  of 
choice  — for  the  prevention  and 
control  of  local  infections. 

supplied 

1  oz.  amber  bottles  with 
plastic  sift-top  and  aluminum 
tear-off  seal 


SOUTHERN  MEDICINE  &  SURGERY 


May.  1952 


IMPROVED   SALICYLATE 
MEDICATION 


TABLERDCK     LABORATORIES 

GREENVILLE,     S.     C. 
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REX  BLANKINSHIP,  M.D. 

Medical  Director 

JOHN  R.  SAUNDERS,  M.D. 

Associate 

THOMAS  F.  COATES,  M.D. 

Associate 


A  private  psychiatric  sana- 
torium employing  modern 
diagnostic  and  treatment  pro- 
cedures electro  shock,  insu- 
lin, psychotherapy,  occupa- 
tional and  recreational  therapy 
— for  nervous  and  mental  dis- 
orders and  problems  of  ad- 
diction. 


WESTBROOK      SANATORIUM 

P.  O.  Box  1514  RICHMOND,  VIRGINIA  Phone  5-3245 
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The  Pinebluff  Sanitarium 

Pinebluff,  North  Carolina 


A    SANITARIUM     FOR    REST    UNDER    MED- 
ICAL SUPERVISION,  AND  TREATMENT  OF 
VERVOUS  AND  MENTAL  DISEASES,  ALCO- 
HOLISM  AND    DRUG    ADDICTION 


The  Pineblutf  Sanitarium  is  situated  in  tlie  sandhills  of  North  Carolina  in  a  60-acre  park  of 
long-leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern  Pines. 
This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out-of- 
doors. 

Special  stress  is  laid  on  psychotherapy  An  enurt  is  made  to  help  the  patient  arrive  at  an 
understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or  modifica- 
tion of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident  physicians 
ind  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 

For  further  information  write: 

The  PINEBLUFF  SANITARIUM 

PINEBLUFF,  NORTH  CAROLINA 
MALCOLM  D.  KEMP,  M.D.,  Medical  Director 


TUCKER  HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neurological 
conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  disturbances  of  an 
endocrine  nature,  individuals  who  are  having  difficulty  with  their  personality 
adjustments,  and  children  with  behavior  problems.  Patients  with  general  medical 
disorders  admitted  for  treatment  under  our  staff  of  visiting  phvsicians. 

Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

and  Associates 
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relief  of  menopausal  symptoms 


Administration  of  Progynon  by  intramuscular  injection  or  by  intra- 
oral buccal  tablets  is  a  certain  means  of  completely  alleviating  all 
estrogen  deficiency  manifestations  of  the  menopause.  Not  only  are 
flushes,  sweats,  nervousness,  and  insomnia  overcome  easily  with 
Progynon,  but  the  patient  also  experiences  a  "lift,"  a  sense  of 
being  "really  fit"  that  comes  only  with  estradiol— the  natural  fol 
licular  hormone— and  its  derivatives. 

PROGYNON 


PROCYNONB® 

Estradiol  Benzoale  TJ.S.P.  in  oil  for 

intramuscular  injection. 
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Eslradiol  U.S.P.  in  Schering's  special 
solid  solvent  base,  POLYHYDROL.® 
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BISONATE 

(Formerly  Called  BIPEPSDNATE) 


Each  fluid  ounce  contains: 

Bismuth  Subsalicylate,   U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium  Phenolsulphonate 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonate,  N.  F 1  Gr. 

Pepsin,  U.S.P 4  Grs. 


ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 

AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS— Double  the  above  dosage. 

HOW  SUPPLIED 

In  Pints,  Five-Pints  and  Gallons  to  Physicians 
and  Druggists  only. 
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your    ODSS0    patients 
w/7/  follow  your  directions 
for  reduction  of  caloric  intake 


The  obese  individual  is  a  strange  creature.   She  goes  to  her 
doctor  to  take  off  unwanted  pounds  but,  for  some  unex- 
plainable  reason,  does  not  follow  his  directions — a  reduc- 
tion of  caloric  intake. 

Your   prescribing   J  une  x   tablets    may   provide    the 
answer.     The    J un  ex    plan    consists    of    providing 
methyl    cellulose  ...  a   hydrophylic,    non-nutritive 
substance  which  fills  the  stomach  by  its  expanding 
bulk  and  assuages  the  appetite  (1,  2.)  ...  in  con- 
junction with  significant  amounts  of  vitamins  and 
minerals. 

J unex  tablets — ideal   for  insuring  that  the 
exogenous  obese  patient  will  follow  your  rec- 
ommendations for  reduced  caloric  intake. 


Junex  products 

430  W.  Grant  Place 
Chicago  14,  Illinois 


Junex 


1.  Jonas,  A.  D.:  Psychobiologic  Approach  to  the 
Problem  of  Obesity.  American  Practitioner, 
September,  1950,  p.  933. 

2.  Lynch,  John  P.:  Therapy  of  Obesity.  Virginia 
Medical  Monthly,  August,  1947,  p.  364. 
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ASHEVILLE,  NORTH  CAROLINA 


Affiliated   with    Duke   University. 

A  non-profit  psychiatric  institution,  offering  mod- 
ern diagnostic  and  treatment  procedures  —  insulin, 
electroshock,  psychotherapy,  occupational  and  rec- 
reational therapy — for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording,  exceptional 
opportunity   for  physical  and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic 
services  and  therapeutic  treatment  for  selected  cases 
desiring  non-resident  care. 
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CHARLOTTE  EYE,  EAR  &  THROAT  HOSPITAL 

No.  106  West  Seventh  Street 

CHARLOTTE,  NORTH  CAROLINA 

Adjacent   to  Professional  Building 
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ROOMS— Single  or  En  Suite 
Offices  of  the  Staff  are  Located  in  the  Hospital 

A  modern,  fireproof,  completely  equipped  Hospital  for  the  Diagnosis  and  Treatment 
of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat 
Nursing  Staff  Consists  of  Graduate  Nurses  Only 
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JAMES   W    VERNON,  MP,  Supl.  and  Resident   Physician 
E.  H.  E.  TA  YLOR,  M.D.,  Medical  Director  and  Resident  Physician 

Two  Medical  Officer-,  reside  at  the  Sanatorium  and  devote  their  whole  time  to  its  service. 
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WESXOCA,  in  its  new  location,  has 
been  designed  and  equipped  more  as  a 
private  home  than  an  institution. 

The  home-like  atmosphere  and  service 
will  surely  please  the  most  discriminat- 
ing and  exacting. 

Its  spacious  rooms — each  with  private 
bath  and  picturesque  views,  not  onlv 
from  the  enticing  veranda  but  from  all 
parts  of  the  gardens,  together  with  its 
homey  and  inviting  living-room,  are 
conducive  to  complete  rest  and  relaxa- 
tion— two  important  therapeutic  reme- 
dies for  the  rebuilding  of  health,  men- 
tal and  physical. 


Those  of  your  patients  who  are  in  need 
of  institutional  supervision,  but  do  not 
require  the  confining  walls  of  a  general 
hospital  or  the  environment  of  a  con- 
ventional type  institute,  will  find  Wes- 
noca  A  HOME  AWAY  FROM  HOME, 

GABE  H.  CROOM,  M.D. 


Phone  3-0295 


A  Home-Like  Institution  for  Rest,  Convalescence  and  the  Treatment  oj  Chronic 
and  Selected  Elderly  Patients 
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NOW  ELIMINATE  VITAMIN  LOSS 


protect  your  small  patients  with  protected  vitamins 


VI-MIX  DROPS 

(MULTIPLE     VITAMIN     DROPS,     LILLYI 

...  a  new  type  of  pediatric  preparation  which  stays  fully  potent  without  refrigeration  from 
the  date  of  manufacture  until  it  is  mixed  just  prior  to  use  in  the  home. 

All  the  essential  vitamins  which  remain  stable  in  solution  are  in  one  bottle.  Another  contains 
a  powder  consisting  of  those  vitamins  which  best  retain  their  stability  when  kept  dry.  Sim- 
ply instruct  that  the  liquid  be  added  to  the  powder.  Make  sure.  Put  babies  on  'Vi-Mix  Drops.' 
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Some  Considerations  in  the  Treatment  of  the  Common 
Fungus  Infections  of  the  Skin 

Marvin  E.  McRae,  M.D.,  Greensboro,  N  .C. 
Gilmore  Clinic 


THERE  are  no  specifics  available  for  the  treat- 
ment of  the  superficial  fungus  diseases,  nor  are 
there,  as  yet,  any  proven  antibiotics  to  serve  as 
weapons  against  the  parasites  involved. 

Preparations  suggested  for  curing  fungus  dis- 
eases are  legion.  So-called  fungicides  may  be  pur- 
chased across  the  counter  in  almost  every  drug 
store.  Often  by  merely  describing  blistering,  peel- 
ing, or  fissured  areas  between  the  toes;  a  pruritic 
eruption  in  the  groin,  or  anv  roughlv  circular  or 
oval  lesion  on  the  glabrous  skin;  a  supposed  ring- 
worm killing  medicine  may  be  obtained. 

The  clinical  picture  of  fungus  of  the  skin  is  so 
varied  that  there  is  a  definite  tendency  to  diagnose 
all  intertriginous  dermatoses  between  the  toes  or  in 
the  groin  as  ringworm,  and  to  call  all  vesicular 
eruptions  of  the  hands  and  feet  as  mycotic  in 
origin.  In  any  case,  even  the  most  experienced 
clinician  must  not  rely  on  clinical  impression  alone, 
but  must  rely  on  cultures  and  microscopically  dem- 
onstrate the  fungus. 

In  order  that  this  paper  may  be  confined  as 
much  as  possible  to  therapy,  it  must  be  assumed 
that  the  diagnosis  is  correct;  the  type  of  fungus 
known;  and  a  fair  amount  of  knowledge  be  had 
about  topical  therapy. 

Presented  to  the  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia,  meeting  at  Roanoke,  Va.,  Februarv 
ISth-IQth.  1QS2. 


It  must  be  further  appreciated  that  the  fungi 
are  almost  omnipresent,  and  have  actually  infected 
the  majority  of  adults,  but  active  clinical  manifes- 
tations develop  only  in  those  individuals  in  whom 
some  local  or  general  alteration  has  taken  place, 
impaired  resistance,  development  of  a  high  degree 
of  sensitization  to  the  organism,  or  when  the  in- 
fecting force  has  been  unusually  strongthigh  viru- 
lence or  massive  dose). 

Sensitivity  varies  tremendously  to  the  point  thai 
parasitic  organisms  may  be  found  on  the  skins  of 
individuals  who  have  no  clinical  signs  of  infection. 
Others  may  show  some  vesicular  reaction  during 
the  year,  especially  during  the  summer,  while  oth- 
ers may  react  to  the  same  identical  organism  with 
a  violent  oozing  eczematous  eruption. 

We,  therefore,  see  that  the  existence  of  fungi 
on  the  human  skin  in  practically  a  saprophytic 
state,  is  dependent,  perhaps,  upon  the  maintenance 
of  adequate  local  immunity  by  the  host.  The  bal- 
ance may  be  easily  upset. 

Heat,  moisture,  and  maceration  make  the  skin 
especially  favorable  for  the  spread  of  certain  types 
of  mycoses  and  accounts  for  their  prevalence  in 
the  summer  and  their  apparently  greater  violence 
in  tropical  and  semi-tropical  areas.  Individuals 
who  perspire  a  great  deal  are  more  susceptible 
and  some  statistics  have  shown  that  an  increase 
in  percentage  of  sugar  in  the  sweat  increases  the 
susceptibility     to     the    dermatomycoses.    Diabetic 
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patients  are  more  prone  to  develop  fungus  infec- 
tions (especially  monilia)  in  the  intertriginous 
areas  than  are  non-diabetics. 

It  may  be  gathered  from  what  has  already  been 
said,  and  statements  to  follow,  knowledge  must 
be  had  relative  to  the  skin,  its  anatomy,  its  phy- 
siology, its  place  as  a  "shock  organ"  in  allergy, 
and  knowledge  must  be  had  about  the  type  of 
fungus  involved.  Obviously,  all  of  the  forms  or 
species  of  this  group  of  the  plant  kingdom  are  not 
going  to  quit  under  the  same  medical  barrage.  This 
is  true  not  only  of  class,  order,  family,  and  genus, 
but  to  a  large  extent  also  of  species. 

This  paper  will  attempt  to  tell  you  some  of  the 
things  we  do  know  about  fungus  therapy  and  to 
partially  or  largely  admit  our  helplessness  in  many 
cases  to  totally  eradicate  this  annoying,  this  dan- 
gerous, this  persistent,  this  economically  important 
invader  of  the  human  skin. 

Remember,  above  all,  it  is  better  to  undertreat 
than  to  overt  reat,  lest  a  simple  monovalent  derma  - 
tomycosis  be  changed  to  a  polyvalent  eczematous 
eruption.  If  the  primary  eruption  is  secondarily 
infected,  as  a  general  rule,  treat  the  secondary  in- 
fection first,  remembering,  however,  the  possible 
effect  that  may  be  produced  on  the  fungus  infec- 
tion by  antibiotics  employed. 

The  most  superficial  of  dermatomycoses  is  that 
produced  by  malassezia  furfur  and  called  pityria- 
sis versicolor.  Erythrasma  due  to  infection  by 
microsporum  minutissimum  is  similarly  superficial 
and  since  therapy  is  about  the  same  as  for  pityria- 
sis versicolor  will  not  be  considered  separately. 
These  organisms  are  almost  pure  saprophytes.  The 
infection  causes  no  subjective  symptoms  and  visi- 
ble signs  of  inflammation  will  be  few,  if  any,  in 
spite  of  an  often  profusion  of  fungus  growth  on 
the  affected  skin.  The  condition  usually  responds 
readily  to  mild  and  simple  treatment  which  is  en- 
tirely local.  Sometimes  merely  scrubbing  with  soap 
and  hot  water  suffices  to  throw  off  this  infection. 
Applications  of  10-25  per  cent  solutions  of  sodium 
thiosulfate,  ointments  containing  3  per  cent  sulfur 
and  2  per  cent  salicylic  acid  may  be  rubbed  in 
thoroughly.  Treatment  should  be  carried  out  daily 
and  for  about  a  month  after  the  disappearance  of 
lesions.  Even  then  recurrences  are  not  uncommon, 
probably  due  to  the  susceptibility  of  the  individ- 
ual to  the  infection.  Only  in  advanced  years  does 
spontaneous  cure  occur.  More  important  than  the 
above  fungi  as  parasites  on  the  human  skin  is 
Candida  albicans,  causative  agent  of  the  condition 
known  as  moniliasis. 

Most  monilial  infections  are  initiated  or  made 
worse  by  maceration  and  friction  from  sweat,  rub- 
bing, baths,  and  wet  dressings.  In  infections  due 
to  monilia;  diabetes  mellitus,  hyperhidrosis,  and 
obesity  are  predisposing  factors  and  must  be  con- 


trolled. As  maceration  and  damage  by  alkaline 
solutions  and  other  irritants  are  factors  most  fre- 
quently producing  favorable  soil  (not  counting  the 
oft-mentioned  susceptibility)  the  worse  forms  of 
moniliasis  are  encountered  not  only  in  obesity  and 
hvperhvdrosis  but  also  in  children  whose  skins  are 
constantly  being  wet  by  urine,  in  patients  given 
to  drooling  or  licking  the  lips,  and  in  housewives, 
laundresses,  dishwashers,  vegetable  handlers,  fruit 
and  vegetable  canners,  soda  dispensers,  waiters, 
bakers,  surgeons,  and  other  persons  similarly  em- 
ployed in  "wet"  work.  These  factors,  gentlemen, 
not  only  are  causes  but  must  be  considered  and 
corrected  in  therapy,  for  if  not,  cure  or  prevention 
of  recurrence  may  be  impossible. 

Moniliasis  of  the  hands,  angles  of  the  lips  and 
groins,  responds  well  to  antiparasitic  remedies  such 
as  mercurial  ointments,  and  tars.  Particularly  use- 
ful are  gentian  violet  as  1-2  per  cent  aqueous  so- 
lution or  alcohol  tincture,  or  1-2  per  cent  gentian 
violet  in  ointment  bases.  If  it  is  well  tolerated, 
precipitated  sulfur  in  petrolatum  mav  be  effective. 
Ultraviolet  light  is  effective  at  times.  Some  of  the 
newer  preparations  such  as  asterol,  the  fatty  acids 
preparations,  etc.,  have  proven  useful  in  the  hands 
of  some  therapists. 

As  has  been  previously  stated,  it  is  often  im- 
possible to  cure  the  disease  if  maceration,  hyper- 
hidrosis, etc.,  are  not  corrected,  and  such  correc- 
tion is  a  prerequisite  of  therapy.  The  use  of  rub- 
ber gloves  to  protect  the  hands  is  useful  but  often 
ineffective  because  of  irritation  or  because  of  sweat- 
ing and  further  maceration.  Sometimes  a  change 
of  occupation  is  necessary  in  order  to  reduce  the 
exposure  to  moisture.  In  all  extensive  cases,  if  not 
all  cases  of  moniliasis,  diabetes  should  be  ruled 
out. 

The  dermatophytes,  or  ringworm  fungi,  repre- 
sent probably  the  most  important  group.  We  will 
first  consider  the  therapeutic  aspects  of  derma- 
tophytosis  of  the  glabrous  skin.  Again  it  must  be 
emphasized,  only  after  the  acute  or  subacute  in- 
flammatory reaction  has  subsided,  or  if  the  patient 
is  first  seen  with  chronic  manifestations  of  the 
disease,  may  fungicidal  remedies  be  used.  In  other 
words,  treatment  directed  at  the  etiological  agents 
of  the  disease  is  permissible  only  after  the  ob- 
viously eczematous  reaction  has  abated. 

The  following  fungicidal  agents  have  proved  ef- 
fective in  clinical  use  as  well  as  in  laboratory 
tests: 

Salicylic  Acid — 3-5  per  cent  in  alcohol  may  be 
quite  successful.  In  some  cases,  higher  concentra- 
tions may  be  used,  particularly  on  thickened  kera- 
totic  skin,  remembering  that  salicylic  acid  may  pro- 
duce marked  desquamation  of  the  epidermis  and 
expose  the  underlying  tissue. 

Iodine — 1-3  per  cent  in  alcohol  or  benzol  is  also 
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a  successful  fungicide.  It  is  well  to  remember  that 
this  drug  may  not  be  well  tolerated  in  the  groin. 
Iodine  preparations  are  often  used  alternately  with 
such  ointments  as  precipated  sulfur,  1-3  per  cent 
with  y2-2  per  cent  salicylic  acid.  The  concentra- 
tion of  the  latter  two  may  also  be  increased.  It 
is  best,  however,  to  first  start  with  the  low  con- 
centrations and  gradually  increase. 

Alternate  daily  painting  of  the  affected  parts 
with  solution  of  coal  tar  and  a  salicylic  acid  in 
alcohol  solution  has  been  used  successfully. 

Resorcin — 1-10  per  cent  in  alcohol  has  also 
proven  quite  useful. 

Whitfield's  Ointment — at  times  is  useful,  but  the 
incidence  of  irritation  is  high. 

Castellani's  Paint  —  probably  one  of  the  more 
successful  drugs  when  used  properly  and  when  its 
area  limitations  are  considered.  The  dark  red  color, 
however,  does  tend  to  mask  the  underlying  condi- 
tion. 

Much  interest  has  recently  been  shown  in  cer- 
tain organic  acids:  caprylic,  undecylic,  and  pro- 
pionic being  the  principal  ones.  These  have  been 
employed  in  lotions,  powders,  and  ointments.  Thev 
have  been  effective  in  some  hands  and  seem  par- 
ticularly useful  as  prophylactics. 

In  warm  climates  when  powders  as  well  as  oint- 
ments are  poorly  tolerated,  a  solution  of  2-5  per 
cent  salicylic  acid  and  2  per  cent  glycerin  in  alco- 
hol is  useful.  Potassium  permanganate  1:8000-1: 
10.000  as  wet  compresses  or  dressings,  so  useful 
in  the  hands  of  some  therapists  for  treatment  of 
the  acute  stages,  may  also  be  helpful  in  obstinate 
:hronic  cases  as  a  dailv  foot  bath.  It  is  well  to 
remember  that  sensitivity  may  be  present  or  de- 
velop to  almost  any  of  the  above. 

Treatment  of  the  fungus  infections  of  the  scalp 
will  usually  fall  back  upon  the  specialist.  Success 
will  be  attained  only  if  the  therapeutic  regimen  i^ 
carried  out  thoroughly  and  painstakingly  until  every 
trace  of  the  fungus  has  been  destroyed.  Note  that 
here  we  speak  of  eradication,  a  word  that  has  bee-i 
used  with  caution  previously. 

Cultures  for  species  are  essential.  While  the 
Woods  light  will  separate  the  microsporum  group 
from  the  trichophytum.  it  will  not  separate  micro- 
sporum canium  from  microsporum  audouini.  and 
has  its  main  value  in  screening  where  microsporum 
infections  are  suspected  and  in  therapeutic  follow- 
up. 

The  animal  types  of  microsporum  infections  may 
usually  be  cured  by  adequate  topical  therapy 
alone.  Infections  due  to  the  human  form,  some- 
times called  epidemic  form  of  microsporum.  along 
with  those  due  to  trichophytum  endothrix  and 
achorion  schoenleinii,  the  favus  fungus,  require  in 
most  instances  complete  epilation.  This  is  best  ac- 
complished by  x-ray  and  must  be  done  by  an 
experienced  man. 


Tinea  of  the  scalp  may  be  considered  cured 
when  within  a  period  of  time,  depending  on  the 
type  of  organism,  there  no  longer  remains  any 
evidence  of  diseased  hairs  as  demonstrated  bv 
microscopic  examination,  culture,  and  Woods  light. 
The  time  necessary  for  observation  is  several 
months  and  with  favus  at  least  one  year. 

The  treatment  of  onychomycosis,  or  fungus  in- 
fection of  the  nails,  is  one  of  the  most  difficult 
therapeutic  problems  since  it  is  the  most  obstinate 
of  all  the  forms  of  fungus  infection.  It  shows  no 
tendency  to  self  cure  and  if  left  alone  will  be 
with  the  patient  for  the  rest  of  his  life.  The  diffi- 
culty lies  in  the  fact  that  the  fungi  are  entrenched 
in  the  hard  resistant  nail  which  makes  it  almost 
impassible  to  bring  antiseptics  into  close  contact 
with  them.  Even"  surgical  removal  of  the  nail  is 
not  always  successful.  The  best  plan  is  to  grind, 
file,  or  cut  the  nails  down  to  paper  thinness,  to 
remove  the  detached  portions,  and  then  apply  the 
antiseptic.  Treatment  must  be  continuous,  thor- 
ough, and  over  a  long  period  of  time.  After  filing, 
the  nails  may  be  soaked  in  postassium  perman- 
ganate solution  1:8000-1:4000  for  one-half  hour 
daily  followed  bv  an  ointment  containing  10  per 
cent  sulfur  and  10  per  cent  salicylic  acid  in  equal 
parts  of  lanolin  and  petrolatum.  (Conant)  "Cas- 
tellani's paint  may  be  quite  effective.  Iodine  one 
per  cent  in  alcohol  may  be  used."  If  the  condition 
persists,  surgical  removal  may  be  indicated.  Local 
treatment  must  be  applied  to  the  base  of  the  new 
nail  as  it  grows.  Recurrences,  nevertheless,  will 
occur. 

Now.  gentlemen,  you  see  our  dilemma.  We  are 
treating  organisms  that  are  almost  saprophytic, 
largely  producing  pathology  only  as  the  skin  be- 
comes sensitive  to  the  organism  or  its  by-products. 
The  symptoms  produced  may  be  mainly  those  of 
eczematization:  and  individual  susceptability  is  :t 
major  factor  in  the  acquisition  of  most  type-;. 
Fungus  diseases  continue  as  a  problem:  a  problem 
that  is  serious,  difficult,  and  important. 

Bibliography 

Becker  and  Obermayer:  Modern  Dermatology  and 
Syphilology,  Edition  2.  Philadelphia:  J.  B.  Lippincott  k 
Company.  1947. 

Conant,  \.  F.,  Martin,  U.  S.,  Smith,  D.  T.,  Baker. 
K.  U ..  Callaway,  J.  L.:  Manual  of  Clinical  Mycology; 
Philadelphia :   W.   B.  Saunders  Company,   1947. 

Wilson,  .1.  F.:  Manual  of  Epilation  in  Treatment  of 
Tinea  Capitis;  Archives  of  Dermatology  &  Sy philology, 
60:347-355,  1949. 

Hopkins.  J.  F..  Fisher,  J.  K  .  Hiilu.as,  A.  B.,  Ledin. 
R.  B..  Ri.hii.i-.  G.  C.  Camp,  E.:  Fungistatic  Agents  for 
Treatment  of  Dermatophytosis;  Journal  of  Investigativ- 
Dernmlology.  7:239-253;  Oct..   1946, 

Sulzberger,  M.  B.,  and  Kanop,  A.:  Undecylenic  and 
Propionic  Acids  in  Prevention  and  Treatment  of  Derma- 
lophytoses.  Archives  of  Dermatology  ,'~  Syphilology,  55: 
391-395;   March,   1947. 

Lewis.  G.  M..  Sachs,  W..  Harper,  M.  E.:  Mycoloj.de 
and  Histologic  Technics  in  the  Study  of  the  Superficial 
Fungus  Infections.  Archives  of  Dermatology  &  Syphilologx, 


SOUTHER\  MEDICINE  &  SURGERY 


May,  1952 


Patterns  of  Childhood  and  Youth 

Orin  Ross  Yost,  M.D.,   Orangeburg,  South  Carolina 
Psychiatrist-in-Chief,   Edgewood   Sanitarium   Foundation 


INTO  the  world,  unashamed,  helpless,  naked,  un- 
learned and  devoid  of  manners  and  morals,  the 
human  infant  arrives;  but  being  possessed  of  an 
innate  ability  to  respond  to  internal  and  external 
stimuli,  even  within  the  first  few  hours  of  living, 
he  begins  to  show  reactions  to  rage,  pain,  fear  and 
hunger.  During  the  preverbal  period,  when  he  can 
neither  use  language  nor  understand  very  much  of 
it.  he  continues  daily  to  form  important  habits 
and  to  color  his  existence  by  a  powerful  play  of 
emotions.  Though,  in  the  initial  stage  of  his  de- 
velopment, he  is  unaible  to  distinguish  himself  from 
his  surroundings  and  to  get  all  his  selfish  needs 
supplied,  he  soon  begins  to  react  to  that  important 
external  influence  known  as  his  mother,  with  whom 
he  associates  food,  protection  and  love.  It  is  she 
who  teaches  him  that  some  of  his  instincts  must 
be  restrained  and  certain  habits  must  be  formed: 
for  the  individual,  in  order  to  live  in  civilized  so- 
ciety, must   rise  above  primitive  instinctual  urges. 

As  the  child  continues  to  develop,  he  emerges 
gradually  from  the  stage  when  most  pleasure  was 
derived  from  the  oral,  anal  and  urethral  centers — 
those  having  to  do  with  sucking  and  evacuation 
of  bowel  and  bladder,  respectively,  in  each  of  which 
he  found  pleasure  because  these  were  the  only 
spheres  in  which  he  could  successfully  perform 
alone — and  begins  to  learn  through  the  medium 
of  seeing,  smelling,  touching,  tasting  and  hearing. 
Thus  foundations  for  patterns  of  adjustment  are 
laid,  to  the  end  that  the  necessary  unfoldings  of 
personalitv  will  take  place. 

The  child,  who  inherited  the  physical  body  of 
his  ancestors,  increasingly  shows  the  hereditary  and 
genetic  factors  at  work  in  his  body. 

Many  other  characteristic  abilities  will  attest  to 
his  physical  development.  Through  his  reactions  to 
stimuli,  through  his  expression  of  instinctive  be- 
havior colored  by  emotion,  and  through  his  con- 
ditioning to  simple  restrictions  regarding  elimina- 
tion, feeding  and  sleeping  he  is  beginning  in  a 
small  way  to  learn  how  to  adjust  himself  to  the 
complexities  of  living.  From  the  earliest  days  of 
his  existence,  when  living  was  entirely  self-centered 
and  he  "wanted  what  he  wanted  when  he  wanted 
it."'  he  now  has  passed  to  the  talking  stage,  thus 
evidencing  still  more  interesting  developments  of 
his  psyche. 

Having  had  no  personality  at  birth  and  only  a 
potential  mind  ready  to  burst  into  flower,  he  has 
acted  during  his  primordial  stage,  only  through 
the   use  of  the  primitive  instincts,  slight  memory 


traces  of  experiences  and  emotions  stored  within 
the  /(/  compartment  of  the  psyche.  This  chambei 
of  the  psyche  holds  all  the  impulses  of  the  child's 
lower  or  animal  nature.  For  this  reason  the  con- 
tents of  the  Id  are  primitive  and  selfish.  Thev  are 
clothed  with  the  energized  desire  to  live  and  to 
procreate.  When,  therefore,  the  child  experiences  a 
strong  urge  to  do  or  to  get  something,  he  also  ex- 
periences a  tension  which  is  not  released  until  his 
wish  is  gratified. 

Perhaps  someone  will  ask,  "What  kind  of  per- 
sonality will  the  child  possess?"  The*  personalitv  of 
this  individual  is  dependent  on  numerous  compo- 
nent factors,  among  which  are  the  organic  consti- 
tution, heredity,  congenital  differences,  body  struc- 
ture and  environment.  As  the  child's  cells  multiply 
and  he  passes  from  one  stage  of  development  to 
another,  let  us  note  the  fact  that  his  reactions  to 
the  stimuli  characteristic  of  each  stage  will  largely 
determine  the  proper  or  improper  unfolding  of  his 
personalitv.  as  well  as  the  future  good  health  or 
ill  health  of  his  mind. 

When  the  mother  begins  to  thwart  the  primitive 
impulses  of  her  child,  he  begins  to  fall  back,  as  it 
were,  upon  his  own  and  to  lavish  attention  upon 
himself.  He  goes  through  a  stage  of  narcissism. 
during  which  he  focuses  attention  upon  himself. 
This  may  be  effected  through  pride  in  his  ability 
to  walk,  recite  nursery  rhymes  or  perform  a  slight- 
ly more  difficult  role.  Sometimes  a  child  fails  to 
emerge  adequately  from  the  narcissistic  stage  and 
carries  over  a  surplus  amount  of  pride  or  omnipo- 
tence to  succeeding  stages  and  even  to  adulthood. 

Another  stage  of  psychic  growth  through  which 
the  young  child  passes  is  known  as  the  "Oedipus " 
stage.  Just  as  the  beautiful  Greek  myth  gave  us 
the  term  narcissism  (derived  from  the  character 
Narcissus,  who  fell  in  love  with  his  reflection  in  a 
pool  and  eventually  died  of  love  for  himself),  so 
to  Greek  mythology  we  are  also  indebted  for  the 
term  Oedipus.  The  complex  bearing  his  name  is 
based  on  the  old  legend  that  Prince  Oedipus,  son 
of  the  king  and  queen  of  Thebes,  through  a  strange 
coincidence  entirely  beyond  his  knowledge  and 
control,  killed  his  father,  married  his  mother  and 
had  children  by  her. 

As  every  child  develops  to  the  extent  that  his 
flow  of  libidinal  energy  reaches  out  to  others  past 
the  threshold  of  his  own  domain,  unconsciously  he 
attaches  himself  to  the  parent  of  the  opposite  sex. 
and.  though  still  experiencing  a  feeling  of  affec- 
tion also  for  the  parent  of  his  own  sex.  he  endure- 
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a  struggle  which,  if  he  comes  through  it  success- 
fully, will  unquestionably  prove  a  telling  factor  in 
his  later  adjustment  in  life.  Whether  one  chooses 
to  call  this  stage  of  childhood  development  by  the 
Greek  designation  or  not,  one  cannot  deny  the  fact 
that  every  child  does  pass  through  this  stage,  which 
in  itself  is  of  grave  psychological  import  because 
the  child  is  dealing  with  sexual  impulses  and  phan- 
tasies in  the  father-mother-child  triangle.  It  is  fur- 
ther postulated  by  scientists  today  that,  should  the 
child  fail  to  make  the  transition  in  this  stage,  he 
may  throughout  life  remain  estranged  from  the 
opposite  sex  and  become  capable  of  homosexual 
relationships  only. 

At  the  end  of  the  infantile  period — the  fifth  or 
sixth  year — the  child  will  pass  into  a  latency 
period  corresponding  to  the  early  school  years. 
During  this  period  until  puberty,  his  horizon  will 
be  appreciably  widened,  and  this  will  be  an  oppor- 
tune time  for  him  to  lay  the  stable  foundations  of 
a  good  personality.  At  first  he  will  be  interested 
in  those  of  his  own  sex:  and.  later,  his  interest 
will  become  heterosexual. 

Later  the  boy  becomes  an  adolescent,  with  big. 
broad  shoulders,  deep,  manly  tones  and  a  marked, 
though  unsettled,  baffling  interest  in  sex,  satisfied 
through  the  medium  of  self  stimulation  or  mem- 
bers of  the  opposite  sex.  At  this  period  he  is  trou- 
bled by  a  deep  inner  turmoil  expressing  itself  in 
an  attempt  to  become  free  of  old  restraints  and  to 
satisfy  a  sudden  burst  of  instincts  for  which  he  can 
find  no  adequate  sexual  or  emotional  outlet. 

A  later  development  will  witness  his  evolving 
into  a  full-fledged  adult,  with  a  generous  distribu- 
tion of  libidinal  energy  expressing  itself  in  the 
choosing  of  a  mate,  building  a  "love  nest,"  rearing 
a  family  and.  in  fact,  in  numerous  gestures  of 
constructive  or  creative  living. 

In  consideration  of  the  individual's  attempts  to 
provide  for  an  effective  unfolding  of  the  personality 
for  which  his  creator  had  intended  him,  I  should 
state  a  few  additional  facts  of  great  significance. 

All  individuals  might  be  roughly  divided  struc- 
turally into  three  types  of  body  build,  namely,  the 
tall,  slender  type  (asthenic),  the  athletic  type 
(habitus),  and  the  stocky  type  (pyknic).  Fre- 
quently personality  of  the  individual  is  apprecia- 
bly influenced  by  the  telling  effects  of  bodily  struc- 
ture. For  example,  well-known  types  are  the  de- 
formed cripple  who  is  ignored  by  all  except  his 
mother,  or  the  girl  who  is  so  "painfully  thin"  that 
no  one  is  attracted  to  her.  or  that  awkward,  stout 
"would-be  athlete."  who,  jeered  and  ridiculed  by 
the  team,  retreats  into  his  shell.  Body  build  often, 
though  not  always,  serves  as  a  powerful  compo- 
nent in  the  building  of  personality. 

Other  than  heredity,  religion,  education,  inbelli- 
1'inre  and  illness,  might  also  be  mentioned  envir- 


onment as  a  highly  significant  component  of  per- 
sonality. Though  the  influence  of  church,  school, 
courts,  welfare  agencies  and  the  neighborhood  it- 
self is  of  vital  importance,  the  influence  of  the 
home,  in  which  parents  are  influential,  stands  sec- 
ond to  none.  What  a  plea  is  found  here  for  noble, 
understanding,  wise  parents  who,  by  precept  and 
example  and  by  tactful  handling  of  the  plastic  hu- 
man clay,  can  mold  a  comely  vessel  or  can  weave 
into  the  warp  and  roof  of  childhood,  designs  of 
stability,  truth,  and  enduring  beauty.  What  a 
warning  is  there  against  parents  who  on  the  other 
hand,  by  their  overstrict,  overprotective  unwise 
handling  of  childhood  problems,  can  predispose 
the  child  to  asocial  behavior  in  later  life,  to  the 
possibility  of  emotional  disturbance  or  can  invite 
rebellion  on  the  part  of  any  offspring  not  properly 
conditioned  to  the  exigencies  of  live  and  living.  A 
mother  should  surround  the  child  with  a  feeling  of 
love  and  security  at  all  times.  Much  is  heard  at 
present  about  the  security  of  childhood,  a  very 
vital  ingredient  of  the  child's  personality.  In  fact, 
insecurity  is  equalled  only  by  destructive  fear  as 
an  overpowering  demon  of  childhood. 

From  the  hour  at  which  the  newborn  child  be- 
gins his  complex  pattern  of  development  and  daily 
progresses  through  his  seemingly  prolonged  in- 
fancy, through  puberty  and  even  adolescence,  there 
is  almost  constant  need  for  care  of  him  if  he  is  to 
survive.  The  child  must  experience  the  feeling  that 
he  is  wanted  and  valued  in  the  home,  that  he 
dwells  there  in  safety,  and  that  he  is  an  integral 
part  of  the  family  group.  The  need  for  security 
from  deprivation  and  financial  need  and  from  hos 
tile  forces  that  would  trespass  upon  the  privacy 
within  the  home  are  additional  desirable  features 
to  be  sought  after  during  childhood.  Out  of  his 
sense  of  security  a  child  will  acquire  a  sense  of 
adequacy  which,  in  turn,  will  be  followed  by  a 
sense  of  courage  and  a  willingness  to  venture  forth 
upon  the  quests  of  life,  whereas  a  child  that  is 
denied  security  in  childhood  ventures  forth  into 
the  unknown  by  way  of  unsafe  bridges  and  high- 
ways labyrinthine.  He  consequently  feels  that  the 
undermining  of  his  supports  is  highly  possible  at 
any  moment. 

If  .1  child  is  supplied  with  a  solid,  intelligent 
foundation  of  living  in  which  his  environment,  hi^ 
background  and  his  parental  training  steer  him 
toward  unselfish  goals  in  which  he  finds  happiness 
through  altruistic  motives,  he  will  give  evidence  of 
that  comparatively  rare  trait  of  character,  emo 
tional  maturity.  Fortunately  throughout  all  ages 
civilization  has  been  privileged  to  boast  Of  a  hand- 
ful of  such  personalities;  but  beca-tise  of  a  com- 
parative dearth  of  such  "diamonds  in  the  rough' 
mankind's  progress  has  been  impeded.  Only  within 
recent  times  has  mankind  begun  to  investigate  and 
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foster  the  emotional  development  of  the  individual. 

Ft  is  true  that  life  would  be  indeed  lusterless 
were  it  for  for  emotions,  the  feeling  tones  of  per- 
sonality. Man  has  learned  at  a  glance  to  recognize 
emotions  and  moods  such  as  the  mirth  of  jolly  old 
Saint  Nicholas,  pensiveness  of  Rodin's  Thinker, 
amiability  of  Mona  Lisa,  soberness  of  Whistler  s 
Mother,  deception  of  Lady  Macbeth,  mad  raving 
of  King  Saul  and  the  uncontrolled  rage  of  Adolf 
Hitler. 

Albeit  the  emotions  actually  make  life  worth 
living,  it  is  true  that  sometimes  emotions  become 
so  unwholesomelv  attached  and  so  deeply  rooted 
in  the  granite  soil  of  personality  that  their  pres- 
ence works  serious  mental  and  physical  detriment. 
Chronic  dissatisfaction,  anger,  fear  and  shock  af- 
fect the  visceral  organs  and  frequently  cause  bod- 
ily ills  of  alarming  intensity.  Surprise,  extreme 
happiness,  and  sadness  vitally  affect  the  appetite 
and  digestive  processes.  Emotions  accompanied  by 
deep  feeling  and  stored  away  within  the  uncon- 
scious, frequently  are  in  conflict  with  the  forces  of 
awareness  and  sometimes  produce  in  the  individual 
abnormal  conditions  of  the  mind. 

Many  and  difficult  are  the  problems  presented 
by  the  undisciplined  child  who  evidences  shvness. 
jealousy,  negativism,  self-pity,  fear  and  feelings  of 
inferiority.  Such  an  individual  may  actually  give 
expression  to  his  emotional  problems  by  an  exhi- 
bition of  vomiting,  tics,  stammering,  hysteria  or 
nausea.  Later  he  may  develop  what  is  known  as  a 
neurosis  of  either  a  mild  or  serious  degree.  Dr. 
Winifred  Overholser  states,  ''The  period  of  child- 
hood is  the  breeding  ground  of  the  psychoneuro- 
ses." 

Since  the  mother  of  a  child  serves  as  not  only 
his  first  "love-object"  but  also  as  the  first  frustrate; 
of  his  dreams  and  dispenser  of  discontent  and  pain 
to  her  offspring,  it  behooves  her  to  exercise  extreme 
care,  patience  and  understanding  as  she  endeavors 
to  teach  the  infant,  hitherto  self-centered,  ignorant, 
and  entirely  primitive,  how  to  mold  his  behavior 
according  to  an  acceptable  pattern.  Though  all 
stages  of  growth  through  which  the  child  passes 
are  of  extreme  importance,  the  training  given  dur- 
ing the  first  two  years  of  infancy  is  unsurpassed 
in  its  significance,  ft  is  then  that  the  little  one 
when  first  lovingly  embraced  by  its  mother  as  it 
finds  nourishment  and  protection  at  her  breasts, 
experiences  its  initial  touch  of  social  security.  If, 
on  the  other  hand,  the  babe  is  in  any  manner  re- 
jected, the  seeds  of  maladjustment  are  even  then 
being  sown  into  its  infant  nature,  only  perhaps  at 
a  later  date  to  bring  forth  the  undesirable  harvest 
known  as  maladjustment.  When  the  processes  of 
weaning  and  elimination  of  the  bladder  and  bow- 
els are  begun,  again  extreme  care  and  wisdom 
should    be   employed,   for   to   hurry   him   along  at 


this  time  is  both  unreasonable  and  unwise.  It  has 
been  well  proved  that  children  whose  evacuation 
habits  are  not  forced  on  them  too  early  develop 
healthier  attitudes  toward  life. 

Through  various  characteristic  growth  stages, 
every  child  must  pass.  Perhaps  he  will  prove  an- 
noying while  acting  out  his  role  of  "showing  off" 
or  of  being  negativistic  (when  he  is  stubborn,  un- 
yielding, uncoooperative,  resentful  or  rebellious). 
Perhaps,  upon  the  arrival  of  a  new  baby  in  the 
home,  the  child  may  show  tendencies  to  jealousy. 
During  all  stages  of  his  development,  the  parent 
must  seek  to  understand  rather  than  to  prove  too 
demanding.  She  must  encourage  the  growing  child 
to  do  things  for  himself  and  never  prove  over- 
protective  herself.  A  give-and-take  attitude  must 
gradually  displace  the  egocentric  attitude  of  early 
infancv.  Sufficient  freedom  to  cause  the  child  to 
recognize  himself  in  an  individual  role,  but  with- 
out overindulgence  by  his  mother,  should  furnish 
the  pattern  of  privilege.  Always  by  precept  and 
example  the  mother  must  set  the  standard  of  right 
in  a  home  atmosphere  of  love,  respect  and  recog- 
nition of  individual  rights  in  order  that  parent- 
child  conflicts  of  aggression,  animosity  and  resent- 
ment might  be  avoided  and  in  order  that  independ- 
ence, security,  a  sense  of  responsibility  and  ade- 
quacy might  occur.  In  fact,  mothers  must  ever 
strive  to  bring  about  the  great  balance  as  they  seek 
to  mold  the  young  child  with  warmth,  love,  secur- 
ity and  wellbeing. 

Norman  Vincent  Peale  has  said  that  a  chilrl 
reared  in  a  disturbed,  insecure,  conflict-ridden 
home  is  generally  unable  later  to  provide  a  healthv 
atmosphere  for  his  own  children.  And  they,  in 
turn,  will  pass  effects  down  for  generations.  Surely 
must  the  guardians  of  the  child,  who  bids  fair  to 
bear  the  torch  tomorrow,  exercise  an  extremely 
patient  care  in  expertly  shaping  that  young  life. 

In  setting  up  a  goal  for  her  offspring  it  is  ex- 
pected that  a  mother  will  aspire,  within  the  limi- 
tations of  her  capacities,  to  the  development  of  a 
wholesome,  sane,  cooperative,  mature  individual  in 
the  person  of  her  child.  Fraught  with  the  tempta- 
tions characteristic  of  the  age  and  with  the  ab 
stractions  of  an  era  addicted  to  warfare,  we  ask. 
Is  the  mother  of  today  fully  armed  with  effective 
weapons  for  combatting  the  existing  forces  that 
tend  to  distort  personality?  Does  she  fully  realize 
that  attitude  and  behavior  patterns  unmistakably 
reflect  the  home  environment?  Does  she  realize 
that  according  to  the  manner  in  which  she  handles 
the  child,  he  will  experience  fear  or  security,  love 
or  resentment,  obedience  or  rebellion,  satisfaction 
of  irritability,  amiability  or  anger,  an  urge  to- 
ward worthwhile  ambition  or  complacent  submerg- 
ence of  his  personality?  Does  she  realize  that  un- 
wise    supervision,    impatience,    overprotection    and 
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too-lavish  an  affection  will  produce  in  the  off- 
spring, lack  of  courage,  initiative,  security  and 
self-reliance?  Does  she  sufficiently  understand  the 
child  to  realize  that  probably  his  shyness,  vomit- 
ing, cruelty,  irritability  and  even  stealing  consti- 
tute a  behavior  with  neurotic  symptoms?  Does  she 
realize  that  the  child  ofttimes  attempts  wise  cracks, 
boisterous  laughter  and  "show  off"  acts  in  an  effort 
to  get  attention  which  has  been  denied  him  during 
his  previous  development?  Does  she  discourage  his 
attempts  at  experimenting?  Does  she  perform  for 
him  the  tasks  which  he .  is  capable  of  doing  for 
himself?  Is  she  willing  to  allow  him  to  make  de- 
cisions even  though  he  might  have  to  suffer  unde- 
sirable consequences? 

Unfortunately,  a  large  number  of  mothers  are 
strongly  possessed  of  harmful  neurotic  trends,  are 
themselves  poorly  adjusted  and  emotionally  unsta- 
ble. What  chances  of  wholesome  adjustment  has 
the  child  subjected  to  such  an  environment?  Let 
us  thus  summarize  the  good  mother's  characteris- 
tics. 

What  the  world  needs  today  is  mothers  who  are 
emotionally  secure:  mothers  who  are  unpoisoned 
by  hatred,  prejudices,  guilts,  and  anxieties;  moth- 
ers who  do  not  make  unreasonable  demands  of 
their  children  in  order  to  satisfy  their  own  egos: 
mothers  who  are  neither  overstrict  nor  overprotec- 
tive:  mothers  who  treat  the  child  as  an  individual 
personality  entitled  to  his  own  opinions  and  rights 
expressed  with  respect  and  reason;  mothers  who 
allow  free  play  to  the  experimental  tendencies  of 
their  children;  mothers  who  encourage  sublimation 
and  conformity  to  a  program  of  recreation,  re- 
ligion, work  and  character  building;  mothers  who 
attempt  not  to  fight  their  children's  battles  for 
them  but  encourage  them  rather  to  stand  on  their 
own  and.  if  necessary,  accept  defeat  gracefully: 
mothers  who  encourage  their  children  to  learn  how 
lo  be  one  with  other  children  in  games  and  sports 
lest  their  inability  to  perform  lead  to  rejection  by 
the  group;  mothers  who  love  without  overindul- 
gence but  to  a  degree  that  assures  the  child  of 
security:  mothers  who  attempt  not  to  project  their 
own  ambitions  upon  the  child  but  instead  encour- 
age him.  in  the  preparation  for  his  life's  work,  to 
follow  the  bent  created  bv  his  natural  capacities 
and  interests:  mothers  who  strive  to  keep  within 
the  walls  of  a  home,  a  friendly,  a  happy,  tension- 
free  atmosphere:  mothers  who  teach  their  children 
the  dignity  and  value  of  honest  daily  labor:  moth- 
ers  who  refuse  to  "lose  their  heads"  when  inflicting 
punishment  for  infraction,  and  who  reasonably  se- 
lect the  type  of  punishment  that  a  master  sculptor 
would  use  when  striving  to  render  his  vessel  most 
shapely:  mothers  who  are  consistent  in  their  de- 
mands upon  their  offspring  and  of  whom  the  child 
will   know  what   he  can   expect:    mothers  who   re- 


frain from  nagging;  mothers  who  invite  the  child 
to  participate  as  a  member  of  the  family  group,  in 
the  proceedings  of  which  he  is  allowed  after  a 
fashion  to  make  his  wishes  known;  mothers  who 
resort  to  talking  things  over  to  determine  the  right 
approach  to  conduct  rather  than  shaming  and  hu- 
miliating the  child;  mothers  who,  by  their  own 
gestures,  encourage  the  spirit  of  altruism;  mothers 
who  teach  life's  values  rather  than  striving  after 
vainglory  and  worthless  ostentation;  mothers  who 
stress  the  inculcation  of  good  habits;  mothers  who 
are  tolerant  of  adolescent  behavior  and  who  cau- 
tiously warn  their  children  of  the  dangers  attend- 
ant upon  improper  sexual  functioning;  mothers 
who  would  not  condescend  to  rule  by  fear  but 
through  love  and  sympathetic  understanding; 
mothers  who  zealously  guard  the  physical  health 
of  their  children;  mothers  who  encourage  their 
children  to  seek  daily  for  some  little  token  of 
beauty;  mothers  who  keep  their  feet  on  the  ground 
and  their  soul  in  the  clouds  because  of  the  sound 
philosophy  they  cherish;  mothers  who  know  how 
to  entertain  their  children  and  to  enter  at  times 
into  their  wholesome  play,  lest  the  children  look 
elsewhere  for  entertainment  with  the  result  that 
thev  w-in<ler  away  from  the  fold  of  parental  se- 
curity. 

Perhaps  you  think  that  these  requirements  of 
motherhood  are  far  too  exacting;  but  if  you,  as  a 
mother,  strive  honestly  to  fashion  the  plastic  hu- 
man clav  of  childhood,  all  the  ingenuity  of  the 
ages  placed  at  your  disposal  would  prove  inade- 
quate for  the  achievement  of  your  task.  If  these 
suggestions  can  be  used  as  guide  posts,  perhaps 
they  will  function  as  fundamental  principles  to- 
ward the  favorable  shaping  of  offspring. 

In  a  recent  issue  of  Your  Life,  Thomas  Dreier 
said:  "There  are  no  'bad'  children.  There  are  manv 
badly  managed  children.  Your  children  are  crea- 
tures of  the  environment  you  have  created.  In  that 
environment  the  most  powerful  element  is  your 
own  thinking.  Your  children  are  the  products  of 
your  mind  as  definitely  as  they  are  of  your  body. 
Your  character,  your  personality,  everything  you 
think,  speak,  or  do,  affects  them  for  good  or  evil. 

"They  are  not  In  be  blamed  for  their  chemistrv. 
It  is  your  task  to  teach  them  how  lo  harness  it  for 
happy  and  useful  lives.  Study  them  thoroughly, 
objectively.  You  will  make  a  reallv  intelligent  at- 
tempt to  understand  them,  not  merely  as  children 
but  as  human  chemicals  reacting  to  the  laws  of 
their  natures." 

[Jr.  Brock  Chisholm  believes  that,  with  regard 
lo  the  others  concerned  with  the  emotional  health 
of  children  during  this  psychological  era.  the  fol- 
lowing opinions  obtain:  School  teachers  are  largely 
concerned  with  the  inculcation  of  knowledge  only; 
mental   and   social    health    is   largely  presumed   in 
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any  child  who  passes  examinations  and  is  not 
troublesome  in  class.  Religious  teachers  are  too 
often  preoccupied  with  the  welfare  and  prosperity 
of  their  own  religious  organization  ...  to  keep 
their  hold  on  their  adherents.  Leaders  of  youth 
groups,  although  playing  a  significant  part  rathe:- 
late  in  the  process  of  the  development  of  the 
child,  have  a  valuable  opportunity  to  assist  in  the 
child's  emotional  development.  Professors  exert  an 
influence  on  their  pupils  so  late  in  their  develop- 
ment that  the  effect  is  superficial,  though  they  can 
be  of  great  value  to  the  further  development  of 
students  who  have  had  the  advantage  of  mature, 
healthy  parents.  The  political  leaders  determine 
the  conditions  under  which  all  those  others  can  do 
their  work  more  or  less  effectively  and  in  many 
cases  prescribe  the  content  of  the  teaching  in  the 
school. 

With  the  successful  training  of  today's  children, 
who  will  become  tomorrow's  leaders,  these  cham- 
pions of  youth  training  must  conscientiously  con- 
cern themselves  as  they  face  the  challenging  re- 
sponsibility of  developing  the  mental,  physical  and 
spiritual  health  of  America's  youth  of  the  twenti- 
eth century.  Among  this  group  of  youth  leaders, 
the  mother  it  is  who  exerts  the  greatest  influence 
upon  her  offspring,  while,  ranking  next  in  impor- 
tance is  the  teacher,  who  in  her  difficult  role  it) 
the  public  school,  also  exerts  no  slight  influence 
upon  the  growing  child. 

Today  in  all  progressive  schools  the  emphasis 
on  the  principles  of  teaching  is  no  longer  placed  on 
an  accumulation  of  facts  but  rather  on  the  devel- 
opment of  the  whole  child,  this  being  brought 
about  through  a  scientific  attempt  to  understand 
the  individual  personality  or.  in  other  words,  to 
understand  the  child's  energy  system  as  the  true 
determinant  of  behavior. 

A  new  challenge  is.  therefore,  presented  to  the 
present-day  teacher  as  comparatively  few  training 
courses  are  yet  offered  for  acquainting  the  teacher 
in  the  emotional,  physical  :ind  social  aspect  of 
child  nature.  The  teacher  of  the  present  can  draw 
from  the  field  of  medicine  for  better  information 
regarding  the  physical  development  of  her  pupil. 
It  is  essential  that  she  do  this  in  order  to  under- 
stand better  the  illnesses,  the  sex  problems,  eve- 
strain,  deafness  and  emotional  results  of  organic 
defects  among  the  children  under  her  daily  care. 
She  must  also  acquaint  herself  with  accepted 
and  widely  used  forms  of  the  psychological  testing 
program,  as  well  as  the  methods  of  interpreting 
results.  By  this  means,  she  will  be  enabled  to  make 
an  approximate  estimate  of  the  child's  capacities, 
interests  and  personality. 

How  vital  it  is,  above  all.  for  the  teacher  to 
have  a  proper  understanding  of  the  principles  of 
mental  hygiene  in  order  to  understand  and  even 


predict  the  behavior  reactions  of  her  pupils.  She 
will  thus  be  enabled  to  impart  better  guidance  fea- 
tures which  will  insure  a  happier,  healthier  pattern 
of  living  with  fewer  distortions  and  warped  fea- 
tures of  the  child's  personality.  She  will  conse- 
quently  be  brought  to  understand  that  over  a  pe- 
riod of  many  years  she  had  erroneously  judged  the 
behavior  make-up  of  her  pupils,  believing  that  the 
quiet,  recessive,  withdrawing  type  of  individual, 
who  proved  entirely  submissive  and  amenable  to 
her  everv  teaching,  was  the  child  without  the  be- 
havior problem  though  she  came  to  realize  that 
because  in  his  tendencies  to  daydream,  to  be  de- 
pendent, shy  and  even  sulky,  he  very  likelv  wa.i 
suffering  from  nameless  fe.irs,  and  acute  anxieties 
which,  perhaps  later  as  he  encountered  social  life 
and  economic  competition,  would  lead  to  ineffi- 
ciencies, deterioration  and  habits  of  withdrawing. 
Xot  infrequently,  however,  she  is  learning,  that 
some  individuals  of  the  shy.  asocial,  sensitive, 
fearful,  day-dreaming  type  can  effectively  resort 
i  i  sublimation  through  which  they  find  satisfac- 
tory adjustment,  whereas  others  in  this  group,  if 
they  are  nut  rescued  in  time,  will  seek  escape  from 
reality  by  a  resort  to  alcoholism,  drug  addiction  or 
neurotic  and  finally  psychotic  behavior. 

Through  the  enlightenment  of  the  psychological 
principles  of  mental  hygiene,  the  teacher  will  find 
that  because  this  withdrawing,  rule-conforming 
group  of  children  gave  her  no  trouble,  offered  no 
rebuff  to  the  exercise  of  her  authority  and  no 
frustration  to  her  teaching  purposes,  she,  there- 
fore, had  labelled  them  good  pupils,  whereas  the 
medical  clinicians  would  assure  her  that  it  was 
this  group  who  actually  stood  most  in  need  of 
psychological  help.  Thus  she  learns  that  she  will 
fail  to  understand  child  nature  if  she  judges  be- 
havior only  by  the  emotional  effect  produced  upon 
her.   their   teacher. 

Teachers  today  need  to  h:ive  a  more  general 
knowledge  of  what  constitutes  normal  behavior  of 
childhood.  To  acquire  such,  they  are  attending 
summer  schools,  enrolling  in  study  courses  of  child 
growth  and  development,  are  integrating  their 
work  with  guidance  experts,  the  school  nurse  and 
the  school  doctor,  as  well  as  seeking  additional  in- 
formation from  the  printed  pages. 

The  ability  of  a  teacher  to  cope  successfully 
with  behavior  problems  among  her  pupils  depends 
upon  her  own  adjustment  to  problems  in  her  per- 
gonal experience.  It  is  unquestionably  true  that 
many  teachers  are  not  adequately  stable  or  consti- 
tutionally strong  enough  to  withstand  the  emo- 
tional shocks  occasioned  by  such  problems  as  ly- 
ing, stealing,  defiance  and  disobedience  on  the 
part  of  their  pupils.  Some  teachers,  because  thev 
are  overstrict.  or  are  slaves  to  the  traditional  meth- 
ods of  teaching,  or  are  emotionally  frustrated  be- 
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cause  of  insecurity  or  disappointment  in  love,  per- 
haps, are  unable  to  effect  an  emotional  adjustment 
in  their  own  personal  relationships  in  present-day 
society.  Does  it  stand  to  reason  that  they  then 
could  successfully  do  so  in  the  lives  of  our  boys 
and  girls?  It  is  the  challenging  duty  of  the  mem- 
bers of  the  school  boards  (who  themselves  should 
be  emotionally  well  balanced  individuals,  well 
versed  in  the  psychological  trends  of  modern-day 
practices  in  education)  to  elect  those  teachers  who 
are  well  adjusted  emotionally  and  socially  in  order 
that  they  might  effectively  cope  with  behavior 
problems  of  the  growing  child. 

Specifically  speaking,  let  us  say  then  that  the 
good  teacher  is  she  who  is  well  informed,  possess- 
ing more  than  the  mere  knowledge  accumulated 
between  the  covers  of  the  history,  mathematics  or 
English  she  professes  to  teach;  who  has  a  great 
amount  of  patience,  a  good  understanding  of  hu- 
man nature  and  a  keen  sense  of  humor;  who  has 
a  constructive  personality,  enthusiasm  and  re- 
sourcefulness: who  realizes  that  happiness,  con- 
tentment and  an  understanding  of  self  and  pupils 
are  of  far  greater  import  than  academic  work; 
who  encourages  and  moderately  praises  her  pupils; 
who  refuses  to  remain  apart  from  her  pupils  but 
enters  ofttimes  into  their  innermost  activities;  who 
plans  with  them,  respecting  their  rights  and  am- 
bitions; who  understands  the  home  relationships 
of  the  child  and  prepares  flexible  programs  to  meet 
the  ever-increasing  need  of  the  individual;  who 
refuses  to  resort  to  sarcastic  speech,  which  would 
thereby  attest  to  her  own  inferiority,  or  to  raise 
her  voice  unnecessarily  in  the  classroom;  who  re- 
fuses to  scold  a  child  publicly  to  the  extent  that 
the  pupil  would  lose  his  self-respect:  who  is  not 
so  stupid  as  to  prescribe  an  extra  dose  of  home- 
work for  the  child  who  tends  to  lag  in  his  studies, 
but  instead,  investigates  the  cause  and  then  seeks 
to  apply  the  proper  remedy,  thereby  bringing  hap- 
piness and  mental  health  to  many  an  unfortunate 
pupil:  who  has  a  genuine  love  for  her  work  as  well 
as  an  over-increasing  thirst  for  knowledge. 

If  mothers,  teachers,  professors  and  youth  group 
leaders  were  more  diligent  in  providing  counsel  to 
the  youth  of  marriageable  age.  the  alarming  di- 
vorce rate  of  two  people  out  of  every  eight  mar- 
ried ones  would  witness  an  appreciable  decline. 
For  the  most  important  business  of  which  we  can 
conceive,  that  of  erecting  a  substantial  home  and 
rearing  a  happy  family,  many  a  young  woman  has 
had  no  training  whatsoever  before  taking  her  sol- 
emn vow  in  front  of  the  marriage  altar.  The  dearth 
of  information  relating  to  the  preparation  for  mar- 
riaue  and  the  education  for  sex  and  family  life  is 
indeed  appalling. 

Dr.  Edward  Wiggam.  well-known  columnist, 
asks:    "Do   college   students   strongly   desire  more 


education  in  sex?"  The  reply  concludes  that  they 
do.  It  further  states  that  findings  of  a  survey  re- 
veal a  desire  of  99  people  out  of  100  for  reliable 
information  regarding  sex.  At  Colgate,  a  survey 
showed  83  per  cent  of  the  veterans  and  60  per 
cent  of  the  non-veterans  stated  that  their  sex  in- 
formation, prior  to  college  days,  had  been  very 
inadequate.  Wiggam  further  states  that  most  of 
the  moral  mistakes  of  young  people  can  be  laid  to 
the  lack  of  education  or  to  the  incorrect  type 
imparted.  ''Most  young  people  are  as  ignorant 
about  sex,  petting,  dating  and  so  on,  as  though 
they  had  never  heard  of  these  impulses  until  they 
were  suddenly  overwhelmed  by  them  in  adoles- 
cence," he  added.  It  is  essential  that  facilities  for 
giving  marriage  guidance,  constituting  a  para- 
mount need  of  society  today,  should  be  provided 
where  they  are  non-existent.  This  service  should 
embrace  the  entire  field  of  human  personality — 
emotional,  physical,  social,  intellectual,  moral  and 
spiritual.  An  effective  insurance  paying  rich  divi- 
dends, this  would  prove  against  the  evils  of  di- 
vorce and  the  critical  ravages  of  mental  disorder. 

Much  has  been  presented  here  regarding  the 
patterns  of  behavior  in  childhood  and  youth.  The 
purpose  of  the  warnings  against  unwholesome  be- 
havior patterns  was  to  convince  the  reader  that 
normal  behavior  will  be  achieved  and  retained  only 
where  a  reasonably  smooth  adjustment  of  the  in- 
dividual to  his  environment  has  been  effected, 
whereas,  at  the  other  extreme,  serious  behavior  dis- 
orders and  mental  abnormalities  result  because  of 
the  discrepancies  between  a  child's  capacities  to 
behave  and  the  requirements  of  behavior  imposed 
upon  him  by  his  parents,  teachers  and  society  in 
general. 

Since  it  is  true  that  behavior  abnormalities, 
which  often  take  the  form  of  psychiatric  disorders, 
spring  from  maladjusted  conditions  of  childhood, 
and  since  statistics  show  that  1,000  children  under 
fifteen  years  of  age  and  many  thousands  of  our 
youth  are  being  annually  hospitalized  for  emo- 
tional disturbances,  such  as  schizophrenia,  obses- 
sions, phobias,  hysterias  and  numerous  primary 
behavior  disorders,  it  behooves  each  individual 
concerned  with  the  care  of  children  and  youths  to 
inform  himself  regarding  a  sane  program  of  pre 
ventive   psychiatry. 

Within  the  past  three  decades  the  move  to 
est  iblish  child-guidance  clinics,  especially  in  the 
larger  cities,  has  proved  a  boon  to  mental  health 
and  reduced  the  incidence  of  crime  within  certain 
ana--  hut  in  this  needy  field,  the  surface  has 
merely  been  scratched,  for  the  appalling  incidence 
of  abnormal  behavior  leading  to  acts  of  juvenile 
delinquency  and  to  psychiatric  disorders  is  indeed 
alarming  at  present.  Numerous  civic  clubs,  youth 
organizations,     public-welfare     agencies     and     the 
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courts  have  also  joined  hands  with  the  church  and 
the  school  to  insure  better  programs  for  develop- 
ing the  concept  of  maturity  in  the  individual.  To 
this  end  more  courses  are  being  offered  in  "Mar- 
riage and  the  Establishment  of  a  Happy  Home," 
"Better  Understanding  of  Sex  Problems''  and 
"Better  Human  Relations."  Classes  for  mothers 
desirous  of  instituting  more  wholesome  conditions 
of  living  in  the  home  are  also  available.  Voca- 
tional classes  are  training  thousands  of  veterans 
desirous  of  proper  rehabilitation',  and  many 
schools,  desiring  to  keep  abreast  of  the  times,  have 
instituted  successful  programs  of  guidance  in  order 
to  prepare  the  youths  of  today  to  step  forth  in 
their  individual  roles  upon  the  stage  of  life  on  to- 
morrow, trained  leaders,  working  through  both  in- 
dividual and  group-counselling  programs,  having 
attempted  to  chart  the  various  courses  of  youth  for 
the  uncertain  routes  lying  ahead. 

These  programs  herein  briefly  referred  to  are 
valuable  contributions  from  the  field  of  psychology 
to  society  in  general  and  emerged  naturally  as  the 
expression  of  an  attempt  to  meet  the  paramount 
need  of  the  times — the  maturity  of  the  individual. 


Atabrine  the  Drug  of  Choice  in  Treatmem  or 
Tapeworm 

CFrom  Jan.   26th   i*su<-  of  Journal  A.  :\l.  A.) 

Dr.  T.  G.  Saccomano,  an  Argentine  investigator,  in  1946 
reported  the  first  successful  use  of  Atabrine.  Drs.  W.  A. 
Sodeman  and  R  C.  Jung,  at  Tulane,  treated  with  Ata- 
brine-*  11  patients  suffering  from  the  tapeworm  infestation. 

A  cleansing  saline  enema  the  morning  of  the  treatment. 

One  hour  afterward.  0.6  to  1.2  gm.  of  Atabrine  (varying 
with  age  and  size) — two  0.1  gm.  tablets  every  S  min. 

2  to  4  hours  after  last  dose  of  the  drug,  the  purge  is 
repeated. 

The  treatment  was  immediately  effective  with  10  of  the 
11  patients,  who  passed  the  entire  worm.  With  the  11th 
purgation  was  not  successful,  illustrating  the  importance 
of  post-treatment  purgation  A  second  course  of  the  drug, 
cleared  the  11th. 

The  worms,  when  passed,  had  the  yellow  color  of  Ata- 
brine and  were  sluggishly  motile.  The  only  toxic  reactions, 
nausea  and  vomiting,  in  general  were  easily  managed. 

•Atabrine  is  produced  by  Winthrop-Stearns,  Inc.  It  was  ilevel 
o»ed_  prior  to  World  War  II  as  a  synthetic  antimalarial  to  replace 


Ii.siim.  Cardiac  Competence 

ij.   V.   Warren,   M.D.,  Atlanta,  in  <  ardiovasculat    /      ee  i      u.  n 

Traditionally  the  physician  evaluates  the  status  of  the 
patient's  circulation  by  means  of  subjective  symptoms  and 
physical  signs  Thus,  relying  predominantly  on  the  patient's 
statements  regarding  his  symptoms  and  ability  to  work,  the 
physician  places  him  in  one  of  the  categories: 

Xo  limitation  of  physical  activity. 

Slight  limitation  of  physical  activity. 

Marked  limitation  of  physical  activii  j . 

Unable  to  carry  on  any  physical  activity  without  dis- 
comfort. 

There  arc  very  few,  if  any,  clinical  tests  which  are  useful 
to  the  physician  in  evaluating  the  degree  of  disability 
caused  by  heart  disease  in  a  patient.  The  most  accurate 
means  we  have  remains  careful  and  intelligent  evaluation 
oi  the  patient's  history  by  the  physician.  Investigational 
laboratory    means   have   advanced    considerably    in     recent 


years,  further  research  is  necessary  in  an  attempt  to  corre- 
late measurements  of  cardiovascular  function  with  the  abil- 
itj  ol  the  patient  to  perform  a  given  activity.  Undoubt- 
ed!) iln  physician's  clinical  appraisal  will  remain  the  key- 
stone of  the  functional  evaluation  of  the  patient  with  car- 
diovascular  disease. 


-\mhi  i.AiuKV  Outpatient  Die  tmarol  Therapy 

i.V  T.  lohnson,  -M.D.,  425  E.  State  St.,  Rockfonl.  in  Illinois 
\1cd.  Jour  .   Feb.J 

Long  term  dicumarol  therapy  for  months  as  an  office 
procedure  is  feasible  as  illustrated  by  the  treatment  of  12 
patients  for  periods  up  to  two  years  each. 

Such  therapy  was  accomplished  without  complications 
iti  these-  patients  except  for  temporary  hematuria  in  one 
patient  in  whom  the  bleeding  ma>  not  have  been  due  to 
dicumarol   but  to  coincident  renal  pathology. 

Long  term  out-patient  dicumarol  therapy  should  be  un- 
dertaken in  chronic  thrombotic  conditions  such  as  thrombo- 
phlebitis, recurrent  myocardial  infarctions,  rheumatic  heart 
disease  with  repeated  embolism  and  thrombotic  eye  disease. 

Such  a  therapy  should  be  used  in  ambulatory  patients 
requiring  it  so  that  they  will  not  be  needlessly  deprived  of 
treatment  that  could  be  of  benefit  to  them,  provided  that 
adequate  laboratory  facilities  are  available. 

Write  tin  author  a  postal  curd  requesting  a  reprint. 


\  i.Kii.uiu  in  Severe  I-'okms  op  Hypertensive  Disease 
(N.   S.   Stearns,    MIL.  et  at.,   Boston,  in  New  liiui.  11.   of  Med. 
March   13th) 

An  initial  Veriloid  infusion  rate  of  from  0.6  to  0.6S 
microgm,  per  kg.  per  minute  appears  to  be  safe  and  effec- 
tive. The  blood-pressure  changes  should  be  followed  care- 
fully at  one-minute  intervals  during  infusion  and  less  fre- 
quently for  SO  min.  afterwards,  in  order  to  encompass  the 
time  from  end  of  infusion  to  maximum  hypotensive  re- 
sponse for  most  patients.  The  effeotive  total  dose  varies 
I  nun  patient  to  patient,  and  in  any  single  patient  it  should 
be  computed  on  the  basis  of  the  vasodepressor  response 
obtained  during  infusion  of  the  drug.  In  general,  the  tend- 
ency toward  a  continued  drop  in  b.  p.  after  infusion  is 
stopped  should  be  taken  into  account. 

Veriloid,  a  biologically  standardized  preparation  of  alka- 
loids from  Veratrum  viride,  was  administered  IV  36  times 
to  25  patients  with  severe-  and  malignant  forms  of  hyper- 
tensive disease. 

The  IV  administration  of  Veriloid  seems  to  have  a  place 
in  the  treatment  of  the-  distressing  symptoms  of  severe  hy- 
pertensive disease,  particularly  the  so-called  hypertensive 
en-is  ut  encephalopathy.  The  dose  must  be  regulated  on 
the  basis  of  the  patient's  weight  and  his  vasodepressor  re- 
sponsi    during  infusion  of  the  drug.. 


I  KH  uomonas  vaginalis  vaginitis:  21  patients  have  been 
treated  with  terramycin  vaginal  suppositories  for  one  week; 
14  were  followed  six  months  and  found  to  be  cured.  Sis 
are-  apparently  cured  at  one  month.  There  was  only  one  re- 
currence which  responded  to  a  10-day  course  of  terramycin 
vaginal  suppositories. 

Xo  untoward  effects,  systerilic  or  local,  were  noted  in 
this  group  of  patients. 

II.  t.  Green,  M.D..  New  York,  in  Antibiotics  &  Chemotherapy. 
March. 


The  sti  oy  or  rheumatii  FEVER  is  in  that  stage  of  num- 
i  rous  hypotheses  and  a  wealth  of  apparently  unrelated  ob- 
servations. While  many  of  the  past  advances  have  been 
consolidated  in  recent  years,  coordination  and  synthesis  ol 
the  new  information  will  be  possible  only  when  additional 
facts  become  available. 
-Mactyn    McCarty,   in  Bid.   K.    V.   Academ.   of  Medicine,   May; 
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HUMAN  BEHAVIOUR 

Fur  this  issue  J.  R.  Saunders,  M.D.,  Richmond,  Va. 
Member  of  the   Staff  of  Westbrook  Sanatorium 


Some  Problems  of  the  Aged 

Rarely  a  week  passes  that  we  do  not  learn  of 
some  new  drug  or  some  discovery  that  is  intended 
to  prolong  the  span  of  life.  We  know,  too,  that  in 
the  western  world  the  average  life  span  has  been 
materially  lengthened  even  during  the  past  decade. 
Despite  the  vast  amount  of  material  that  is  now 
available  concerning  the  care  and  treatment  of  the 
aged,  we  are  still  confronted  with  problems  inci- 
dent to  second  childhood.  Our  state  and  private 
institutions  are  still  admitting  and  caring  for  a 
great  number  of  senile  persons. 

The  following,  taken  from  a  recent  article  in 
The  Psychiatric  Bulletin,  illustrates  vividly  the 
problems  that  can  arise  in  an  aged  individual: 
"The  patient  is  waiting  in  the  outer  office.  His 
granddaughter  waits  'by  his  side,  while  his  daugh- 
ter has  'a  few  words  in  private'  with  the  physician. 

•'  'Doctor,  it  seems  that  Pops  is  getting  worse 
and  worse,'  she  observes.  'He's  over  70  now,  you 
know.  He's  so  careless  these  days.  Why,  it's  getting 
dangerous  to  have  him  around  the  house.'  She  tells 
of  the  time  he  turned  on  the  gas  burner  in  the 
kitchen  and  forgot  to  light  it.  Luckily,  that  time 
all  the  windows  were  open. 

"'And  forgetful!'  she  continues.  'Hides  things 
where  not  even  he  can  find  them.  Can  you  imagine 
putting  the  keys  to  the  safety  deposit  box  inside 
some  boots  he  hasn't  worn  for  thirty  years?'  " 

The  article  went  on  to  describe  "Pops"  further. 
He  was  irritable  and  would  find  fault  with  every- 
thing the  daughter  did,  which  was  a  distinct 
change.  Socially  he  was  almost  impossible.  He  was 
neglectful  of  his  clothing  and  had  to  be  watched 
whenever  company  came.  He  also  gets  fantastic 
ideas.  Twenty-five  years  a  widower,  he  announced 
just  last  week  that  he  was  going  to  marry  the 
young  widow  who  lives  across  the  street.  He  might 
have  managed  it,  too,  if  he  had  been  a  rich  old 
man. 

Doubtless  many,  many  homes  in  our  country, 
and  likely  in  our  own  neighborhood,  are  experienc- 
ing the  same  difficulties  that  this  daughter  was 
experiencing  with  "Pops."  A  good  doctor  friend 
once  told  me  that  nothing  would  disrupt  a  home 
more  than  an  unfortunate  feeble-minded  child,  or 
a  mother  or  father  who  is  either  in  second  child- 
hood or  showing  psychotic  symptoms. 

You  may  ask  the  question,  what  can  be  done 
with   these  people?    Pride   too  often  prevents   the 


families  of  these  individuals  from  seeking  compe- 
tent advice,  in  many  instances,  until  it  is  too  late. 
Many  a  "Pops,"  had  he  been  examined  thoroughly 
and  properly  and  he  and  his  family  advised,  would 
have  been  saved  from  a  second  childhood  easing 
into  a  full-blown  senile  psychosis.  Too  many  peo- 
ple, and  unfortunately  some  physicians,  take  a  fa- 
talistic viewpoint  in  regard  to  old  people  and  their 
ailments  and  fail  to  evaluate  their  symptoms  as 
they  should. 

Too  frequently  the  physician,  thinking  nothing 
can  be  done,  will  prescribe  more  and  more  seda- 
tives for  "Pops,"  hoping  to  slow  him  down  through 
this  means.  It  has  been  my  experience  that  few 
elderly  people  stand  excessive  sedation  well.  Bar- 
biturates especially  are  apt  to  produce  tension, 
anxiety  and  actually  phychotic  symptoms.  I  have 
in  mind  a  patient  who  was  recently  treated  at 
Westbrook.  He  is  a  76-year-old  man  who  had  the 
misfortune  to  fall  and  break  his  hip.  He  had  been 
treated  in  a  general  hospital.  In  order  to  keep  him 
quiet  he  had  been  given  a  great  deal  of  sedative 
drugs,  to  which  it  was  finally  found  he  was  very 
poorly  tolerant.  He  developed  psychotic  symptoms 
and  as  it  was  impossible  to  manage  him  in  the  gen- 
eral hospital,  he  was  sent  to  us.  As  soon  as  the 
barbiturates  were  eliminated  from  his  system  his 
mind  cleared  and  he  was  as  well  mentally  as  he 
was  prior  to  his  accident. 

The  care  of  older  people  is  absorbing  an  in- 
creasing proportion  of  the  social  and  medical  fa- 
cilities of  western  countries.  Despite  the  great 
efforts  which  have  been  made,  provisions  for  older 
people  are  still  inadequate.1 

Too  often  much  planning  is  made  for  the  care 
of  the  senile,  but  unfortunately  the  plans  do  not 
Fully  materialize.  I  have  in  mind  a  State  which 
recently  made  plans  for  a  hospital  to  care  and 
treat  nothing  but  senile  patients.  The  last  I  heard 
this  hospital  was  receiving  mental  patients  of  all 
types  as  well  as  alcoholics.  The  urgent  need  for 
spare  probably  made  this  necessary,  but  in  the 
end  the  senile  or  aged  suffer  because  of  the  hope- 
less attitude  taken  by  too  many. 

There  seems  to  be  a  lack  of  wide  understanding 
of  the  intimate  relationship  between  medical,  social 
and  economic  factors  as  they  affect  old  people  to- 
day. There  doubtless  would  be  less  sickness  and 
dependency  among  them  if  our  economic  system 
did  not  encourage  early  retirement  and  subsequent 
dependence. 

The  ordinary  methods  of  medicine  and  surgery 
are  applicable  in  the  treatment  of  old  people  per- 
haps with  only  some  modifications.  The  doctor 
should  have  an  optimistic  attitude  that  he  is  capa- 
ble of  imparling  In  his  patient.  A  forward  looking 
attitude  can  bring  hope  and  happiness  to  some  old 

I.   Macdonald,   R.  I.:  Th.-  r;,rr  of  Olrlcr    Pcnplc.    Medical  Clin- 
I  .    58.1.   March.    I952. 
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people  who  otherwise  might  sink  into  a  bedridden 
or  semi-bedridden  state  of  invalidism,  or  even  it 
might  prevent  him  from  spending  his  last  years  in 
an  institution  away  from  his  loved  ones. 


GENERAL  PRACTICE 

James  L.  Hamner,  ML).,  Editor,  Mannboro,  Va. 


Diabetes  Mellitus  in  Office  Practice 

Because  of  the  scarcity  of  hospital  beds,  rarely 
is  it  feasible  to  hospitalize  diabetic  patients  except 
for  the  initial  period  of  regulation  and  for  major 
complications.  The  general  medical  supervision  of 
these  patients  is  an  office  procedure  that  can  be 
carried  out  effectively  with  great  saving  in  time 
and  money. 

Thus  does  a  Bluegrass  internist1  introduce  his 
subject.  Plainly,  it  was  scarcity  of  hospital  beds, 
not  the  saving  of  the  patient's  money,  that  caused 
diabetes  management  to  become  an  office  proce- 
dure. 

Waiving  that  point,  we  may  learn  from  what  is 
said  further: 

Every  obese  person  should  suspect;  in  obese 
persons  diabetes  occurs  earlier  and  in  a  more  se- 
vere form.  Confirmation  of  the  suspected  diagnosis 
may  be  established  with  ease  but  tests  for  gly- 
cosuria or  fasting  blood  sugar  levels  are  not  de- 
pendable. Nor  need  the  patient  be  subjected  to  the 
more  expensive  and  time-consuming  glucose-toler- 
ance test,  which  should  be  reserved  for  the  doubt- 
ful case.  Blood  sugar  one  hour  after  a  meal  of 
normal  c-h.  content  should  not  exceed  160  nig.  % 
in  the  young,  180-190  mg.  %  in  the  older.  Two 
hours  after  the  meal  glycemia  should  be  normal, 
in  another  half-hour  at  the  fasting  level. 

Dietary  management,  with  or  without  insulin, 
in  the  past  few  years  has  been  much  simplified. 

For  reduction  in  weight  of  the  obese,  ampheta- 
mine, 30  mg.  per  day,  is  not  contraindicated  by 
arteriosclerotic  or  hypertensive  cardiovascular  dis- 
ease, but  it  must  be  used  with  caution  in  cases 
with  myocardial  damage.  The  dose  is  variable  and 
should  be  given  only  before  the  noon  and  evening 
meals. 

Carbohydrate  requirements  are  150-200  grams 
daily.  Protein  not  less  than  1  gram  per  kilogram  of 
body  weight  per  day.  Fat  minimal  amount  for 
palatable  diet. 

Diabetic  foods  are  expensive  and  the  informa- 
tion regarding  their  caloric  content  is  often  mis- 
leading. They  are  not  recommended. 

Dry  wines,  whisky  and  brandy  serve  a  useful 
purpose. 

Insulin  type  most  effective  is  the  new  NPH  50 

1.  J.  S.  Llewellyn,  M.D.,  Louisville,  in  Jour.  Kentucky  Med. 
Assn.,  April. 

2.  H.  J.  John,  Cleveland,  in  Ann.  Int.  Med.,  35,  1950,  via 
Modern  Medicine,  April. 


Insulin  (N  neutral,  /'  protamine,  H  Hagedorn,  in 
whose  laboratory  the  insulin  was  developed). 

Due  to  the  slow  absorption  between  breakfast 
and  lunch,  reduce  the  c.-h.  content  of  breakfast 
to  50  per  cent  that  of  the  noon  and  the  evening 
meal.  A  midafternoon  feeding  is  necessary,  and 
bedtime  snacks.  If  hyperglycemia  following  break- 
fast, add  soluble  insulin  to  the  morning  dose  of 
N'PH. 

All  patients  should  be  taught  to  deposit  insulin 
in  the  loose  areolar  tissue  beneath  the  subcutane- 
ous fat,  as  this  reduced  the  incidence  of  local  aller- 
gic reactions,  insulin  atrophy  of  the  fat  tissues,  and 
subcutaneous  insulin  tumefactions. 

The  use  of  official  diabetic  syringes  will  avoid 
errors  in  dosage. 

The  incidence  of  fatal  coronary  artery  disease 
in  diabetics  is  twice  that  of  non-diabetic  males  and 
triple  that  of  non-diabetic  females.  In  hypertensive 
or  arteriosclerotic  C-V  disease  the  control  of  the 
diabetic  must  be  less  rigid  in  an  effort  to  prevent 
the  deleterious  effects  of  hypoglycemia. 

The  most  frequent  complication  seen  in  the  of- 
fice is  the  insulin  reaction.  The  symptoms  are 
caused  by  reduction  of  cerebral  glucose  supply. 
No  absolute  relation  between  blood  sugar  levels 
and  insulin  reaction.  Ordinarily  the  changes  that 
occur  in  an  insulin  reaction  are  reversible.  In  se- 
vere or  prolonged  reactions,  cerebral  damage  may 
proceed  to  an  irreversible  stage. 

Usual  methods  of  controlling  insulin  reactions 
are  lowering  insulin  dosage,  administration  of  cal- 
cium and  potassium  salts,  increasing  protein  in 
the  diet,  and  between-meal  feedings.  Anti-convul- 
sant  therapy  is  indicated  in  refractory  cases  with 
recurrent  and  severe  reactions. 

Insulin  fat  atrophy  occurs  in  30O'  of  insulin- 
treated  children  and  women,  but  it  rarely  occurs 
in  men.  It  may  be  prevented  by  improved  insulin 
injection  technic  and  frequent  change  of  injection 
site. 

Local  manifestations  of  insulin  allergy  occur  in 
many  cases  in  the  first  year  of  insulin  therapv 
and  usually  disappear  spontaneously.  General  reac- 
tions are  rare  but  desensitization  with  frequent 
and  increasing  insulin  dosages  or  the  administra- 
tion of  anti-histamine  drugs  may  solve  the  prob- 
lem. Most  insulin  is  derived  from  beef;  pork  in- 
sulin is  available  for  those  allergic  to  beef. 

During  the  past  five  years,  90%  of  the  diabetics 
treated  by  the  liberal  dietary  regimen  have  been 
successfully  controlled;  insulin  dosage  has  been  re- 
duced or  even  discontinued. 

Liberal  diets  are  strongly  advocated  by  John.2 
an  eminent  authority  on  the  disease. 

Diabetes  can  be  well  controlled  with  a  liberal 
diet.  The  diets  of  2,000  to  2,500  calories  are,  for 
all  practical  purposes,  normal  diets.  A  patient  can 
eat  whatever  is  served   the  rest  of  the  family  if 
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he  does  not  take  sugar,  pastry  or  soft  drinks,  re- 
stricts his  bread  to  two  slices  or  less  a  meal,  omits 
bread  if  he  eats  potatoes,  and  for  dessert  uses 
fresh  or  canned  fruit  without  sugar  or  else  cheese 
and  crackers. 

The  diabetic  must  eat  with  moderation  and,  if 
gaining,  cut  down  on  eating.  Once  a  week  a  help- 
ing of  ordinary  ice  cream  without  sauce  helps  to 
satisfy  the  craving  for  sweets. 

Under  this  regimen,  the  patient  does  not  think 
constantly  about  the  things  he  is  not  supposed  to 
eat.  Such  thoughts  create  such  a  craving  for  the 
forbidden  food  as,  sooner  or  later,  leads  the  pa- 
tient to  step  over  restrictions. 

Dependence  on  urine  examinations  for  control 
is  not  the  ideal  method  whether  the  patient  is  tak- 
ing insulin  or  not.  If  a  diabetic  is  hyperglycemic 
25  to  30%  of  each  day,  control  is  satisfactory.  If 
the  high  glucose  concentration  lasts  50%  of  the 
day,  readjustment  of  the  insulin  dosage  is  neces- 
sary. The  practical  reason  for  making  three  blood 
sugar  tests  a  day,  one  before  each  meal,  in  periodic 
testing  for  control,  is  to  see  if  the  blood  stream  Is 
clear  of  excess  sugar  before  the  next  meal. 


PEDIATRICS 

Gavle  G.  Arnold,  M.D.,  Editor,  Richmond,  Va. 


Vergitryl,  a  New  Extract  of  Veratrum  Vtrtde 

(F.  A.  Finnerty,  Jr.,  M.D.,  et  al.,  in  Med.  Annals  D.   C,  Feb.) 

This  report  is  on  the  use  of  Vergitryl  in  the  manage- 
ment of  toxemias  of  pregnancy. 

All  nonconvulsive  patients  were  given  this  dosage  ini- 
tially. The  drug  was  mixed  with  1  c.c.  of  1%  procaine  in 
order  to  prevent  local  pain.  Recent  evidence  suggests  that 
procaine  also  inhibits  the  development  of  nausea  and  vom- 
iting. The  b.  p.  and  p.  rate  were  recorded  q.  l/z  h.,  and 
whenever  the  b.  p.  rose  above  140/90  the  dosage  was  re- 
peated. In  the  occasional  case  in  which  no  decrease  in  ar- 
terial pressure  occurred  1  hour  after  the  initial  dose  of 
0.75  unit  (0.05  c.c.)  of  Vergitryl,  it  was  increased  to  0.9 
unit  (0.6  c.c.)  and  if  necessary  at  the  end  of  an  additional 
hour  to  1.05  units  (0.7  c.c.)  until  an  effective  dosage  was 
obtained.  If  nausea  or  vomiting  occurred  it  was  treated 
immediately  with  50  mg.  of  pentobarbital  sodium  IV. 

In  17  cases  of  moderate  to  severe  preeclampsia  the  hy- 
pertension and  symptoms  of  toxemia  were  quickly  con- 
trolled in  all  cases.  In  cases  of  mild  preeclampsia  similar 
results  were  obtained.  Of  15  patients  who  had  a  history  of 
essential  hypertension  plus  toxemia,  in  13  with  b.  p.  re- 
duced to  140/90  or  less  clearing  of  signs  and  symptoms. 
Of  46  patients  with  elevation  of  b.  p.  in  the  early  post- 
partum period,  44  responded  promptly  to  the  use  of  Ver- 
gitryl with  reductions  of  b.  p.  to  normal. 

Repeated  doses  of  the  drug  could  be  given  as  often  as 
once  per  hour  when  necessary  to  maintain  the  hypotensive 
effect,  although  the  usual  interval  between  doses  was  3  to  4 
hours.  Severe  toxic  reactions  were  not  seen,  and  nausea 
and  vomiting  occurred  in  only  11%  of  the  cases.  There 
were  no  cases  of  maternal  or  fetal  mortality  in  the  series. 

In  the  convulsive  or  eclamptic  toxemias  the  IV  route 
was  utilized  to  obtain  immedieate  effect. 

In  8  patients  so  treated  the  convulsions  were  promptly 
controlled,  an  dthe  b.  p.  was  reduced  in  all  cases.  A  living 
fetus  was  obtained  in  7  cases.  Moderate  nausea  and  vom- 
iting occurred  in  every  case  treated  by  the  IV  method  bu! 
could  be  controlled  by  giving  pentobarbital  sodium  IV. 
There  was  no  maternal  mortality. 

Supplied  bv  H.  Sidnev  Newcomer,  M.D..  E,  R.  Squihh  and 
Sons.    Xew    York    Citv. 


Roseola  Infantum 

At  this  season  it  is  well  to  emphasize  a  very 
common  childhood  disease  called  roseola  infantum, 
or  exanthema  subitum,  first  described  in  1870. 

This  acute  febrile  disease,  whose  peak  incidence 
occurs  between  six  months  and  two  years  of  age, 
is  not  commonly  seen  in  epidemics,  and  may  occur 
in  babies  who  have  had  no  contacts  with  ill  chil- 
dren, and  who  may,  in  fact,  be  geographically  iso- 
lated. Instances  of  its  passage  through  hospitals 
and  schools  have  been  recorded.  It  has  been  sus- 
pected of  being  of  virus  etiology,  but  has  only  re- 
cently been  proved  to  be  so.1  These  investigators, 
by  drawing  blood  from  an  18-month-old  infant  on 
the  third  day  of  an  illness  considered,  and  later 
proved  to  be,  roseola  were  able  to  transmit  to  a 
susceptible  recipient  typical  roseola.  The  fever  be- 
gan nine  days  after  the  injection.  Subsequent  ex- 
periments on  animals  proved  the  validitv  of  the 
test. 

Roseola  is  frequently  the  first  febrile  illness 
which  a  baby  has.  The  onset  is  very  sudden  in  a 
perfectly  well  child.  A  convulsion  at  the  onset  is 
so  common  that  it  is  almost  a  part  of  the  disease 
syndrome.  The  fever  is  continuously  or  irregularly 
high,  104°-105°,  for  about  three  clays.  Extreme  ir- 
ritability is  the  only  other  manifestation  which  the 
mother  may  mention. 

Examination  at  this  time  reveals  little.  The 
pharynx  (chiefly  the  anterior  pillars)  and  the  ton- 
sils may  be  reddened.  The  suboccipital  nodes  may 
be  enlarged,  especially  on  the  second  day  of  fever. 

There  may  be  an  initial  leucocytosis  earlv,  but 
by  the  third  day  the  white  cell  count  is  low  with  a 
relative  lymphocytosis.  The  cells  are  not  abnormal 
morphologically. 

As  the  third  day  of  fever  wanes  and  the  tem- 
perature falls  to  normal,  there  appears  shortly 
thereafter  a  pale,  finely  macular  rose  rash  on  the 
trunk,  and  mildly  on  the  face.  This  may  pass  un- 
noticed unless  looked  for  12  to  18  hours  after  the 
lemperature  is  normal.  Irritability  continues  for  ;i 
day  or  two,  and  subsides.  The  while  count  rapidly 
returns  to  normal  and  no  other  tests  are  indicated. 
Second  attacks  are  rare. 

A  diagnosis  of  roseola  may  be  suspected  from  a 
combination  of  sudden  fever,  with  or  without  a 
convulsion,  extreme  irritability,  a  negative  physi- 
cal examination  is  found,  and  a  leucopenia.  The 
appearance  of  the  rash  only  after  the  fever  sub- 
sides confirms  (he  diagnosis.  Only  supportive  ther- 
apy  is   indicated. 

1.  Krmpr.  C.  H..  'i  als.:  Studies  on  Hi.  Etiology  nf  Exan- 
thema   Subitum.    '■'    I'r.t  .   37:561.568,   Ort..   losn. 
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Acute  Leukemia  in  Children 

l\V,  G.   Klingberg,   M.D.,  St.  Louis,  in    '0111      Irk tferf.  Soe., 

March) 

The  type  of  leukemia  most  frequent  in  rhilrlren  is  the 
acute;  in  adults  the  chronic  form  is  most  prevalent.  Chronic 
leukemia  occurs  rarely  in  children,  generally  above  eight 
years  of  age.  In  the  past  several  years  the  over-all  admis- 
sion rate  to  the  St.  Louis  Children's  Hospital  has  been 
16-24  new  cases  of  leukemia  per  year — 0.5%  of  all  hospital 
admissions. 

The  diagnostic  criteria  arc  found  in  the  blood  picture 
and  bone  marrow.  Either  leucocytosis  or  leucopenia  may 
be  seen  and  extremes  of  either  occur.  In  case  the  peripheral 
blood  exam,  is  suggestive,  the  true  diagnostic  test  is  a 
bone-marrow  examination.  Here  sheets  of  blast  cells  arc 
seen  completely  replacing  the  normal  myeloid,  erythroid 
and  megakaryocyte  elements. 

Therapeutically,  all  we  have  to  offer  is  symptomatic 
treatment  and  possible  prolongation  of  life.  With  no  ther- 
apy other  than  occasional  blood  transfusions  to  allow  the 
child  to  feel  better  for  awhile,  the  average  of  life  after  a 
diagnosis  is  made  is  3  to  5  months.  X-ray  irradiation  and 
P32  irradiation  have  been  used.  This  is  quite  dangerous  in 
children.  We  have  seen  both  more  rapid  death  than  should 
be  expected,  and  even  sudden  death  in  a  few  hours,  fol- 
lowing irradiation.  Urethane  and  Nitrogen  Mustard  are 
little  effective  in  acute  leukemia.  Bone  marrow  extracts 
effected  very  brief  remissions.  ACTH  and  Cortisone  arc 
capable  of  effecting  remissions,  also  of  short  duration. 
Spontaneous  remissions  are  known  to  occur  following  acute 
infections  or  just  spontaneously. 

Our  experience  has  been  with  Aminopterin  primarily.  To- 
tal cases  30.  50%  responded  with  remissions;  7  dieo  within 
2  weeks  (toxic  deaths).  Early  in  our  use  of  the  drug  a 
number  of  cases  of  stomatitis,  ulcerations  of  the  lips  and 
buccal  mucosa  and  fever.  Leucopenia  usually  follows — and 
may  be  less  than  1.000 — with  secondary  infection,  septi- 
cemia, pneumonia  .etc.  One  of  the  main  causes  of  early 
death  is  bleeding  from  the  G.  I.  tract  into  the  skin  and 
intractable  epistaxis.  During  this  toxic  stage  our  concerns 
are  intensive  supportive  therapy  with  antibiotics  and  the 
use  of  sometimes  massive  amounts  of  fresh  whole  blood 
transfusions  and  fluid  therapy. 

If  recovery  occurs  it  is  almost  invariably  followed  by  a 
complete  remission. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


Bedside  Management  of  Some  Common  Cardiac 
Emergencies 

The  latest  knowledge  of  what  to  do  in  meeting 
cardiac  emergencies  is  always  in  order.  The  article' 
here  abstracted  is  definite  and  authoritative. 

Auricular  Tachycardia:  A  simple  procedure  often 
effective  is  the  application  of  pressure  to  the  caro- 
tid sinus  or  to  an  eyeball,  first  on  one  side  then 
on  the  other,  and  if  necessary  to  both  sides  simul- 
taneously. Several  short  and  quick  applications. 
When  carotid  sinus  pressure  is  planned,  a  syringe 
containing  atropine  sulfate  1/150  grain  and  a  tour- 
niquet should  be  prepared  in  advance.  If  complete 
heart  block  is  produced,  the  atropine  sulafte  is 
given  intravenously.  If  the  pressure  maneuvers  fail, 

1.  Albert  Abraham,  M.D.,  Morristown,  in  Jour.  Med.  Soe.  New 
Jersey,  Jan. 


the  patient  should  then  receive  1.6  mgms.  of  Lana- 
loside  ( '  intravenously. 

Vuricular  Fibrillation:  With  a  very  rapid  ven- 
ricular  rate  and  severe  distress  the  patient  is  either 
digit  llized  or  quinidine  is  administered — 1.6  mgms. 
of  Lanatoside  C  IV,  or  quinidine  as  follows:  a  test 
dose  of  0.2  Gm.  (3  grains)  orally;  if  no  evidence  of 
idiosyncrasy  is  noted  in  two  hours,  then  0.4  Grams 
( (i  grains)  by  mouth  every  two  hours  until  five 
rinses  or  until  desired  effect.  ECG  desirable  prior 
to  each  successive  dose.  Contraindications  to  the 
use  of  quinidine  are: 

Recent  history  or  signs  of  embolism 

.Marked,  long-standing  mitral  stenosis 

Long-standing  auricular  fibrillation  or  cardiac- 
failure  of  long  duration 

Bacterial  endocarditis 

Active  or  toxic  myocarditis. 

Acute  Coronary  Insufficiency:  Rest  and  imme- 
diate injection  of  papaverine  hydrochloride  1  grain 
IV,  nitroglycerine,  1/100  grain,  sublingually.  If 
pain  persists  more  than  a  few  minutes,  O  should 
also  be  administered.  With  acute  cardiac  failure 
the  patient  may  require  digitalis  or  diuretic  ther- 
apy. 

Acute  Myocardial  Infarction:  Complete  rest,  ap- 
prehension alleviated  immediately,  papaverine  hy- 
drochloride 1  gr.  IV.  Unless  result  is  satisf actors', 
34  grain  morphine  IV  injected  over  a  period  of  five 
minutes,  repeated  once  if  necessary  in  3  min.  Fur- 
ther doses  morphine  at  intervals  of  less  than  4 
hrs.  Oxygen  as  soon  as  possible.  In  acute  cardiac 
failure  mercurial  diuretic  IM.  If  indications  for  digi- 
talization,  Lanatoside  C  1.6  mgms.  IV.  Should 
shock  develop  this  must  be  treated  strenuously 
with — 

Transfusions  of  blood  and  plasma  slowly 

Infusions  of  normal  saline  solution,  1000  to 
2000  ex..  subcutaneously  slowly  with  a  hyaluroni- 
dase  preparation. 

Neo-Synephrine  100  mgms.  subcutaneously  or 
adrenal  cortical  extract  2  c.c,  IM. 

Stokes- Adams  Svndrome:  Bradycardia,  heart 
block,  and  syncope  responds  readily  to  epinephrine 
1  c.c.  subcutaneously.  At  the  same  time  the  patient 
should  be  given  25  mgms.  of  ephedrine  sulfate  by 
mouth. 


Abacterial  Cystitis:  Neoarsphenamtne  Cures  It 
Abacterial  cystitis,  says  a  British  authority,1  is  the 
name  given  to  the  syndrome  in  which  there  are  symptoms 
and  signs  of  cystitis  but  no  organisms  can  be  demonstrat- 
ed in  the  urine  by  ordinary  methods  of  examination. 
There  is  no  constitutional  unset,  but  the  local  symptoms 
are  severe,  with  dysuria,  frequency,  and  urgency  of  mic- 
turition, and  sometimes  terminal  haematuria;  there  may  or 
may  not  be  a  preceding  or  coincidental  urethritis.  Cystos- 
copy reveals  an  intense  cystitis  and  marked  reduction  of 
bladder  capacity.  The  urine  is  loaded  with  pus  and  some- 
1.  J.  W.  Czekalowski  et  al..  University  of  Leeds,  in  British 
Med.  XI.,  Oct.    13th,   1951. 
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times  red  blood  cells,  but  no  organisms  can  be  seen  in  the 
stained  centrifuged  deposit,  and  no  growth  is  obtained  on 
the  usual  culture  media.  Tuberculosis  is  often  suspected, 
but  t.  b.  are  never  found  even  after  guinea-pig  inocula- 
tion. 

It  has  been  suggested  by  several  that  the  causative  or- 
ganism may  be  a  spirochaete.  Spirochaetes  were  seen  on 
dark-ground  examination  of  the  centrifuged  deposit  of 
urine  in  three  cases  of  abacterial  cystitis  recently  investi- 
gated. 

Local  treatment  of  the  bladder,  and  the  use  of  urinary 
antiseptics,  sulphonamides,  and  penicillin  have  little  or  no 
effect.  The  attack  may  clear  up  spontaneously,  but  in 
many  cases  the  cystitis  persists  for  months  and  even  for 
years.  After  the  administration  of  neoarsphenamine  there 
is  always  a  dramatic  response  and  rapid  cure,  irrespective 
of  the  duration  of  symptoms.  The  pyuria  disappears,  and 
the  bladder  capacity,  the  bladder  mucous  membrane,  the 
ureters,  and  the  renal  pelves  all  return  to  normal. 

A  spirochaete  morphologically  closely  resembling,  lepto- 
spira  was  grown  from  the  urine  of  one  patient,  but  not 
from  the  other  two. 

One  may  well  wonder  whether  this  pathologic  entity  is 
at  all  common  in  our  country  .If  one  encounters  even  a 
few  cases,  the  knowledge  that  we  have  a  remedy  that  always 
cures  will  be  consolatary  to  doctor  and  patient. 


DENTISTRY 

J.  H.  Guion,  D.D.S.,  Editor,  Charlotte,  N.  C. 


Acute  Dento-Alveolar  Abscess 

Dento-alveolar  abscesses  usually  develop  as  a 
consequence  of  pulp  infection,  at  onset  of  which, 
the  patient  complains  of  pain  which  frequently 
seems  to  come  from  teeth  not  affected.  In  acute 
cases,  the  soft  tissue  breaks  down  and  the  alveolar 
bone  becomes  involved.  There  is  constant,  pulsat- 
ing pain,  and  the  affected  tooth  becomes  slightly 
movable  and  is  tender  to  pressure.  The  infection 
spreads  to  adjoining  marrow  spaces  first  and,  as 
the  trabeculae  are  destroyed,  a  large  abscess  forms 
in  the  jaw.  If  the  tooth  is  not  removed,  inflamma- 
tion spreads  peripherally  until  the  cortex  is  affect- 
ed; neighboring  teeth  may  become  involved  and 
the  regional  lymph  nodes  become  enlarged  and  ten- 
der. 

At  this  point  swelling  of  the  face  is  obvious.  Ab- 
scesses of  the  upper  posterior  teeth  cause  swelling 
of  the  cheek  which  obliterates  the  nasolabial  sul- 
cus. The  eye  on  the  affected  side  may  be  closed 
by  edema  extending  into  the  lid.  If  the  infection 
perforates  the  labial  aspects  of  the  bone  of  the 
upper  jaw,  the  upper  lip  becomes  grotesquely  en- 
larged. 

If  the  lower  posterior  teeth  are  involved,  abscess 
usually  forms  in  the  distal  part  of  the  submaxillary 
region.  The  swelling  frequently  extends  over  the 
cheek  and  neck  on  the  affected  side. 

Usual  symptoms  are  fever  and  chills.  Spread  to 
the  subcutaneous  tissue  of  face  and  neck  is  almost 

a.   Iowa,    in    Clinical  Mrdi- 


diagnostic  of  a  streptococcic  infection.  Osteomy- 
elitis may  also  result  if  local  resistance  breaks 
down.  This  local  infection  may  even  result  in  a 
fatal  general  infection. 

Fatal  complications  have  been  reported — menin- 
gitis or  thrombosis  of  the  cavernous  sinuses,  acute 
septicemia  with  or  without  endocarditis,  chronic 
septicemia  with  degenerative  processes  in  the  in- 
ternal organs,  or  prolonged  septicemia  with  ab- 
scesses. 

In  acute  alveolar  infection  cold  applied  to  the 
face  is  preferable.  Heat  without  drainage  is  re- 
sponsible for  diffuse  swelling.  Heat  without  drain- 
age may  cause  osteomyelitis.  The  treatment  for 
abscesses  is  drainage — toy  drilling  a  canal  into  the 
pulp  chamber  by  use  of  a  dental-bur,  or  by  in- 
cision. In  the  case  of  fulminating  infections  the 
use  of  the  antibiotics  locally  has  revolutionized 
treatment. 

A  review  of  15,000  cases  was  made  with  the 
original  purpose  of  evolving  a  painless  method  of 
local  injection  of  penicillin.  The  results  obtained 
with  procaine  were  unsatisfactory  because  of  devel- 
opment of  a  flocculent  precipitate,  later  identified 
as  a  new  salt  of  penicillin — procaine  penicillinate 
— with  loss  of  anesthetic  properties. 

Monocaine-epinephrine  solution  was  injected 
into  a  vial  of  crystalline  penicillin,  was  thoroughly 
mixed,  then  aspirated  ready  for  use.  The  injection 
is  made  outside  the  involved  area  and  the  needle 
is  directed  toward  the  center  of  the  infected  site, 
a  small  quantity  deposited  around  the  affected  part 
so  far  as  possible. 

Block  and  infiltration  injections  are  made  in  the 
usual  manner.  This  combination  has  practically 
eliminated  post-extraction  infections.  This  "wheel" 
technic  is  also  employed  extraorally. 

Asepsis  during  the  preparation  and  injection 
must  be  strictly  observed. 

This  method  of  treatment  has  produced  no  ill- 
ejects  and  the  conclusion  that  injection  in  the. 
presence  of  infection  is  a  dangerous  procedure  may 
be  disregarded.  If  localization  occurs  after  remis- 
sion of  acute  symptoms,  treatment  indicated  is 
either  incision  and  drainage  or  extraction  of  the 
offending  tooth. 


HISTORIC     MEDICINE 


Bits  on  Glagow  University  and  Petrus 

HlSPANUS 

There  follow  fragments  of  information,  known 
to  few  if  any  of  us,  from  the  recent  Address1  of 
the  President  of  the  Section  of  Ophthalmology,  of 
the  Royal  Society  of  Medicine  of  England. 

Before  the  fall  of  Constantinople  and  when  the 

1.  W.  T.  B.  Riddell.  M.D..  in  Pr„,-.  Royal  Soc.  uf  Med. 
(Lond.),   April. 
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first  printed  documents  began  to  appear  in  Eu- 
rope,  .i  University  was  founded  in  1451  by  Pope 
Nicholas  V  in  the  small  cathedral  city  of  Glas- 
gow. It  was  laid  down  from  the  start  that  the 
methods  of  teaching  within  the  University  should 
follow  those  of  Bologna  and  Paris.  In  the  middle 
of  the  fifteenth  century  students  followed  a  course 
of  philosophy  mainly  in  the  tradition  of  Aristotle, 
but,  we  are  told  by  a  University  historian,  the 
students  were  required  to  study  the  works  of  Pet- 
rus  Hispanus. 

Petrus  Hispanus  for  a  number  of  years  was  the 
author  of  a  book  on  diseases  of  the  eye.  In  the 
library  of  Glasgow  University  there  is  a  copy  of 
this  book  in  a  fifteenth  century  manuscript,  which 
has  some  notes  in  the  handwriting  of  William  Hun- 
ter. The  full  title  of  the  volume  is  "Breviarum 
Magistri  Petri  Hispani  de  Egritudinibus  Oculorum 
et  Curis."  It  is  divided  into  five  parts:  an  intro- 
duction, followed  by  an  abridged  version  of  an 
AraJbic  text;  the  third  section  is  original,  but  the 
fourth  is  a  literal  copy  of  the  first  book  of  the 
"Liber  Oculorum"  of  Zacharias  and  a  collection  of 
prescriptions  concludes  the  book.  Ophthalmology 
has  been  studied  in  Glasgow  for  over  500  years. 

Petrus  Hispanus  was  born  at  Lisbon  at  the  be- 
ginning of  the  thirteenth  century  and  died  on  May 
16th,  1277.  He  was  educated  in  Paris,  where  he 
was  a  contemporary  of  Roger  Bacon.  In  1247  he 
was  appointed  Professor  of  Medicine  in  the  Uni- 
versity of  Siena,  and  his  book  on  logic  was  used  by 
students  for  over  two  centuries.  His  most  famous 
work  was  his  "Thesaurus  Pauperum"  of  which  an 
English  translation  was  printed  in  IS  SO.  This  book 
had  a  wide  circulation  and  was  by  far  the  most 
popular  of  the  mediaeval  formularies.  His  treatise 
on  "Diseases  of  the  Eye"  is  a  medical  and  literarv 
classic.  It  was  one  of  the  earliest  books  to  be  writ- 
ten in  Italian  and  about  half  a  dozen  manuscript 
copies  are  known  to  be  in  existence. 

Petrus  Hispanus  is  one  of  the  three  physicians 
who  became  Popes.  He  reigned  as  Pope  John  XXI 
and  died  from  injuries  following  the  collapse  of 
his  palace  at  Viterbo.  Michelangelo  copied  out  the 
"Liber  de  Oculis"  for  his  own  use  and  this  copy 
is  still  preserved  in  the  Vatican. 

Before  his  accession  to  the  Papacy  he  had  ac- 
complished very  remarkable  work  in  medicine  and 
ophthalmology.  Cataract  is  described  as  the  "water 
that  descends  into  the  eve"  and  he  makes  a  dis- 
tinction between  cataract  from  internal  and  cat- 
aract from  external  causes.  Hardening  of  the  eye  is 
mentioned  and  this  is  declared  to  be  very  serious 
in  its  effects.  There  seems  to  be  little  doubt  that 
this  wras  glaucoma.  He  attributed  squint  to  two 
causes — an  affection  of  the  eye  muscle  and  a  de- 
fect of  the  brain. 

About    1  SO  vears  after   the    foundation    of    the 


University  in  Glasgow  the  Royal  Faculty  of  Phy- 
sicians and  Surgeons  came  into  being  as  a  result 
of  the  activities  of  Maister  Peter  Lowe.  The  char- 
ier was  obtained  in  1599  from  James  VI  |who  later 
became  James  I  of  England].  Lowe  wrote  a  text- 
book of  surgery  and  it  is  from  one  of  the  chapters 
devoted  to  diseases  of  the  eye  that  I  have  taken 
"Of  the  Web  in  the  Eye"  as  the  title  of  this  ad- 
dress. He  carried  out  couching  for  cataract  and  the 
instrument  which  he  used  is  very  similar  to  the 
needles  which  are  illustrated  in  the  books  of  today. 
The  older  writers  do  not  always  distinguish  be- 
tween opacity  of  the  cornea  and  of  the  lens  when 
thev  use  the  word  web.  Shakespeare  used  the  ex- 
pression in  King  Lear,  "He  gives  the  web  and  the 
pin,  squints  the  eye,  and  makes  the  harelip." 

I  do  not  think  that  anyone  uses  an  inferior  sec- 
tion today,  and  I  imagine  that  it  arose  owing  to 
lack  of  adequate  anaesthesia.  Our  sturdy  ances- 
tors, having  their  cataracts  removed  without  an 
anaesthetic,  might  well  roll  their  eyes  upwards, 
which  would  make  the  lower  section  more  simple 
to  carry  out.  In  the  early  days  of  cataract  extrac- 
tion, there  were  those  who  made  a  lateral  section, 
and  I  shall  not  be  surprised  to  hear  of  some  en- 
thusiast advocating  that  such  a  procedure  is  a 
good  one,  along  with  a  large  canthotomy,  claiming 
priority  for  an  abandoned  discovery. 


SURGERY 

Wm.  H    Prioleau,  M.D.,  Editor,  Charleston,  S.  C 


Treatment  of  Edema  of  the  Arm 
Edema  of  the  arm  is  one  of  the  most  trouble- 
some complications  of  radical  mastectomy.  It  may 
ocur  early  or  even  as  late  as  several  years  after 
the  operation.  In  its  severe  form,  it  may  prove  to 
be  most  distressing.  Among  possible  causes  are  ax- 
illary metastases,  lymphangitis,  venous  occlusion 
due  to  depriving  the  axillary  vein  of  its  normal 
support,  venous  thrombosis,  and  x-ray  treatment. 
No  single  cause  will  account  for  every  case.  When 
due  to  recurrence  of  the  carcinoma,  very  little  can 
be  done.  In  those  due  to  other  causes,  every  effort 
should  be  made  to  give  some  relief. 

In  a  recent  article,  Foley1  has  given  a  numbe- 
of  suggestions  which  are  of  great  value  in  the  treat- 
ment of  these  cases.  In  the  severe  cases,  the  pa- 
tient is  placed  upon  bed-rest  for  about  one  week. 
The  salt  in  the  diet  is  restricted  to  two  grams  a 
day.  Mercury  diuretics  are  prescribed,  unless  con- 
traindicated.  Of  great  importance,  the  arm  is  sus- 
pended by  overhead  traction.  To  accomplish  this, 
a  rope  is  attached  to  the  middle  finger  of  a  well- 
fitting  glove:  it  is  then  passed  over  a  pulley  and 
a  weight  is  attached  to  the  other  end.  The  patient 
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uses  this  at  intervals  during  the  day  and,  if  possi- 
ble, while  sleeping.  Also  of  use,  particularly  when 
the  patient  is  up,  is  a  tightly-fitting  sleev.e  made 
of  a  heavy  elastic  material.  By  using  these  meas- 
ures, the  author  has  obtained  very  satisfactory  re- 
sults. 

1.    Foley,     W.    T.:     The    Treatment    of    Edema    of    the    Arm. 
Surg.,    Gyucc.    &   Obst.,    93:568-574,   Nov.,    1951. 


Elastic  Stockings  in  the  Prevention  of  Pulmonary 

Embolism 

(R.  W.  Wilkins,  M.D.,  et  al.,  Boston,  in  New  Eng.  Jour.  Med., 

March  6th) 

Pulmonary  embolism  most  commonly  arises  from  clini- 
cally silent  phlebothrombosis  in  the  deep  veins  of  the  leg. 
Only  patients  over  20  years  of  age  were  the  subjects  of 
the  present  investigation.  Patients  on  entering  the  hospital 
were  placed,  alternately,  in  (1)  the  "stocking  group,"  (2) 
the  "control  group."  No  other  factor  was  considered  in 
assigning  a  patient  to  either  group.  Patients  in  the  control 
group  wore  a  loosely  applied  nonelastic  stockinette  that 
provided  warmth  but  afforded  no  compression. 

Exactly  half  of  the  S426  consecutively  available  patients 
were  assigned  by  chance  to  wear  elastic  stockings  and 
half  to  wear  loosely  applied  nonelastic  stockinette.  Of  pa- 
tients assigned  to  the  elastic-stocking,  group,  367,  for  one 
reason  or  another,  did  not  wear  the  stockings  continuously 
during  their  hospital  stay  and  were  classified  as  "out  of 
series."  Among  the  2346  patients  remaining  "in  series"  in 
the  stocking  group,  there  were  no  deaths  from  pulmonary 
embolism. 

In  the  control  group,  31S  patients  did  not  wear  the 
control  stockinette  (or,  had  they  chanced  to  fall  in  the 
stocking  group,  could  not  have  worn  elastic  stockings)  and 
were  therefore  ruled  "out  of  series."  Of  the  remaining  2395 
who  wore  stockinette  throughout  their  hospital  stay  there 
were  four  deaths   from  pulmonary  embolism. 

From  this  preliminary  alternate-case  study  the  follow- 
ing conclusions  may  be  drawn: 

The  wearing  of  elastic  stockings  is  practical  as  a  routine 
procedure  for  hospital  patients.  Elastic  stockings  do  no 
harm  if  care  is  taken  to  apply  them  loosely  (at  10  to  15 
mm.  Hg.  pressure)  and  smoothly,  and  to  omit  them  alto- 
gether in  patients  with  ischemic  vascular  disease  in  the 
legs. 

Elastic  stockings  apparently  reduce  the  incidence  of  fatal 
and  nonfatal  pulmonary  embolism  in  hospital  patients. 


GENERAL  PRACTICE 

William  R.  Wallace,  M.D..  Editor,  Chester,  S.  C 


Easy,  Rapid,  Cheap  Blood-Sugar  Test 
Every   G.   P.   has   long  known   the  need   for  a 
rapid    and    reliable    method    of    determining    the 
amount  of  sugar  in  the  blood.  Two  University  of 
Nebraska  teachers1  have  worked  it  out. 

Equipment — test-tube  with  a  funnel  top  to  avoid 
splash,  a  minute  asbestos  stove,  a  0.1  c.c.  pipette 
for  collection  of  blood,  glass  spoon  with  flanged 
piece  of  rubber  at  its  opposite  end  for  cleaning  the 
tube.  This  equipment,  with  a  supply  of  tablets  suf- 
ficient for  50  tests,  are  packed  in  a  container  the 
size  of  a  cigar  box.  The  test  requires  5  min..  and 
is  so  simple  no  technician  is  needed. 

1.  Morris  Margolin  &  H.  E.  Gentry.  Jr..  Univ.  of  Nebraska 
Ool.    of    Medicine,    in    Nebraska    Med.    Jour.,    May. 


The  frequency  of  high  renal  thresholds  for  sugar 
among  diabetics  makes  inadequate  the  sole  use  of 
urinary  tests.  Also,  low  thresholds  are  not  uncom- 
mon, among  diabetics  and  nondiabetics,  and  many 
renal  glycosurics  are  being  treated  as  diabetics  for 
want  of  blood-sugar  studies. 

This  is  a  simple,  inexpensive,  rapid  test  usable 
in  the  office  of  any  G.  P.,  as  well  as  at  the  'bedside 
The  test  reveals  3  significant  blood-sugar  ranges; 
(1)  Below  130  mg.  %,  the  range  of  normal  and 
hypoglycemic  values,  the  latter  supplemented  by 
the  50  mg.  %  technique;  (2)  between  130  and 
180  mg.  °/0,  the  range  of  satisfactory  diabetic  con- 
trol; and  (3)  above  180  mg.  %,  the  range  of  un- 
satisfactory or  poor  diabetic  control. 

In  most  cases  arterial  (capillary)  blood  was 
used  in  these  determinations.  In  taking  venous 
blood  we  dispensed  with  the  use  of  a  tourniquet  as 
far  as  possible,  and  after  collecting  0.5  c.c.  of 
blood  expressed  a  large  drop  of  it  onto  a  clean 
piece  of  glazed  paper,  immediately  drawing  0.1  c.c. 
of  it  into  the  pipette,  using  no  anticoagulant.  A 
good  blue  color  was  read  as  a  minus  (below  the 
level  tested) ;  a  clear,  colorless  result  was  read  as 
a  plus  (above  the  level);  whereas  a  light  or  in- 
definite blue  coloration  was  read  as  a  plus-minus. 

The  Wilkerson-Heftmann  Blood-Sugar  Test*  is  a 
rapid,  simple,  inexpensive,  highly  accurate,  true 
glucose  test.  While  providing  only  for  two  blood- 
sugar  reference  levels,  it  provides  for  three  clini- 
cally significant  blood  sugar  ranges:  (1)  The  range 
of  normal  and  hypoglycemic  values,  (2)  that  of 
satisfactory  diabetic  control,  and  (3)  that  of  un- 
satisfactory and  poor  diabetic  control. 

The  test  is  eminently  useful  both  as  an  aid  in 
diagnosis  and  in  the  routine  management  of  a  very 
large  majority  of  diabetic  patients.  Because  of  the 
simplicity,  inexpensiveness,  and  the  minimal  time 
required  for  the  test,  it  is  recommended  as  a  highly 
desirable  adjunct  to  the  armamentarium  of  the 
G.  P. 

•The  set  is  marketed  by  Eli  Lilly  &  Company.  The  cost  of  the 
^et.  including  full  equipment  and  material  for  50  tests,  24  cents 
per  lest.  Refill  materials  are  procurable  at  the  rate  of  11  cents 
per  test. 


Facial  Pain 

Terence'    Cawthorne,    M.Ch.,    in    Proc.    Royal    Soc.    of    Medicine 

(London),  Dec.) 

With  the  exception  of  acute  frontal  sinusitis,  infcctio.i 
of  the  sinuses  rarely  causes  severe  facial  pain.  If,  during 
the  course  of  a  routine  examination  for  pain,  evidence  of 
possible  slight  infection  of  one  or  more  sinuses  is  revealed, 
it  is  often  wise  to  ignore  it;  for  should  operation  on  the 
sinuses  be  carried  out  in  a  patient  who  has  what  may  be 
called  :i  tender  Xlh  nerve  the  pain,  far  from  being  relieved, 
is  likely  to  be  made  worse. 

Very  severe  facial  pain  often  accompanies  carcinoma 
from  the  posterior  wall  of  the  antrum  into  the  pterygo- 
maxillary  fossa,  or  a  small  carcinoma  hidden  away  in  the 
nasopharynx. 
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K\  i  \   Bkttf.r  Doctors  Being  Made  at  Penn 

In  the  academic  year  1949-50  a  new  teaching 
project  was  initiated  at  the  University  of  Penn- 
sylvania School  of  Medicine.  It  provides  an  oppor- 
tunity for  medical  students  to  assume  gradually 
increasing  responsibility  for  the  medical  and  relat- 
ed problems  of  a  family  assigned  to  the  student 
and  followed  by  him  in  the  clinic,  hospital  and 
home,  throughout  the  four  years  in  medical  school. 

This  news  from  the  oldest,  and  always  one  of 
the  very  best,  of  our  medical  schools1  ranks  along 
with  the  organization  of  the  American  Academy  of 
General  Practice  as  proof  that  family  doctors  are 
the  foundation  stones  of  health  care,  and  that  they 
will  so  remain. 

Although  this  program  has  not  yet  extended 
through  a  four-year  course,  a  preliminary  report 
is  made  of  the  first  two  years'  experience  in  the 
hope  that  it  may  be  found  useful  at  the  present 
time  when  so  much  attention  is  being  given  to 
new  methods  of  bringing  students  closer  to  some 
of  the  realities  of  medical  practice  in  the  home 
and  in  the  community. 

The  families  were  selected  usually  by  the  social 
worker,  told  of  the  plan  and  asked  if  they  would 
like  to  have  a  "Family  Health  Advisor."'  Only  one 
of  the  original  40  families  approached,  refused  to 
participate.  If  there  was  a  family  physician,  his 
approval  was  obtained  and  his  cooperation  sought. 
Every  physician  was  interested,  welcomed  the  stu- 
dent and.  if  indicated,  held  a  conference  with  him. 
The  families  were  told  that,  while  the  student 
would  help  in  coordinating  their  medical  care,  he 
would  not  take  over  any  phase  of  treatment,  since 
he  was  a  "doctor  in  training." 

The  various  services  of  the  hospital  were  in- 
formed of  the  program  and  asked  to  include  the 
student  in  conferences  when  major  decisions  as  lo 
diagnosis  or  treatment  were  being  made.  When- 
ever possible,  arrangements  were  made  to  have 
students  present  when  members  of  their  families 
were  seen  in  clinics  or  admitted  to  the  hospital 
wards,  and  the  student's  name  and  designation 
as  Family  Health  Advisor  were  placed  on  the  front 
sheet  of  the  hospital  record. 

In  general  students  have  visited  their  families 
once  a  month.  During  acute  illness,  or  when  spe- 
cial problems  have  arisen,  visits  have  been  more 
frequent.  At  times  the  families  have  requested 
extra  calls. 

This  experience  proved  so  successful  during  the 
first  year  that  it  was  developed  on  a  larger  scale 
during  the  academic  year  1950-51. 

The  student  learns  that  individual  problems  or 
disease  cannot  be  understood  or  treated  apart  from 
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the  social  and  economic  stresses  and  strains  of 
familial  relationships.  To  us  who  have  been  close 
to  this  teaching  experience  it  is  new.  It  is  instruc- 
tive and  gratifying  to  hear  a  first-year  medical 
student  say:  "What  we  have  learned  in  this  ex- 
perience is  that  we  must  consider  the  patient  as  a 
whole  rather  than  just  his  disease,  and  we  must 
consider  also  the  influences  in  his  family  and  en- 
vironment which  affect  his  wellbeing." 


Socialism  and  Psychopathy   (Mind  Disease) 

A  professor  or  psychiatry  and  a  general 
practitioner1  have  written  a  superb  article  full  of 
matter  of  the  very  first  importance  to  all  of  us  as 
human  beings,  as  doctors,  and  as  a  nation. 

Read  the  paragraphs  here  reproduced  and  write 
the  authors  for  a  reprint. 

A  discussion  of  such  a  subject,  socialism  and 
psychopathy,  must  begin  with  the  statement  of  a 
hypothesis  of  comparison  in  which  concepts  of  so- 
cialism may  be  held  side  to  side  with  concepts  of 
psychopathy.  By  socialism  these  statements  refer 
to  current  American  sociopathy;  and  by  psycho- 
pathy, they  refer  to  the  constitutional  inadequacy 
found  in  certain  people  who  lack  a  basic  sense  of 
responsibility. 

Persons  who  develop  antisocial  behavior,  accord- 
ing to  our  increasingly  prevalent  sociological,  psy- 
choanalytical, and  political  orientation,  are  being 
considered  as  "mental  cases  and  sick  folks"  and 
often  escape  responsibility  for  deliberate  crimes. 
Such  people  born  with  the  quality  of  '"you  don't 
love  me  enough"  often  become  socialists  and  com- 
munists. 

Maybe  it  is  inevitable  that  there  are  going  to 
be  more  born  socialists,  psychopaths,  and  semi- 
communists  than  there  are  competitive  individuals. 
It  has  happened  on  the  world  before. 

It  would  seem  possible  that  a  person  with  so- 
cialistic philosophy  is  a  grown-up  child  who  as  an 
infant  had  the  attitude  toward  his  parents,  "You 
don't  love  me,"  despite  all  efforts  of  the  parent 
to  the  contrariwise. 

A  democratic  culture  can  survive  up  to  a  sat- 
uration point  of  such  people.  After  the  saturation 
point  is  reached,  a  dictatorship  is  precipitated.  The 
desire  of  the  psychopaths  to  escape  personal  re- 
sponsibility is  thereby  carried  to  its  conclusion  and 
all  responsibility  is  concentrated  in  one  man.  The 
matter  of  internationalism  with  the  United  Na- 
tions, is  therefore  a  sort  of  diplomatic  indulgence 
of  postponing  the  inevitable  by  exalting  the 
"rights'"  of  psychopathic  nations.  When  a  state, 
states,  or  even  the  world  governments  become  suf- 
ficiently saturated  with  enough  of  the  grown-up 
children  who  in  infancy  said  to  the  loving  parents, 
"you    don't   love   me."   then   war   of   one   kind    or 

1.  C.  H.  Campbell,  M.D.,  and  H.  <;.  Sleeper,  M.D.,  Oldahom.-, 
City,  in  Jl.   Ohio.  Med.   Ass*.,   April. 


another  will  occur. 

Only  a  minority  of  us  realize  that  competition  is 
a  biological  characteristic  fundamental  to  the  be- 
havior of  mankind.  This  blindness  to  reality  serves 
to  perpetuate  socialism  and  communism. 

The  refutation  of  the  concept  of  phychopathic 
personality  by  psychoanalyses  and  by  communists, 
is  evidence  that  our  culture  is  now  standing  upon  a 
threshold — who  knows?  Maybe  the  Dark  Ages  are 
again  upon  us. 

The  psychopath  is  a  biologic  specimen  who  has 
vast  disregard  for  others,  including  his  parents. 
There  is  no  standardized  measure  of  this  disregard 
other  than  the  reaction  of  those  who  do  have  re- 
gard for  others,  against  the  destructive  behavior  of 
the  psychopath. 

Is  it  morally  appropriate  for  physicians  who  are 
confronted  with  the  litigious  problems  of  criminals 
to  say  that  psychopaths  are  undoubtedly  variants 
of  schizophrenia  or  severe  psychoneuroses?  When 
a  legally  insane  person  indulges  in  devastating  anti- 
social behavior,  the  County  Attorney  is  usually 
convinced  of  this  fact  (the  insanity)  by  lay  people, 
who  are  "competent  witnesses." 

If  psychiatrists  have  assumed  the  role  of  respon- 
sibility for  morality,  so  as  to  be  able  to  deny  that 
Such  an  entity  as  psychopathic  personality  exists — 
so  as  to  blame  the  aberrant  behavior  of  juveniles 
and  adults  upon  society — this  could  only  mean  that 
such  phychiatrists  think  that  they  have  a  formula 
for  a  perfect  society.  It  would  obviously  call  to 
mind  the  "perfect  society"  as  suggested  previously 
by  the  Nazis  and  currently  by  the  Soviets. 

There  is  a  communistic,  a  psychoanalytic  and  a 
socialistic  contention  that  a  properly  controlled  en- 
vironment would  have  changed  the  outcome  of  anti- 
social children.  This  contention  supposedly  justifies 
a  deluge  of  social  workers  to  take  care  of  family 
problems.  Once  again  we  hear  the  accusation. 
"You  don't  love  our  children  or  society  enough," 
"You  must  share  your  possessions  to  prove  this 
love  and  affection." 

Such  is  reflected  today  as  the  greatest  problem 
of  our  American  democracy.  Social  Security,  unem- 
ployment compensation,  and  old  age  persons  are 
manifestations  of  a  social  psychopathy. 

The  American  politicians  are  now  confronted 
with  the  problem,  "Shall  we  go  ahead  and  bank- 
rupt the  country  in  order  to  be  elected,  or  shall  we 
let  our  successors  have  the  honor?" 

We  can  turn  from  the  psychotic  orientation  of 
Stalin  and  Lysenko.  We  can  return  to  the  reality 
of  biological  conditioning.  The  mutations  and 
changes  of  our  biological  nature  should  be  enough 
to  contain  our  interest  as  it  has  done  in  the  past. 
We  have  had  the  experience  of  living  through  the 
eras  of  the  steam  engine,  the  gasoline  engine, 
electricity,  electronics,  the  x-ray,  the  airplane,  the 
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telephone,  the  radio,  television,  antibiotics,  cine- 
matic entertainment,  luxury  by  gadgets,  freedom  of 
speech  and  the  privilege  of  arguing  about  religion 
and  politics.  We  have  survived  all  of  the  changes 
of  philosophy  that  these  experiences  have  necessi- 
tated. We  must  not  succumb  to  a  single  philosophy 
evolved  bv  the  socialistic  psychopaths  of  our  time. 

It  is  most  important  even  for  the  United  Na- 
tions to  become  aware  of  the  fact  that  in  the  end, 
regardless  of  the  philosophy  that  is  dominant,  th^ 
culture  will  be  determined  by  biological  and  eco- 
logical reality. 

Like  Old  Man  River,  biology  will  keep  rolling 
along.  Our  problem  is  to  choose  between  sitting  on 
the  bank  to  observe  and  discover  and  acquire  som^ 
happiness,  or  to  try  to  divert  the  stream,  thereby 
ignoring  the  forces  that  push  the  stream  on,  par- 
haps  to  destroy  us  in  its  flood. 

\     I      23d  Streel     ind  Spen< 


Osler's  Last  Illness 

Few  doctors  in  this  country  know  more  about 
the  death  of  the  great  Osier  than  that  he  died  of 
pneumonia,  the  disease  that  he  had  often  called 
"the  friend  of  the  aged."  because  "it  cuts  off  the 
cold  gradations  of  decay." 

Doctors  generally  will  be  interested  to  learn 
some  of  the  details  of  the  last  illness  of  the  fore- 
most doctor  of  our  time.1 

At  the  99th  meeting  of  the  Osier  Club,  held  in 
London  on  the  11th  of  January,  Lord  Horder  gave 
an  intimate  account  of  Osier's  fatal  illness. 

On  December  12th,  1919,  Osier,  who  was  suffer- 
ing from  a  prolonged  and  obscure  disease  in  his 
chest,  sent  for  him  to  come  to  Oxford.  It  was  a 
shock  to  see  the  patient  so  very  ill  and  emaciated, 
in  a  state  of  extreme  toxaemia,  and  speaking  little 
because  speech  brought  on  a  bout  of  paroxysmal 
coughing.  Osier  had  jotted  down  for  his  informa- 
tion some  pencilled  comments  on  his  own  condi- 
tion. Seven  days  previously  the  chest  had  been 
punctured  and  a  little  serous  fluid  drawn  off  with- 
out any  relief  of  symptoms. 

Lord  Horder  postulated  the  presence  of  an  inter- 
lobar empyema,  and  the  puncture  was  repeated, 
using  the  longest  needle  procurable  at  the  time. 
The  same  sort  of  fluid  was  forthcoming  and  thai 
only  in  small  amount.  The  condition  remained  un- 
changed for  another  week.  Two  extra-long  needles 
were  now  made.  The  first  puncture  was  negative, 
but  the  second  was  successful,  and  when  the  stvle: 
was  withdrawn  the  patient  said.  "You've  got  it, 
my  boy."  Between  4  and  S  ex.  of  stinking  pus  was 
withdrawn.  On  the  following  day  Charles  Gordon- 
Watson  drained  an  abscess  cavity.  The  drainage, 
never  very  copious,  ceased  three  days  later. 

I.  British   Medical  Journal,  Jan.   19th,  1952. 


Xo  further  collection  of  pus  was  revealed  by  a 
second  operation.  Four  days  later  the  end  came  in 
dramatic  fashion.  Lord  Horder  had  talked 
with  the  patient  in  the  morning,  and  had  then  gone 
to  lunch  downstairs,  when  the  nurse  called  him 
urgently  and  on  going  upstairs  he  found  that  the 
dressings  and  the  bed  were  bloody.  The  sepsis  had 
opened  a  small  vessel  in  the  upper  lobe  of  the  lung, 
and  Osier  died  a  few  hours  later. 


Be  on  the  Lookout  for  Myexdedma 

Early  recognition  of  myxedema  is  important, 
because  some  complications,  particularly  those  as- 
sociated with  alterations  of  fat  metabolism,  can  not 
be  remedied  late.  The  diagnosis  is  an  easy  one  to 
make  clinically,  and  is  often  suggested  by  the  pa- 
tient's appearance. 

So  Harrell1  well  says,  and  he  goes  on  to  say 
some  things  of  importance  not  generally  known  and 
to  rt  mind  of  others. 

Frequent  complaints  are  constipation  and  in- 
tolerance to  cold.  The  patient  may  state  that  he 
requires  more  covers.  The  physical  signs  are  easily 
recognizable  if  one  is  on  the  alert  for  the  disease. 
The  t.  is  usually  below  normal,  p.  frequently  slow: 
face  puffy,  voice  low  and  hoarse;  skin  cool,  dry 
and  often  scaly,  sweat  and  skin  oil  diminished  or 
absent,  air  scanty  and  dry;  nails  thin  and  brittle. 
Response  of  the  mind  is  slowed. 

A  simple  diagnostic  sign  which  seems  to  be  spe- 
cific to  myxedema  is  the  delayed  relaxation  of  ten- 
don reflexes:  may  be  detected  in  any  tendon  with 
the  unaided  fingers. 

Specific  therapy  consists  solely  in  replacement  of 
the  thyroid  hormone.  Select  one  reputable  product 
and  have  the  druggist  always  supply  that  brand. 
The  extremely  powerful  purified  hormone,  thyroxin. 
is  unnecessary,  since  the  response  to  desiccated 
thyroid,  though  slower,  is  perfectly  satisfactory. 
A  single  dose  daily  is  all  that  is  required.  Espe- 
cially in  older  patients  and  in  unrecognized  cases 
of  long  standing,  regardless  of  age,  begin  with  '.. 
grain  daily.  In  young  individuals  who  are  known 
to  have  had  the  disease  a  short  time,  it  is  safe  to 
start  with  a  daily  dose  of   '  2   to   1   gr. 

Since  the  effect  of  the  drug  is  cumulative  over  a 
period  of  two  to  four  weeks,  doses  should  not.be 
changed  frequently  but  should  be  increased  grad- 
ually at  monthly  intervals.  The  maximum  dose 
that  should  be  required  even  for  severe  mvxedema 
is  3  grains,  and  most  patients  will  note  great  im- 
provement on   smaller  doses. 

Patients  should  be  impressed  with  the  fact  that 
they  must  continue  to  take  the  drug  indefinitely 
exactly  as  insulin  must  be  continued  in  diabetes. 
Administration  of  the  drug  is  replacement,  rather 
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than  curative,   therapy.    Slightly  smaller  amounts 
may  be  required  during  the  summer  months. 

Supplementary  vitamins  may  hasten  restoration 
to  normal  health.  Anemia  requires  iron.  Liver,  folic 
acid  of  vitamin  B1L.  is  rarely  necessary,  even  for 
the  hvperchromic,  macrocytic  types  of  anemia. 


Some  "Researches"  for  Which  We  Were  Taxed  in 
1951 

AWARDED    BY    THE       U.    S.    PUBLIC    HEALTH    SERVICE 

Role  of  Pterines  from  the  Grasshopper  Egg 

Unidentified  factors  in  poultry  nutrition 

Rehabilitation  of  children'  with  cleft  palate 

House  fly  resistance  to  insecticides 

Factors  in  formation  of  vitamins  in  green  plants 

Disease  in  wild  birds  and  mammals 

Research  on  poisonous  and  venomous  fishes 

Relation  of  nutrition  and  hydrocephalus 

Metabolism    of   Paramecium    caudatum1 

Determination   of   metals  in   electroplating  wastes 

Bronchial   anastomosis  and  lung  transplantation 

University  patent  policies 

Foulbrood  resistance  and  gyandromorphism  in  bees 

Psychosomatic  reactions  to  stress 

Medical  care  in  understaffed  areas2 

Study  of  potato  processing  wastes 

Pressures  in  the  stomach  and  duodenum 

Quality   of  medical   nursing  care 

Origin  and  conversions  of  nonessential  amino  acids 

Age  changes  in  head  hair 

Anatomy  of  the  male  and  female  pelvis 

Home  injury  survey  data 

Stndy  of  individual  differences  in  human  beings 

Tuberculosis  in  rabbits 

Study  of  Public  Health  positions 

Microbiology  of  shrimp 

Variation  in  antibodies  in  birds  and  mammals 

Chromate  dust  and  lung  cancer 

Purification  and  study  of  the  fowl  leucosis  virus 

Genesis  of  mammary  cancer  in  mice 

Light   on  endocrines  of  fishes 

Polargraphic  studies  of  cancer 

Intrasplenic  grafts 

Chemotherapy  and  biology  of  Plasmodium  cynomolgp 

Measurement  of  need  for  Emotional  security 

Mental  health  aspects  of  marriage  counseling 

Psychological  effects  of  sibling  rivalry 

Studies  on  frustration 

Adjustment  of  children  born  during  the  war 

Validity  of  TAT4  in  psychiatric  diagnosis 

Coordination  of  community  mental  health  leadership 

Tumors   and   mutations  in   Drosophilar' 

Tumor   incidence  in   Drosophila    nirlanogaster 


1.  A 


al    organis 


sible    to 


eye. 


.  &  S.  has  repeatedly  shown  that  the  people  in  "ui 
derstaffed  areas."  i.e..  country  and  small-town  folks  live  longe 
than  rlo  those  in  "adequately  staffed"  areas,   i.e.,  cities. 

3.    Plasmodia   are   too    small    to   be   seen    without   a    microscopi 
Of    this    Plasmodium    I    ran    learn    nothing    fn.m    banks    of    refe: 


4.  Meaning  un 

5.  A    fruit   fly. 
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Our  Polychrome  Medicines 
i hritish  Medical  Journal,  Sept.  8th,  1951; 

A  Report  under  the  Anglo-American  Council  on  ProdlK 
tivity  to  study  American  methods  of  pharmaceutical  pro- 
duction states  that  the  use  of  multi-coloured  capsules  is 
become  sommon.  perhaps  because  manufacturers  find  that 
the  American  likes  his  medicines  as  well  as  his  ties  to  be 
gay. 


ASA 


15%,   by   volume   Alcohol 
Each   fl.    oz.    contains: 

Sodium   Salicylate,   U.   S.   P.   Powder 40  gram.- 

Sodium   Bromide,  U.  S.   P.   Granular 20  grains 

Caffeine.    U.    S.    P "   Brains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE 

Average     Dosage 
Two  to  four  teaspoonfuls  in  one  to  three  ounces  "i 
water    as    prescribed    by    the    physician 

How   Supplied 

In    Pints.    Five   Pints   and    Gallons   to    Physicians   and 
Druggists 

Burwell  &  Dunn 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 
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NEWS 


Therapeutics    at    its    forty-second    meeting    held    in    New 
York  City  in  April. 


Duke  University  Medical  School 

Two  Duke  University  physicians  have  just  been  elected 
to  the  highest  offices  of  two  national  medical  societies.  Dr. 
Eugene  A.  Stead,  chairman  of  the  Department  of  Medi- 
cine, was  elected  president  of  the  American  Society  for 
Clinical  Investigation  for  1952-3;  and  Dr.  James  V.  War 
ren.  professor  of  Medicine,  was  elected  president  of  the 
American  Federation  for  Clinical  Research  at  a  joint  meet- 
ing  of   the   Society   and   the   Federation   at   Atlantic   City. 

Dr.  Stead,  formerly  dean  of  the  Emory  University  Med- 
ical School,  has  done  pioneer  research  work  in  clinical 
medicine  and  is  the  author  of  more  than  70  articles  deal- 
ing with  various  phases  of  clinical  research. 

Author  of  some  50  articles  in  medical  publications, 
Dr.  Warren  was  the  former  medical  investigator.  Office  of 
Scientific  Research  and  Development,  on  problems  of  shock 
and  vascular  injuries. 

Other  Duke  doctors  honored  were  Dr.  Samuel  P.  Mar- 
tin, associate  professor  of  Medicine,  elected  a  member  of 
the  Society;  and  Dr.  John  B.  Hickam.  associate  professor 
of  Medicine,  appointed  to  a  one-year  term  as  councilor  to 
the  Federation. 

At  an  earlier  meeting  of  the  American  Gastroenterologi- 
cal Association  in  Atlantic  City.  Dr.  Julian  M.  Ruffin,  pro- 
fessor of  Medicine,  was  elected  first  vice-president. 


University  of  Virginia  Department  of  Medicine 
Dr.  William  Parker  Anslow,  Associate  Professor  of  Phy- 
siology at  New  York  University,  has  been  appointed  Pro- 
fessor  of   Physiology,   succeeding   Dr.    Sydney   W.    Britton. 
who  will  retire  in  June. 

*  *     * 

Dr.  William  Edward  Bray,  Professor  of  Clinical  Pathol- 
ogy and  Director  of  the  Clinical  Laboratories,  will  retire 
in  July.  Dr.  Bray,  founder  of  the  clinical  laboratories  at 
the  University  and  of  a  school  for  medical  technologists, 
and  author  of  Clinical  Laboratory  Methods,  has  served 
the  Department  of  Medicine  for  thirty-nine  years. 

*  *     * 

Medical  Alumni  Day  will  be  held  at  the  University  of 
Virginia  on  June  6th.  Dr.  J.  William  Hinton,  Professor  of 
Surgery  of  New  York  University  Post-Graduate  Medical 
School,  will   be  guest   speaker  for  the  scientific  program. 


Dr.  Craven  Max  or  Year 

Dr.  Thomas  Craven,  beloved  physician  of  northern 
Mecklenburg.  April  28th.  was  named  Huntersville's  "Man 
of  the  Year"  at  a  dinner  o  fthe  Huntersville  Lions  Club. 
Presentation  of  a  handsome  scroll  was  made  by  Dr.  E.  R. 
Hipp,  of  Charlotte,  president  of  the  Mecklenburg  County 
Medical  Society,  of  which  Dr.  Craven  has  been  a  member 
for  more   than   30  years. 

Although  Dr.  Craven  was  wounded  in  World  War  ]. 
he  served  in  World  War  II,  attaining  the  rank  of  Colonel 
in  the  Medical  Corps.  He  has  served  several  terms  as 
mayor  of  Huntersville.  is  a  member  of  the  Mecklenburg 
Board  of  Health,  the  board  of  the  Mecklenburg  Tubercu- 
losis Sanatorium,  the  Huntersville  School  Board  and  is  a 
leader  in  other  civic,  political  and  church  groups.  His  en- 
tire career  has  been  devoted  to  the  promotion  of  those 
phases  of  community  life  looking  toward  its  betterment. 


Dr.  Harvey  B.  Haac,  professor  of  pharmacology  at  the 

Medical  College  of  Yirginia.  was  selected  president-elect   ol 
the   American  Society   for  Pharmacology  and   Experimental 


Dr.  Clay  W.  Evatt,  Charleston,  assistant  professor  of 
ophthalmology  and  otolaryngology,  Medical  College  of  the 
State  of  South  Carolina,  participated  in  the  Pan-Ameri- 
can Ophthalmological  Congress  in  Mexico  City  January 
6th-12th,  reading  a  paper  with  motion  picture  illustrations 
on  "Corneal  Tattoo." 


Lilly  Announces  a  New  Antihistamine  of  I'mm  u 
Interest 

The  Lilly  Research  Laboratories  have  prepared  a  new 
series  of  compounds  possessing  striking  antihistaminic 
properties.  The  most  effective  of  these  is  "Pyronil"  (Pyrro- 
butamine.  Lilly),  shown  by  animal  tests  to  have  a 
longer  duration  of  effect  than  any  other  known  antihista- 
minic. During  the  19S1  hayfever  season,  research  clinicians 
reported  superior  results  in  an  impressive  majority  of 
cases.  Side-effects  on  effective  therapeutic  doses  were  us\i 
ally   negligible. 

The  drug's  slowness  in  onset  of  action  is  overcome  by 
the  combination  of  15  mg.  of  "Pyronil"  with  fast-acting 
Thenylpyramine  and  Cyclopcntamine.  The  resulting  for- 
mula ("Co-Pyronil")  thus  gives  prompt  action  followed 
by  prolonged  relief. 


DEATHS 
Dr.    Russell    Landram   Haden.   63.   lor    Is   years   chief   of 
staff  in   medicine  at   Cleveland   Clinic,  died   at   the  Clinic 
April  26th.  Since  his  retirement  five  years  ago,  Dr.  Haden 
had  made  his  home  at  Crozet,  Va. 


(F.   T.   Hot'n 


Ectopic  Pregnancy 
ster,  M.D..  et  al.,  Milwaukee,  in  Wise.  Med.  Jour.. 
Feb.) 

Ectopic  pregnancy  occurs  once  for  every  177  live  births. 
Our  textbooks  and  many  papers  are  misleading,  since  they 
stress  acute  rupture  cases.  The  commonest  signs  and  symp- 
toms are  abdominal  pain  and  tenderness,  and  irregular  va- 
ginal bleeding. 

Allen's  diagnostic  "rules  of  thumb"  (well  worth  empha- 
sizing) : 

Any  patient  with  irregular  bleeding  is  to  be  suspected  of 
pregriahcy  or  malignancy  until  proven  otherwise. 

The  shorter  the  period  of  amenorrhea  preceding  the  on- 
set of  bleeding,  the  more  likely  is  the  nidation  to  be  extra- 
uterine. 

The  more  profuse  the  bleeding,  the  more  likely  it  is  to 
be  mrrauterine. 

The  greater  the  number  of  presumptive  signs  and  symp- 
toms of  pregnancy,  the  more  probable  that  it  is  intru- 
uterine. 

Anemia  more  profound  than  external  blood  loss  indi- 
cates hemorrhage  into  the  peritoneal  tissues  or  cavity. 

Central  lower  abdominal  pain  means  uterine  expulsive 
unilateral  discomfort   is  likely  tubal. 

Fainting  is  rare  from  efforts  of  uterine  expulsion.  Pain 
from  distention  of  parietal  peritoneum  by  even  small  quan- 
tities of  extravasted  blood  may  cause  repeated  loss  of  con- 
sciousness. 

Shoulder  pain,  with  or  without  jaundice  associated  with 
metrorrhagia,  indicates  pelvic  bleeding  rather  than  gall- 
stones. 

Sir-lit  jaundice  in  a  patient  with  suspected  ectopic  preg- 
nancy  is  almost  pathognomonic  of  intrauterine  abdominal 
pregnancy. 

The  external  and  internal  bleeding  of  ectopic  pregnane* 
mav   liegin   on   or  before  the   next  expected  period. 

A  history  of  marriage  is  not  essential  for  the  diagnosis 
of  ectopic  pregnancy. 
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ality and  habit  disorders. 
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All  recognized  psychiatric  therapies  are  used 
as  indicated 

For  detailed  information,  write  or  call 
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100  BEDS 


PHONE  1620 


NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

BY 

MAGNARSENIS 

Also  used  for  post-operative  nausea  and  car,  air  and 
sea  sickness. 

Each  ounce  contains  1/1000  of  Arsenic  in  the  form 
of  Copper  Arsenite. 

DOSAGE 

Adult:  One  to  two  teaspoonfuls  undiluted  every  one 
to  two  hours  as  indicated. 

Children  and  Infants:  One-half  to  one  teaspoonful 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

FOR    OVER    25     YEARS    ADVERTISED    TO    THE    PROFESSION 
ONLY. 

Supplied  through  your  wholesale  druggist  or  direct. 

Pints  1  doz $15.00 

Gallons   $  9.00 

Kennesaw  Mountain 
Chemical  Company 
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BOOKS 


SURGICAL  TECHNIQUE,  by  Stephen  Power,  M.S., 
F.R.C.S.,  Senior  Surgeon  to  the  Drednought  Hospital, 
Greenwich.  J.  B.  Lippincott  Company,  E.  Washington 
Square,  Philadelphia.  1952.  $6.50. 

The  author  believes  that  it  is  inevitable  that  a 
young  surgeon's  training  must  be  largely  academic 
and  that  he  often  finds  himself  knowing  a  great 
deal  more  about  operations  than  about  operating; 
so  he  set  himself  the  task  of  doing  something  to- 
ward supplying  the  deficiency.  It  may  be  fairly 
said  that  this  little  book  goes  far  toward  accom- 
plishing this  object. 


FUNCTIONAL  ENDOCRINOLOGY  —  From  Birth 
Through  Adolescence,  by  Nathan  B.  Talbot,  M.D.,  Asso- 
ciate Professor  of  Pediatrics,  Harvard  University;  Edna  H. 
Sobel,  M.D.,  Instructor  in  Pediatrics,  University  of  Cin- 
cinnati College  of  Medicine;  Janet  W.  McAkthye,  M.D., 
Instructor  in  Gynecology,  Harvard  University;  and  John 
D.  Crawford,  M.D.,  Instructor  in  Pediatrics,  Harvard  Uni- 
versity. Harvard  University  Press,  Cambridge,  Mass.  1952. 
$10.00. 

This  book  is  written  to  meet  the  needs  of  stu- 
dents, practitioners  and  investigators  as  a  source 
of  practical  information  on  the  actions  of  endo- 
crine systems  in  health  and  disease,  and  the  man- 
agement of  diseases  of  these  systems  as  they  occur 
in  young  people.  Detail  consideration  is  given  in 
separate  chapters  to  all  those  glands  known  to  be 
organs  of  internal  secretion.  The  author  says  that 
"every  effort  has  been  made  to  build  from  the 
ground  up  and  to  avoid  making  statements  which 
are  incomprehensible."  It  would  be  far  better  if 
all  authors  ould  make  such  efforts,  and  would 
succeed  in  the  efforts,  as  well  as  have  these  au- 
thors. 

Reading  the  statement  that  the  book  undertakes 
to  translate  into  modern  clinical  terms  the  thesis 
expressed  by  Walter  B.  Cannon  in  The  Wisdom  of 
the  Body  predisposed  this  reviewer  in  its  favor. 
Further  examination  convinced  that  the  dealing 
with  a  subject  of  such  vast  importance  is  such  as 
to  make  it  of  the  greatest  usefulness  to  those  for 
whom  it  is  written. 


DYNAMIC  PSYCHIATRY  Transvestism  —  Desire  for 
Crippled  Women,  Volume  II.  Lotjis  S.  London,  M.  D. 
Corinthian  Publications,  Inc.,  New  York  16,  N.  Y.  1952. 

$2.50. 

It  is  claimed  that  such  a  case  as  that  described 
in  this  book  has  never  been  described  in  psychia- 
tric literature.  Fifty  drawings  of  this  patient's  fan- 
tasy life  are  reproduced  at  the  patient's  request. 


With  155  illustrations.  The  C.  V.  Mosby  Company,  3207 
Washington  Boulevard,  St.  Louis  3,  Mo.   1952.  $10.50. 

The  investigations  reported  in  this  book,  and  on 
which  it  is  based,  represent  the  accumulated  ma- 
terial of  the  Hospital  for  Joint  Diseases  in  New 
York,  during  the  10-year  period  1938-1948,  sup- 
plemented by  a  variety  of  case  material  from  other 
sources.  The  studies  at  the  hospital  were  pursued 
in  collaboration  with  Dr.  Henry  L.  Jaffe.  Emphasis 
has  been  placed  throughout  upon  accurate  diagno- 
sis as  a  basis  for  appropriate  treatment. 

Chapter  heads  include  Rontgenog  aphic  Inter- 
pretations, Osteochondroma,  Chondroblastoma,  Os- 
teogenic Fibroma,  Giant-Cell  Tumor,  Tumors  of 
Yjscular  Origin,  Tumors  of  Nerve  Origin,  Chon- 
drosarcoma, Osteogenic  Sarcoma,  Fibrosarcoma, 
Bwing's  Sarcoma,  Skeletal  Manifestations  of  Other 
Tumors  of  Hematopoietic  Origin,  Liposarcoma, 
Cordoma,  Adimantinoma,  Carcinoma  Metastatic  to 
the  Skeleton,  and  Non-Neoplastic  Lesions  of  Bone 
Which  May  Be  Mistaken  for  Tumors. 

The  excellent  text  is  supplemented  as  needed  by 
equally  excellent  reproductions  of  x-ray  pictures, 
the  whole  making  a  presentation  of  high  quality. 


A  TEXTBOOK  OF  PHARMACOLOGY.  Principles  and 
Application  of  Pharmacology  to  the  Practice  of  Medicine. 
Illustrated.  William  T.  Salter,  M.D.,  Professor  of  Phar- 
macology, Yale  University  School  of  Medicine.  W.  B.  Saun- 
ders Company,  W.  Washington  Square,  Philadelphia  5. 
1952.  $15.00. 

Most  of  us  remember  textbooks  of  pharmacol- 
ogy as  very  dry  reading.  This  volume  is  a  welcome 
exception.  The  author  claims  for  it  that  it  is  a 
personal  book,  recording  the  experiences  and  re- 
flecting  the  choices  of  one  who  has  spent  many 
hours  at  the  bedside  of  the  patient  as  well  as  long 
hours  at  night  in  the  laboratory.  He  says  he  has 
elected  those  things  which  he  believes  the  medical 
student  and  the  up-to-date  practitioner  should 
know.  Doctors  generally  are  in  great  need  of  a 
book  to  supply  them  with  reliable,  usable  knowl- 
edge on  what  remedial  agents  will  do  and  what 
they  will  not  do,  to  guide  him  through  the  maze 
of  conflicting  reports  with  which  he  is  beset.  This 
book  is  the  book  we  need.  It  fills  the  bill. 


BONE  TUMORS,  by  Loins  Lichtenstein,  M.D..  Senior 
Pathologist,  General  Medical  and  Surgical  Hospital,  Veter- 
ans Administration  Center,  Los  Angeles.  Formerly  Asso- 
ciate Pathologist,  Hospital  for  Joint  Diseases,  New  York. 


POSTGRADUATE  MEDICINE  AND  SURGERY— 
Surgical  Forum  American  College  of  Surgeons.  667  pages 
with  290  figures.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1952.  $10.00.    ■ 

In  inaugurating  the  surgical  forum  in  1941  the 
American  College  of  Surgeons  justly  claims  to  have 
given  real  impetus  to  the  broadening  of  the  sur- 
geon's interest  which  is  being  reflected  in  his  prac- 
tice, by  shifting  emphasis  in  scientific  programs  to 
the  chemistry  and  physiology  of  surgery.  Progress 
of  surgery  in  the  United  States  in  the  year  1951 
is  reliably  recorded  in  this  volume  for  the  infor- 
mation and  stimulation  of  surgeons  everywhere. 
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lo  improve  and  strengthen  the  action  of  the  failing 
heart  through  dilating  the  coronary  arteries  and  to 
reduce  the  energy  requirements  of  the  heart  hy  mild 
sedation,  are  widely  desired  treatment  aims.  A  great 
host  of  physicians  recognize  theobromine  and  the 
sedative,  phenoharhilal,  as  admirably  suited  to 
these  requirements. 

Abundant  evidence  exists  that  theobromine  dilates 
the  coronary  arteries.  Theobromine  also  provides 
safe  myocardial  stimulation  and  diuresis.  TCS  offers 
the  excellent  theobromine  salicylate,  highly  efficient 
becauseof  its  extremely  high  intestinal  solubility  and 
absorbability,  and  uniformly  well  tolerated  because 
of  calcium  salicylate,  which  reduces  the  gastric 
solubility  of  theobromine  salicylate. 
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takes  to  develop 

new  drugs 


The  steps  from  the  original 
discovery  of  a  therapeutic  agent 
to  its  practical  clinical 
ISf^  application  often  are  long  and 

complex.  Chemists,  physicists, 
engineers,  biologists,  and  other 
qualified  scientists  all  are 
essential  in  developing  test  tube 
discoveries  into  useful 
medicinals.  In  the  Lilly  Research 
Laboratories,  teams  of 
specialists  are  involved  in  both 
fundamental  and  developmental 
pharmaceutical  and 
biological  research. 
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Theocalcin,  theobromine-calcium  salicylate,  exerts  a  twofold 
action:  I)  it  is  an  efficient  diuretic,  and  2)  it  stimulates  the  heart 
muscle. 

For  most  cases  of  congestive  heart  failure,  a  dose  of  I  or  2 
Theocalcin  Tablets  given  3  times  a  day  will  suffice.  Theocalcin  is 
well  tolerated  and  not  likely  to  cause  nausea  or  headache. 

Theocalcin   Tablets,    7'/^  grains    (0.5    Gm.)    each.     Powder,    for    prescription 
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Where  clamp  and  ligature  cannot  control  capillary 

bleeding,  OXYCEL  (oxidized  cellulose,  Parke-Davis) 

provides  prompt  hemostasis.  Operative  procedure 

is  shortened  and  postoperative  hemorrhage  often  eliminated 

by  use  of  this  absorbable  hemostatic.  OXYCEL  is  easy 

to  use  —  it  is  applied  directly  from  the  container, 
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C  .A    /^ 


SOUTHERN  MEDICINE  &  SURGERY 


June,  1952 


magic 
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syringe 


vi-syneral  injectable 

the  first  aqueous  multivitamin  parenteral  solution 


Each  2  cc.  dose  provides  in  aqueous  solution 


The  old  saying  "oil  and  water  can't  mix"  is  no  longer  true.  In  Vi-Syneral 
Injectable— through  the  "magic"  of  a  process*  developed  by  U.  S. Vitamin 
Corporation— the  oil-soluble  vitamins  (A,  D  and  Ej  are  in  aqueous  solution, 
plus  vitamin  C  and  B  complex  factors. 

Particularly  valuable  in  severe 
deficiencies  and  where  gastrointestinal 
absorption  is  impaired. 

•  for  more  rapid,  complete  and 
certain  absorption 

•  speedier  tissue  replenishment 

•  ready  for  intramuscular  injection 

•  negligible  local  reactions 


Vitamin  A  (natural) 

10,000  Units 

Vitamin  D  (calciferol) 

1,000  Units 

dl,  Alpha-Tocopherol  (E) 

2  mg. 

Ascorbic  Acid  (Cl 

50  mg. 

Thiamine  HCI  (B]i 

10  mg. 

Riboflavin  (B2) 

1  mg. 

Niacinamide 

20  mg. 

Pyridoxine  HCI  (B6) 

3  mg. 

new 


► 


Boxes  of  1,  6,  25  and  100—  10  cc.  vials. 

Also,  2  cc.  ampuls,  boxes  of  6,  25,  100  and  500. 


10  cc.  multiple  dose  vials  •  saves  as  much  as  45° 


Samples  and  literature  upon  request. 

u.  s.  vitamin  corporation 

Casimir  Funk  Laboratories,  Inc.  (affiliate) 
250  East  43rd  Street  •  New  York  17,  N.  Y. 

•same  exclusive  process  (U.S.  Pat.  No.  2,417,299)  as  useo  in  making  AQUASOL  A  Capsules, 
VI-AQUA  and  VI-SYNERAL  VITAMIN  DROPS  and  other  "oil-in-water"  preparations. 
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STAFF 

PAUL  V.  ANDERSON,  M.D. 

President 

REX  BLANKINSHIP,  M.D. 

Medical  Director 

JOHN  R.  SAUNDERS.  M.D. 


iMrA^ms 


EST.  1911 


A  private  psychiatric  sana- 
torium employing  modern 
diagnostic  and  treatment  pro- 
cedures electro  shock,  insu- 
lin, psychotherapy,  occupa- 
tional and  recreational  therapy 
— for  nervous  and  mental  dis- 
orders and  problems  of  ad- 
diction. 


WESTBROOK      SANATORIUM 

P.  O.  Box  1514  RICHMOND,  VIRGINIA  Phone  5-3245 
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The  Pinebluff  Sanitarium 

Pinebluff,  North  Carolina 


A    SANITARIUM    FOR    RBST    UNDER    MED- 
ICAL SUPERVISION,  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES,  ALCO- 
HOLISM   AND    DRUG    ADDICTION 


The  Pinebluff  Sanitarium  is  situated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park  of 
long-leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern  Pines 
This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out-of- 
doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at  an 
understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or  modifica- 
tion of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident  physicians 
and  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 


For  further  information  write: 


The  PINEBLUFF  SANITARIUM 

PINEBLUFF,  NORTH  CAROLINA 
MALCOLM  D.  KEMP,  M.D.,  Medical  Director 


TUCKER  HOSPITAL,  Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neurological 
conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  disturbances  of  an 
endocrine  nature,  individuals  who  are  having  difficulty  with  their  personality 
adjustments,  and  children  with  behavior  problems.  Patients  with  general  medical 
disorders  admitted  for  treatment  under  our  staff  of  visiting  physicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

and  Associates 
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ORETON-M  Buccal  Tabids  containing  methylteBtoslerone 
dissolved  in  PoLYIIYDItOL.!'  a  unique  solid  solvent,  provide 
a  more  effective  and  convenient  form  of  male  sex  hormone. 
The  huccal  route  permits  methyltestostcrone  to  reach  the 
circulation  directly.  Indicated  for  definitive  relief  of 
symptoms  in  special  ~'~ 
of  functional  dysniei 
breast  engorgement. 


mccs;  for  preventing  pain 
.rrhca;  and  In  relieve  discomfort  of 

in  lrom  masculinizing  side  effects  can  be  expected  with 
nended  dosage  of  one-half  to  one  and  one-half 
ORE-TON-M'"  lMelhvlteslnsleroneU.S.P.1   Ruccal  Tablets 

5-15  rag.). 

ORETON-M 

HnxcxuoJi  tcJAj^ 


Freedom  from 

10  mg 
dailv 


ciV/^ 


\Cn6%lfU7  COHPORATION  •  BLOOMFIELD,  NEWJERSEV 
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A   S   A   C 


15%,  by   volume  Alcohol 
Each   [I.   oz.   contains: 

Sodium   Salicylate,   U.   S.   P.   Powder 40  grains 

Sodium   Bromide,  U.  S.  P.  Granular 20  grains 

Caffeine.    U.    S.    P 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average    Dosage 
Two  to  four  teaspoonfuls  in  one  to  three  ounces  ol 
water    as    prescribed   by    the    physician 

How   Supplied 

In   Pints,   Five  Pints  and   Gallons  to   Physicians   and 
Druggists. 

Burwell  6t  Dunn 

Company 

MANUFACTURING    PHARMACISTS 

Charlotte,  North  Carolina 


JOHNSTON-WILLIS 
HOSPITAL 

A 

Modern 

General  Hospital 

Privately  Managed 

Situated  in  the  Quiet 

ot  the  West  End 

Residential 

Section 

of 


RICHMOND,  VA. 
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your    OD6S6    patients 
will  follow  your  directions 
for  reduction  of  caloric  intake 


The  obese  individual  is  a  strange  creature.   She  goes  to  her 
doctor  to  take  off  unwanted  pounds  but,  for  some  unex- 
plainable  reason,  does  not  follow  his  directions — a  reduc- 
tion of  caloric  intake. 

Your    prescribing    Junex    tablets    may    provide    the 
answer.     The    Junex    plan    consists    of    providing 
methyl    cellulose  ...  a   hydrophylic,    non-nutritive 
substance  which  fills  the  stomach  by  its  expanding 
bulk  and  assuages  the  appetite  (1,  2.)  ...  in  con- 
junction with  significant  amounts  of  vitamins  and 
minerals. 

Junex  tablets — ideal   for  insuring  that  the 
exogenous  obese  patient  will  follow  your  rec- 
ommendations for  reduced  caloric  intake. 


Junex  products 

430  W.  Grant  Place 
Chicago  14,  Illinois 


1.  Jonas,  A.  D.:  Psychobiologic  Approach  to  the 
Problem  of  Obesity.  American  Practitioner, 
September,  1950,  p.  933. 

2.  Lynch,  John  P.:  Therapy  of  Obesity.  Virginia 
Medical  Monthly,  August,  1947,  p.  364. 


Junex 


SOUTH ER.X  MEDICINE  &  SURGERY 


June,  1952 


June,  1952  SOUTHERN  MEDICINE  &  SURGERY 


SYRUP 


antibacterial  action  pins . . . 


greater  solubility 

Gantrisin  is  a  sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking  and 
no  need  for  alkalinization. 

higher  blood  level 

Gantrisin  not  only  produces  a  higher  blood 
level  but  also  provides  a  wider 
antibacterial  spectrum. 

economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 

less  sensitization 

Gantrisin  is  a  single  drug— not  a  mixture  of 
several  sulfonamides— so  that  there  is  less 
likelihood  of  sensitization. 

GANTRISIN®-brand  of  sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOFFMANN-LA  ROCHE  INC. 

Roche  Park      •      Nutley  10      •      New  Jersey 
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CHARLOTTE  EYE,  EAR  &  THROAT  HOSPITAL 

No.  106  West  Seventh  Street 
CHARLOTTE,  NORTH  CAROLINA 

Adjacent   to  Professional  Building 

—STAFF— 
(Ho- Laryngology 
Dr.  C.  N.  Peeler 
Dr.  F.  E.  Motley 
Dr.  V.  K.  Hart 

Ophthalmology 

Dr.  H.  L.  Sloan 
Dr.  F.  C.  Smith 
Perimetrisl 

Margaret  Monroe  Smith,  Ph.D 

\  -ray  and  Laboratory 

W.  E.  Roberts 
Superintendent 
Miss  Estelle  Torrence 

ROOMS— Single  or  En  Suite 

Offices  of  the  Staff  are  Located  in  the  Hospital 

A  modern,  fireproof,  completely  equipped  Hospital  for  the  Diagnosis  and  Treatment 

of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

Nursing  Staff  Consists  of  Graduate  Nurses  Only 


BROADOAKS    SANATORIUM 

MORGANTON,    NORTH    CAROLINA 

^ESiBWK9^3  IrTTWUll i    ¥1F  ii            A    f 

A   PRIVATE  HOSPTTAI.  FOR  THE  TREATMENT  OF  NERVOUS   AND   MENTAL  DISEASES. 
INEBRIETY  AND  DRUG  HABITS 

JAMES   W    VERNON,  M  D  ,  Supt.  and  Resident  Physician 
E.  H.  E.  TAYLOR,  M.D.,  Medical  Director  and  Resident  Physician 

Two  Medical  Officers  reside  at  the  Sanatorium  and  devote  their  whole  time  to  its  service. 
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MRS.  ELEANOR  ROOSEVELT 

World-famous  wife  and  mother;  Senior  United 
States  Representative  of  the  United  Nations  Gen- 
eral Assembly;  author,  radio  and  television  com- 
mentator; internationally  respected  and  admired 
for  her  interest  in,  and  understandingof .  all  peoples. 


HONORABLE   CHARLES   EDISON 

Son  of  the  late  Thomas  A.  Edison;  former  Assist- 
ant Secretary  and  then  Secretary  of  the  Navy; 
former  Governor  of  New  Jersey;  guiding  force  as 
officer  and /or  director  in  many  nationally  known 
civic,  educational  and  industrial  organizations. 


MR.  RUPERT  HUGHES 

Author,  playwright,  producer,  poet,  biographer, 
composer;  chief  assistant  editor  of  the  25- volume 
History  of  the  World  published  by  Encyclopaedia 
Britannica ;  veteran  of  two  world  wars;  Hollywood 
writer.Doctor  of  Letters.director  and  commentator. 


These  three  great 

Americans  can  afford  any 

type  of  hearing  aid 

at  any  price.  They  wear 

the  seventy-five  dollar 

Zenith  hearing  aid. 
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STUART  CIRCLE  HOSPITAL 

413-21   STUART  CIRCLE,  RICHMOND,  VA. 


Alexander  G.  Brown,  Jr.,  M.D. 
Manfred  Call,  III,  M.D. 
M.  Morris  Pincknev,  M.D. 
Alexander  G.    Brown.   Ill,   M.D 
John   D.   Call,   M.D. 

Obstetrics  and  Gynecology  : 

Wm.  Durwood  Suggs,  M.D. 
Spotswood   Robins,  M.D. 

Orthopedics: 

Beverley  B.  Clary,  M.D. 

Pediatrics: 

Charles  P.   Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 


Pathology : 

Regena  Beck,  M.D. 

Surgery : 

A.  Stephens  Graham,  M.D. 
Charles  R.  Robins,  Jr..  M.D. 
Carrington  Williams,  M.D. 
Richard  A.  Mirhaux,  M.D. 
Carrington  Williams,  Jr..  M.D. 

Ideological  Surgery  : 

Frank  Pole,  M.D. 


D.D.S. 


ocntgenology  and  Radiology  : 

Fred  M.  Hodges,  M.D. 
L.  O.  Snead,  M.D. 
Hunter  B.  Frischkorn,  Jr., 
William   C.   Barr,   M.D. 


aeleriology  : 

Forrest  Spindle 


Charles  C.  Hough 


HIGHLAND    HOSPITAL,    INC. 

Founded  in   1904 
ASHEVILLE,  NORTH  CAROLINA 


Affiliated  ivilh  Duke  University. 

A  non-profit  psychiatric  institution,  offering  mod- 
ern diagnostic  and  treatment  procedures  —  insulin, 
electroshock,  psychotherapy,  occupational  and  rec- 
reational therapy — for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording,  exceptional 
opportunity   for  physical  and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic 
services  and  therapeutic  treatment  for  selected  cases 
desiring  non-resident  care. 

R.  CHARMAN  CARROLL,  M.D., 

Diplomate  in  Psychiatry 

Medical  Director. 

ROBT.  L.  CRAIG,  M.D., 

Diplomate  in  Neurology  and  Psychiatry 

Associate  Director. 
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Saint  Albans  Sanatorium 

Radford,    Virginia 


100  Bed  Private  Psychiatric  Hospital  for  the  Treatment  of 

Nervous  and  Mental  Disorders.  Including  Alcoholism  and  Addiction 


JAMES  K.  MORROW,  M.D 
THOMAS   E.  PAINTER    M.D 


STAFF 

JAMES  P.  KING,  M.D. 
Director 


DANIEL  D.  CHILES,  M.D 
WENDELL  T.  WINGET,  M.D. 


JAMES  L.  CHITWOOD.  M.D. 
Meedical  Consultant 
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Whoever  You  Are 


Whatever  You  Do 


EDGEWOOD 
SANITARIUM 
FOUNDATION 

Orangeburg,   South   Carolina 

A  nun-profit  institution  for  the  study,  care 
and  treatment  of  emotional,  mental,  person- 
ality and  habit  disorders. 

Licensed  by  S.  C.  State  Board  of  Health 
Member  of  the  S.  C.  Hospital  Association 
Approved  by  American  Medical  Association 
Member  of  American  Hospital  Association 

All  recognized  psychiatric  therapies  are  used 
as  indicated 

For  detailed  information,  write  or  call 

Orin  R.  Yost,  M.D 

Director 

100  BEDS  PHONE  1620 


NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

BY 

MAGNARSENIS 

Alsu  used  for  post-operative  nausea  and  car.  air  and 
sea  sickness. 

Each  ounce  contains  1/1000  of  Arsenic  in  the  form 
of  Copper  Arsenite. 

DOSAGE 

Adult:  One  to  two  teaspoonfuls  undiluted  every  one 
to  two  hours  as  indicated. 

Children  and  Infants:  One-half  to  one  teaspoonful 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

FOR  OVER  25  YEARS  ADVERTISED  TO  THE  PROFESSION 
ONLY. 

Supplied  through  your  wholesale  druggist  or  direct. 
Pints  1  doz $15.00 

Gallons   $  9.00 

Kennesaw  Mountain 
Chemical  Company 

Box  190  Marietta,  Ga. 
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Wget/i 


® 

In  bacterial  diarrheas: 

bacteriostasis  -  adsorption 
protection 

Streptomagma  provides  all  the  essentials  for  securing  prompt  and 
complete  remission  of  many  bacterial  diarrheas.  To  accomplish  these 
ends  Streptomagma  contains: 

#  Streptomycin  . . .  "much  more  effective  against  the  coliform 
fecal  flora  than  the  sulfonamides ...  not  readily  absorbable 
. . .  non-irritating  to  the  mucosa"1 

%  Pectin  . . .  "various  pectins . . .  become  bactericidal  agents  in  the 
gastrointestinal  tract  when  given  together  with  streptomycin"2 

0     Kaolin  ...  for  "tremendous  surface  and  high  adsorptive  power"3 

%  Alumina  gel  . .  .  itself  a  potent  adsorptive,  acts  as  a  suspending 
agent  for  the  kaolin  and  enhances  its  action;  soothes  and 
protects  the  irritated  intestinal  mucosa. 


STREPTOMAGMA 

Dihydrostreptomycin  sulfate  and  pectin 
!"  S3  jE'  f.  j"d  with  kaolin  in  alumina  gel 

Bull.  U.'S.  ArniyM. 

2.  wcoidnS5' w.  e.  Wget/i    INCORPORATED,  Philadelphia  2,  Pa. 

and    Mast,'  G.   W.: 
Am.  J.  Surg.  78:881. 

3.  Swalm,  W.  A.:   M. 
Rec.  140:26. 

•TRADEMARK 
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Seven  'Course  "Meal 
fr Red Blood Celts 

EXTRINSIC   FACTOR         INTRINSIC   FACTOR 
LIVER    EXTRACT  STOMACH    TISSUE 

IRON 
VITAMIN   B,2  FOLIC   ACID 

with  ascorbic  acid  and  B  complex  factors 


ELI    LILLY    AND    COMPANY    •    INDIANAPOLIS    6.    INDIANA.    U.S.A. 


Contains  the  7  Known  Antianemia  Principles 
PUL VULES 

Reticulex 


(LIVER,    Bu.    IRON.    AND    VITAMINS.    LILLY) 
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tions submitted  to  this  Journal  for  publication. 


James  M.  Northdjgton,  M.D.,  Editor 
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Lay  Foundations  and  Federal  Bureaus  with  Medical 
Significance  and  with  Special  Reference  to  Cardiovascular  Disease 

Paul  U.  Camp,  M.D.,  Richmond,  Virginia 


AS  I  understand  it,  the  purpose  of  this  panel  is 
not  to  discuss  the  evils  of  socialized  medicine 
as  such.  I  believe  most  all,  if  not  all,  of  us  are 
against  socialized  medicine.  Nevertheless,  just  to 
keeps  us  on  our  guard  I  should  like  to  quote  from 
a  very  interesting  and  instructive  little  book  by 
Lawrence  Sullivan,  "The  Case  Against  Socialized 
Medicine."  He  states,  "When  the  1949  version  of 
the  Wagner-Murray-Dingell  Bill  was  presented  in 
Congress  on  January  5th  (S.  5  and  HR  783)  a 
new  provision  was  discovered  in  Section  251(b) 
which  would  place  all  functions  of  the  National 
Health  Insurance  Board  under  the  direction  and 
supervision  of  the  Federal  Security  Administrator. 
This  shocking  provision  of  the  proposed  law 
would ,  in  effect,  place  all  medicine  and  dentistry 
under  a  one-man  dictatorship  in  the  Federal  Se- 
curity Administration.  That  one  man,  under  the 
proposed  legislation,  need  not  be  a  doctor  of  medi- 
cine." I  don't  believe  either  the  American  people — 
except  the  Bureaucrats  —  nor  the  doctors  would 
cherish  the  above  arrangement.  Of  course  any  type 
of  socialized  medicine  has  to  be  supported  by  a 
tax,  which  has  in  turn  to  be  paid  by  vou  and  me 
and  other  people  who  believe  in  private  enterprise. 
However,  the  party-line  planners  in  Washington 
promise  the  people  everything  for  only  a  moderate 


Presented  to  the  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia,  meeting  at  Roanoke.  Va.,  Februarv 
18th-19th,  1952. 


lax  they  don't  tell  and  they  don't  know  how 
much  this  tax  will  be.  Again  to  quote  Lawrence 
Sullivan,  "They  don't  know  yet  how  much  it  will 
cost  to  administer  their  dream.  But  they  are  very 
certain,  they  insist,  that  if  Congress  will  but  pass 
a  law  giving  them  dictatorial  power  over  all 
branches  of  medicine  and  surgery,  as  now  in  effect 
in  England  and  Russia,  they  will  do  a  better  job 
for  less  money."  If  I  am  correct,  I  have  never 
known  of  anything  that  the  government  can  do 
more  cheaply  than  private  business.  A  recent  edi- 
torial in  The  Philadelphia  Enquirer  along  this  line 
is  interesting.  It  is  entitled  "Britain  Says  Costly 
Ghost  of  Free  Medical  Care."  "Great  Britain  is  a 
land  famous  for  its  myths  and  ghost  stories.  Most 
of  these  turn  out  to  be  harmless  and  many  prove 
amusing.  One,  however,  has  ended  in  tragedy.  This 
is  the  ghost  called  'Free  Medical  Care.'  Today  the 
British  people  are  discovering  that  there  isn't  any 
such  thing." 

"Prime  Minister  Churchill's  new  austerity  pro- 
gram, supported  by  a  firm  majority  in  the  House 
of  Commons,  is  particularly  significant  in  slashing 
the  cost  of  Britain's  socialized  medicine  scheme 
by  21  million  pounds  (about  $58,800,000)  a  year. 
Under  this  bill  a  charge  of  up  to  a  pound  ($2.80) 
will  be  made  for  a  course  in  dental  treatment, 
which  will  include  everthing  the  dentist  believes 
should  be  done.  This  will  save  21  million  dollars 
i   vear — a   fee  of  one  shilling   (14  cents)    will  be 
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imposed  fur  drugs  supplied  through  hospital  out- 
patient departments.  This  will  save  SI, 400,000. 
What  this  means  is  simply  a  partial  return  to  real- 
ity in  England.  .Most  of  the  cost  of  medical  care 
still  will  be  paid  for  in  the  form  of  taxes.  But  it  is 
recognition  that  socialism  offers  nothing  'free.' 
Medical  care  everything  else  in  society — must  be 
paid  for.  If  some  escape  direct  payment  they  soon 
find,  as  Britons  have,  that  they  pay  indirectly — 
and  heavily — in  taxation.  That  is  why  Britain  finds 
that  free  medical  care'  is  a  ghost  story  indeed. 
That  is  why  Americans  should  take  warning  and 
steer  clear  of  the  Ewing  Plan  and  other  proposals 
for    Free  -Medical  Care'  in  this  country." 

Again,  gentlemen.  I  want  to  urge  that  all  of  us 
stay  on  guard,  for  even  though  at  the  present  time 
the  Administration  has  apparently  decided  that  it 
is  not  a  favorable  time  to  put  over  socialized  medi- 
cine— national  health  insurance — call  it  what  you 
will,  that  does  nut  mean  in  my  opinion  that  they 
have  bv  any  means  given  up  the  idea.  They  are 
just  marking  time,  hoping  that  we  will  be  lulled 
into  a  false  sense  of  security,  at  which  time  they 
will  again  strike  out  in  frank  light  to  do  awav 
with  private  practice.  In  the  meantime  Oscar  Ew- 
ing and  his  party-planners  will  continue  their  work 
in  a  mure  subtle  and  under-handed  way  and  their 
propaganda  will  continue  to  flood  the  country.  We 
shall  have  to  keep  watch  on  the  various  branches 
of  the  Federal  Security  Agency,  and  I  shall  have 
more  to  say  abuut  this  later. 

It  was  my  wish  to  get  together  some  facts  for 
this  discussion,  so  the  other  dav  I  dictated  a  letter 
to  the  National  Heart  Institute.  However,  my  sec- 
retary made  a  mistake  and  sent  the  letter  to  the 
Xational  Health  Institute.  1  was  astounded  and 
enlightened  -not  delighted — to  see  the  letterhead. 
At  the  top  of  the  page  was  Federal  Health'  Ser- 
vice— directly  under  this  was  Xational  Institute 
of  Health.  Then  the  subdivisions  were  listed,  or  a 
part  of  them,  as  follows:  (1)  Xational  Institute 
of  Arthritis  and  .Metabolic  Diseases,  (2)  Xational 
Cancer  Institute,  (3)  Xational  Institute  Dental 
Reset rih.  (4)  National  Heart  Institute.  (5)  Xa- 
tional Institute  of  Mental  Health.  (6)  Xational 
Microbiological  Institute.  (7)  Xational  Institute  of 
Neurological  Diseases  and  Blindness,  (8)  The  Clin- 
ical Center,  and  (9)  Division  of  Research  Grants. 
This,  insofar  as  I  know,  does  not  include  the 
Children's  Bureau  which,  in  my  opinion,  is  verv 
powerful  and  about  which  I  wish  to  say  more  later. 
There  are  numerous  other  bureaus  of  the  Federal 
Government  that  deal  directly  or  indirectly  with 
tax-supported  medical  care,  which  is  "free"  to  the 
individual:  e.g.,  the  verv  powerful  Veterans'  Ad- 
ministration. From  the  above  factors  and  other;; 
there  does  not  seem  to  be  anv  doubt  that  the  Fed- 
eral Government  is  already  strongly  entrenched  in 


the  field  of  medicine  and  in  competition  with  private 
practice  and  that,  furthermore,  unless  we  doctors 
uall\  light  the  Federal  Government  will  enter  into 
ever)  phase  of  medicine.  1  think  it  behooves  us  to 
keep  \er\  close  watch  on  the  Voluntary  Health 
organizations,  especially  in  regard  to  their  general 
and  specific  policies,  as  well  as  their  connections 
with  the  various  Federal  Government  agencies. 

In  Lawrence  Sullivan's  book  from  which  I  have 
already  quoted  is  a  chapter.  "Government  Propa- 
ganda Mill,"  which  is  really  an  eye-opener.  I  quote. 
"Virtually  all  of  today's  noisy  agitation  for  social- 
ized medicine  emanates  from  Washington.  It  origi- 
nates in  the  government  bureaus  which  have  to  do 
with  health  and  welfare.  The  basic  propaganda  ma- 
terial compiled  in  these  bureaus  is  distributed 
widely  through  various  left-wing  organizations,  into 
every  walk  of  American  life. 

"But  in  each  new  pamphlet  the  arguments  are 
re-arranged  to  emphasize  a  special  appeal  to  farm- 
ers, wage  earners,  or  some  racial  or  religious  inter- 
est, according  to  the  particular  propaganda  require- 
ment- of  the  group  which  underwrites  the  distri- 
bution. By  this  method,  the  government-made  argu- 
ments are  disguised  to  appear  as  a  spontaneous 
expression  of  grass-roots  public  clamor.  Yet  the 
simple  fact  remains  that  all  of  the  central  argu- 
ments and  all  of  the  manipulated  statistics  favor- 
ing socialized  medicine  come  from  one  point  in 
Washington — the  Office  of  Research  and  Statistics 
in  the  Social  Securitv  Board.  Here  is  the  world 
clearing  house  and  central  generating  plant  for  so- 
cialized medicine,  from  that  agency  the  pamphlets. 
leaflets,  speeches,  or  radio  scripts  are  distributed 
under  the  imprint  of  whatever  organization  may 
elect  to  sponsor  them.  In  a  very  real  sense  all  this 
propaganda  is  maintained  and  supported  by  the 
taxp  i  vers,  not  directly,  for  Congress  never  has  au- 
thorized such  activities,  but  by  diversion  of  funds 
from  the  regular  purposes  approved  bv  Congress 
in  the  appropriations  bills ." 

Representative  Forest  A.  Harness  of  Indiana  was 
appointed  as  chairman  of  a  special  sub-committee 
in  11'47  to  inquire  into  all  phases  of  government 
propaganda.  He  found  at  least  six  agencies  in  the 
Executive  Branch  were  using  government  funds  in 
an  improper  manner  for  propaganda  activities  sup- 
porting Xational  Health  Insurance.  This  is  unlaw- 
ful. 1  quote  again.  "The  Harness  Committee  hear- 
ings disclosed  that  in  the  fiscal  year  ending  June 
SO.  1946.  the  Federal  Security  Agency  of  which 
the  Social  Security  Board  is  a  part,  spent  a  total 
of  $2,043,988  for  publicity  and  propaganda  activi- 
tie  This  money,  gentlemen,  you  paid  to  your 
government  in  taxes  from  your  hard-won  earnings 
and  your  government  spent  for  publicity  and  propa- 
ganda to  do  away  with  the  private  practice  of 
medicine.  Again.  I  urge  each  of  you  to  keep  up  the 
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fight  against  socialized  medicine  regardless  of  what 
title  any  special  propaganda  department  of  the 
government  wishes  to  call  it. 

Next,  I  would  like  to  say  something  about  "Ser- 
vices for  Children."  I  shall  deal  primarily  with  the 
Rheumatic  Fever  Program.  In  1935  the  Social  Se- 
curity Act  was  passed  and  authorized  an  annual 
appropriation  to  the  Children's  Bureau  of  $2,850.- 
000  to  be  paid  as  grants-in-aid  to  States  for  service 
for  crippled  children.  For  your  edification  the  de- 
partment's full  title  is  Crippled  Children,  Division 
of  Health,  Children's  Bureau,  U.  S.  Department  of 
Labor.  Of  course  no  government  agency  could  be 
satisfied  with  this  small  amount,  so  in  1950  the 
grants  for  1950-51  fiscal  years  were  as  follows: 
Maternal  and  child  health  services  $13,200,000,  for 
crippled  children  $9,975,000,  for  child  welfare  ser- 
vice $7,075,000.  This  is  quite  a  sizeable  increase. 
don't  you  think?  When  this  Rheumatic  Fever  Pro- 
gram was  started  in  Virginia  about  1941,  I  was 
Cardiac  Consultant  to  the  program.  Having  worked 
at  clinics  for  indigent  patients,  or  in  diagnostic 
clinics  where  the  patient  paid  for  at  least  a  part  of 
his  services,  at  various  hospitals  in  this  country 
and  England  and  Austria,  I  was  so  naive  as  to 
assume  that  the  Rheumatic  Fever  Clinic  would  ac- 
cept without  charge  for  treatment  and  diagnosis 
only  those  patients  who  were  indigent,  and  that 
patients  who  could  pay,  would  pay  according  to 
their  abilities.  However.  I  found  that  my  ideas 
were  entirely  wrong.  I  am  not  Cardiac  Consultant 
to  the  Rheumatic  Fever  Program  now.  I  think  the 
Rheumatic  Fever  Program  has  done  and  is  doing 
a  great  and  worthwhile  work.  However,  it  is  not 
good  for  a  person  to  be  led  to  believe  that  he 
should  make  no  effort  to  help  himself.  It  is  ruin- 
ous to  the  person's  character  to  hold  to  such  be- 
liefs, utterly  destructive  of  his  self-respect.  I  am  so 
old-fashioned  as  to  believe  the  Lord  helps  those 
who  help  themselves,  and  that  it  is  a  disservice  to 
an  individual  to  force  Federal  and  State  medical 
rare  on  him  unless  he  has  a  disease  that  would 
make  him  a  danger  to  others.  That  my  beliefs  are 
not  those  of  the  Children's  Bureau  may  be  seen 
from  the  quotations  which  follow.  Betty  Huse,  M. 
D.,  Assistant  Director  for  Crippled  Children,  Divi- 
sion of  Health.  Children's  Bureau,  U.  S.  Depart- 
ment of  Labor,  states.  "The  Children's  Bureau 
believes  that  the  way  must  be  found  to  see  to  it 
that  services  are  made  available  to  all  children  with 
rheumatic  fever  or  heart  disease  in  the  country." 
In  a  publication  from  Federal  Security  Agency. 
Chik'ren's  Bureau,  there  are  questions  followed  by 
answers,  some  of  which  are  recorded  below. 

Question:  "Are  States  free  to  work  out  their  own 
plans  in  their  own  way?" 

Answer:    "So  long  as  States  meet   the   require- 
ment? of  the  Social  Security  Act.  thev  are  free  to 


use  Federal  funds  in  the  way  they  think  best." 
Note,  they  must  meet  the  requirements  of  the  Fed- 
eral Government,  yet  there  are  those  who  tell  us 
there  are  no  strings  attached  to  Federal  Govern- 
ment grants. 

Again,  I  quote,  "Does  the  Social  Security  Act 
place  any  residence  or  income  restrictions  on  which 
children  may  get  the  benefits  of  Federally  support- 
ed services?" 

Answers:  "None  whatsoever — the  States  them- 
selves decide  who  is  eligible  for  service  under  cer- 
tain general  policies  laid  down  by  the  Federal  Gov- 
ernment. For  example,  under  the  Constitution  the 
Children's  Bureau  cannot  approve  a  State  plan  that 
discriminates  against  children  of  any  race." 

Again,  gentlemen,  I  wish  to  impress  upon  you 
the  importance  of  trying  to  keep  informed  in  re- 
gard to  the  various  services  the  Federal  and  State 
government  is  offering  our  patients.  Again,  may  I 
state  that  I  believe  it  is  our  duty  as  individuals 
and  the  duty  of  the  government  to  help  all  patients 
who  really  need  help.  However,  I  do  not  believe 
that  patients  who  are  able  to  pay  for  medical  ser- 
vices should  be  accepted  for  diagnosis  and  treat- 
ment absolutely  free  of  charge.  I  would  like  to  add 
that  it  is  the  policy  of  the  Children's  Bureau,  that 
once  a  child  is  accepted  for  care  in  its  program, 
that  that  care  continues  covering  all  medical  and/ 
or  surgical  conditions  until  the  patient  is  twenty- 
one  vears  of  age. 
XationuL  Heart  Institute: 

Just  to  refresh  your  memories,  I  wish  to  remind 
you  that  the  National  Heart  Institute  was  created 
by  the  National  Heart  Act,  which  was  enacted  by 
Congress  and  was  approved  by  President  Truman 
June  16th,  1948.  The  Heart  Institute  is  one  divi- 
sion of  the  National  Institute  of  Health  in  Bethes- 
da.  Maryland,  and  is  the  focal  point  of  leadership 
for  the  total  heart  program  of  the  Public  Health 
Service. 

The  purpose  of  the  Act  as  quoted  from  the  Na- 
tional Heart  Institute  publication,  "The  Circular," 
is  as  follows:  "The  purpose  of  the  Act  'is  to  im- 
prove the  health  of  the  people  of  the  United  States 
through  the  conduct  of  researches,  investigations, 
experiments,  and  demonstrations  relating  to  the 
cause,  prevention,  and  methods  of  diagnosis  and 
treatment  of  the  diseases  of  the  heart  and  circula- 
tion: assist  and  foster  such  researches  and  other 
activities  by  public  and  private  agencies,  and  pro- 
mote the  coordination  of  all  such  researches  and 
activities  and  the  useful  application  of  their  re- 
sults: provide  training  in  matters  relating  to  heart 
disease,  including  refresher  courses  for  physicians: 
and  develop  and  assist  States  and  other  agencies  in 
the  use  of  the  most  effective  methods  of  prevention, 
diagnosis,  and  treatment  of  heart  diseases."  They 
further  state.  "The  Act  authorizes  a  broadly  con- 
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ceived,  well-balanced  program  of  research,  training 
and  control  activities  in  the  field  of  cardiovascular 
diseases.  It  also  provides  for  cooperative  Federal 
support  of  research  and  training  in  diseases  of  the 
heart  and  circulation  and  for  aid  to  the  states  in 
the  development  of  community  programs  for  the 
control  of  these  diseases.' 

The  National  Advisory  Heart  Council  consists 
of  16  members,  and  it  is  the  official  advisory  board 
in  administering  the  Act  and  makes  its  recommen- 
dation to  the  Surgeon  General.  We  are  fortunate 
in  having  Dr.  Paul  U.  White  as  Executive  Direc- 
tor of  the  Council  and  Chief  Medical  Advisor  to 
the  Heart  Institute. 

The  Institute  program  supports  expansion  oi 
cardiovascular  research  activities  in  universities 
and  hospitals  and  also  stimulates  the  initiation  01 
such  research  where  previous  programs  have  been 
non-existent  or  inadequate;  it  also  provides  re- 
search training  for  scientific  personnel.  The  Insti- 
tute, as  1  understand  it,  makes  teaching  grants 
and  may  give  grants-in-aid  to  establish  certain  new 
laboratories  and  research  projects. 

"The  Circular"  further  explains,  "Through  the 
Division  of  Chronic  Diseases  and  the  Division  of 
State  Grants  of  the  Bureau  of  States  services  which 
administers  these  programs,  assistance  is  given  the 
State  in  the  development  of  control  programs  in 
relation  to  their  complete  health  programs.  Such 
programs  may  include  support  to  cardiac  clinics  in 
local  areas,  follow-up  service  for  cardiac  patients, 
training  needed  personnel  in  the  technique  of  a 
cardiac  control  program  and  heart  education." 
There  is  also  a  division  of  Statistical  and  Informa- 
tion Services. 

The  National  Heart  Institute  had.  as  of  Novem- 
ber, 1949  (I  don't  know  how  much  since),  already 
awarded  nearly  $11,000,000  in  Federal  funds  to 
medical  schools,  hospital  and  research  institutes  in 
32  States,  the  District  of  Columbia,  and  three  for- 
eign countries.  These  figures  do  not  include  the 
Institutes  so-called  intramural  and  clinical  research 
programs,  and  various  laboratories  and  cooperating 
projects  in  universities  and  other  reseach  centers. 

From  the  above  we  can  see  that  certainlv  a 
great  deal  of  time,  thought,  energy  and  money  are 
being  arayed  against  heart  disease.  This  is  as  it 
should  be,  for  we  must  not  forget  that  heart  disease 
is  the  number  one  killer.  The  American  Heart  As- 
sociation is  cooperating  in  fine  spirit  with  the  Na- 
tional Heart  Institute. 

At  the  annual  meeting  of  the  Virginia  Heart  As- 
sociation here  in  Roanoke  on  May  3d,  1951,  Dr. 
Paul  D.  White  gave  us  a  very  interesting  and  in- 
structive talk.  At  the  end  of  the  talk  I  took  the 
liberty  of  asking  Dr.  White  if  he  thought  that  in 
the  future  the  National  Heart  Institute  would  tend 
to  keep  its  policies  of  allocating  its  funds  toward 
research  and  teaching    and    public    education,    or 


would  they  also  set  up  policies  that  would  encour- 
age the  establishment  of  diagnostic  centers  and  the 
actual  care  of  patients  regardless  of  their  financial 
status.  He  replied  somewhat  as  follows,  that  he 
sincerely  hoped  and  believed  that  the  National 
Heart  Institute  would  continue  its  same  policies 
and  that  he  felt  that  this  was  the  concensus  of 
opinion  of  the  National  Heart  Advisory  Council. 
However,  he  added  that  since  a  certain  per  cent 
<>f  the  money  was  given  as  grants-in-aid  to  indi- 
vidual states,  that  certain  policies  would,  of  course, 
be  determined  by  each  individual  state.  This  again 
emphatically  marks  the  importance  of  the  doctors 
— the  general  practitioners,  internists,  surgeons — 
in  other  words,  those  of  us  doing  private  practice, 
keeping  ourselves  informed  about  Federal  Grants 
to  our  State  Health  Department  and  the  use  to 
which  the  State  Health  Department  is  putting  the 
money.  Thev  are  apt  to  speak  rather  glibly  of 
putting  in  a  purely  diagnostic  set-up  for  heart  dis- 
ease, or  what  have  you?;  and.  furthermore,  they 
speak  in  verv  nebulous  terms  concerning  whether 
anyone  should  pay  for  these  services,  and  at  times 
they  talk  about  free  diagnostic  centers  for  the 
white-collar  classes  and  the  medically  indigent. 
Frankly,  ami  bluntly,  gentlemen,  much  of  my  work 
and  income  depends  on  diagnosing,  or  trying  to 
Lhe  best  of  my  ability  in  diagnose,  the  diseases  of 
1  fit-  white-collar  classes,  so  naturally  I  disapprove 
of  free  diagnostic  centers  lor  those  who  are  able 
to  pay  a  reasonable  fee. 

I  had  a  very  interesting  and  enlightening  ex- 
perience two  or  three  years  ago  with  our  own  State 
Public  Health  Department.  I  am  on  the  Heart  Ad- 
visory  Committee  of  the  State  Medical  Society  and 
in  such  capacity  was  meeting  with  the  late  Dr. 
Roper  of  the  Public  Health  Department.  I  got  to 
the  committee  meeting  late  and  because  of  that 
and  my  naturally  curious  disposition.  I  began  to 
ask  a  lot  of  questions  about  the  proposed  free  diag- 
nostic clinic  for  the  white-collar  classes  and  for  the 
medically  indigent — whoever  that  is,  and  at  leas: 
partially  because  of  the  interest  stirred  up  by  mv 
question,  the  committee  went  on  record  as  being 
opposed  to  the  setting  up  of  free  clinics,  except  for 
really  indigent  people.  One  of  my  good  friends. 
whom  many  of  you  know,  wanted  to  know  when 
some  government  or  voluntary  health  agency  was 
going  to  set  up  a  "free  piles  clinic.'" 

Finally,  gentlemen.  I  will  try  to  discuss  some 
point.-  of  interest  about  a  true  Voluntary  Health 
Organization,  the  American  Heart  Association.  The 
American  Heart  Association  was  founded  in  1927 
by  a  group  of  doctors  especially  interested  in  heart 
disease  and  was  a  purely  scientific  organization.  It 
remained  a  scientific  organization  until  1947  when 
it  was  decided  to  change  the  policies  and  the  Amer- 
ican Heart  Association  was  reorganized,  opening  its 
doors  to  the  lav  public  and  emerging  as  a  volun 
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tary  agency.  The  Scientific  Assembly  of  the  Amer- 
ican Heart  Association  carries  on  the  scientific  pro- 
gram of  the  American  Heart  Association  and  holds 
annual  Scientific  Sessions.  From  a  modest  begin- 
ning in  fund  raising  the  American  Heart  Associa- 
tion has  made  remarkable  progress  and  during  the 
fiscal  year  1950-51  the  amount  raised  was  $1,083,- 
270.  This  amount  was,  of  course,  obtained  through 
voluntary  gifts.  Without  worrying  you  with  details, 
which  I  will  be  glad  to  furnish  later  if  you  wish, 
54.8  per  cent  of  this  amount  was  spent  for  research 
and  purely  medical  purposes  and  11.9  per  cent  was 
spent  by  the  fund  raising  division  and  1951  cam- 
paign expenses.  Virginia's  goal  for  the  1952 
campaign  is  $100,000.  The  Virginia  Chapter  of  the 
American  Heart  i\ssociation  is  obligated  to  give  to 
the  National  offices  of  the  American  Heart  Asso- 
ciation 25  per  cent  of  the  amount  we  collect.  It  is 
the  policy  of  the  American  Heart  Association  to  set 
aside  at  least  50  per  cent  of  all  the  funds  it  re- 
ceives for  research  and  medical  purposes,  for  ex- 
ample 3  per  cent  was  given  for  rheumatic  fever, 
and  2.2  per  cent  for  the  council  for  high  blood 
pressure.  The  public  health  division  received  9.8 
per  cent.  The  funds  the  local  chapters  and  the  state 
keep  may  be  spent  in  some  special  program,  e.g.. 
in  Richmond  in  1950-51  we  had  the  Heart  of  the 
Home  Program.  Usually  a  part  of  the  fund  is  spent 
for  educational  purposes.  We  try  to  educate  the 
doctors  and  nurses,  as  well  as  the  lay  public.  The 
national  organization  spent  8.4  per  cent  for  public 
information  and  education  in  1950-51.  The  Virginia 
Heart  Association,  nor  any  of  its  affiliated  chapters, 
has  not  established  or  sponsored  any  heart  clinics. 
However,  at  a  Board  of  Directors  meeting  last  year 
the  policy  was  determined  that  should  we  sponsor 
clinics  in  the  future,  these  clinics  should  be  for 
indigent  people.  At  the  present  time  in  Virginia  we 
have  a  very  young  organization  and  do  not  have 
much  money  to  spend.  We  are  spending  most  of 
what  we  have  in  trying  to  educate  the  public  along 
the  broad  principles  of  heart  disease,  that  there  are 
various  types  of  heart  disease,  that  heart  disease  is 
not  a  hopeless  disease  and  that  under  the  proper 
medical  guidance  and  care  many  people  with  heart 
disease  may  live  a  happy,  long  and  useful  life.  As 
our  funds  increase  we  hope  to  support  more  local 
research. 

If  I  may  be  personal,  I  have  and  am  taking  an 
active  part  in  the  Virginia  Heart  Association  and 
the  Richmond  Heart  Association  because  I  feel  it 
is  my  duty  to  do  so.  It  is  my  belief  that  doctors 
should  take  an  active  part  in  these  projects  and 
should  serve  in  an  advisory  capacity  both  in  re- 
gard to  the  general  policies  of  the  organizations, 
such  as  financial,  as  well  as  the  medical  policies. 
Furthermore,  I  think  it  is  important  to  have  good 
doctors  in  on  the  "ground  floor,"  then  we  can  try 
to  advise  our    lay    members    from    the    beginning, 


whereas  if  we  wait  and  get  into  the  organization 
after  the  policies  have  become  established  we  may 
find  that  mistakes  have  already  been  made  and  find 
it  difficult  to  correct  these  and  change  the  policies. 
I  sincerely  believe  that  such  organizations  as  the 
Virginia  Heart  Association  have  a  place  among  the 
voluntary  health  agencies,  however,  I  don't  sub- 
scribe to  the  principle  of  raising  money,  just  to  be 
raising  money,  and  I  think  each  organization 
should  be  able  to  present  to  the  public  a  definite, 
useful  and  helpful  program.  It  has  been  recently 
brought  out  in  the  newspapers  that  the  public  is 
getting  tired  of  so  many  drives  and  feels  that  the 
medical  profession  should  try  to  keep  a  tighter  con- 
trol on  these  drives.  I  believe  the  average  person  is 
interested  in  helping  a  sick  individual,  who  really 
needs  help,  but  if  the  average  person  begins  to 
believe — as  he  surely  will  from  the  policies  of  cer- 
tain organizations — that  his  money  is  being  given 
to  help  one  who  is  well  able  to  take  care  of  him- 
self, then  he  will  cease  to  have  faith  and  will  stop 
contributing  and  hence  help  for  the  really  needv 
will  cease  and  voluntary  research  funds  will  cease. 

The  American  Heart  Association  is  trying  to  co- 
operate with  the  National  Heart  Institute.  There 
still  seems  to  lie  some  misunderstanding  concerning 
grants  made  by  the  Heart  Disease  Control  Divi- 
sion, which  functions  separately  from  the  National 
Heart  Institute  and  whose  grants  are  not  subject 
to  review  by  the  National  Heart  Advisory  Coun- 
cil. Dr.  Irving  Wright,  chairman  of  the  policy  com- 
mittee of  (he  American  Heart  Association,  Inc., 
expressed  the  fear  that  under  the  present  system 
of  heart  disease  control  grants  there  appeared  to 
be  still  further  movement  in  the  direction  of  in- 
creasing Federal  control.  It  was  finally  recommend- 
ed to  the  Board  of  Directors  thai  the  Roard  adopt 
the  following  resolutions: 

"The  Federal  funds  for  heart  disease  control 
programs  granted  to  state  departments  of  health 
should  be  expended  by  the  State  Health  Depart- 
ment only  with  the  approval  of  a  committee  con- 
sisting of  delegated  representatives  from  appropri- 
ate official  and  voluntary  agencies,  specifically  in- 
cluding state  health  departments,  state  heart  asso- 
ciations, state  medical  societies,  and  the  local  divi- 
sion of  the  American  Hospital  Association." 

It  was  further  voted,  "That  Doctor  Ferree,  in 
consultation  with  others  whom  he  might  wish  to 
call  upon,  be  instructed  to  study  the  feasibility  of 
including  all  Federal  funds  for  heart  disease  con- 
trol under  the  administration  of  the  National  Heart 
Institute  as  advised  by  the  National  Advisory 
Heart  Council,  and  report  back  to  the  next  meet- 
ing of  the  committee." 

It  is  hoped  that  these  policies  can  be  straight- 
ened out  and  that  there  will  continue  a  real  co- 
operative program  between  the  Federal  groups  and 
the  Amerinn  Heart  Association. 
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THE  industrial  worker  today  more  than  ever  be- 
fore fits  into  a  well  designed  and  integrated 
program  prepared  to  protect  his  health  and  provide 
him  safe  working  conditions.  In  the  Health  and 
Safety  Division  of  the  Tennessee  Yallev  Authority 
is  combined  responsibility  for  medical  service,  in- 
dustrial hygiene,  mental  hygiene,  sanitary  engineer- 
ing and  industrial  safety.  Medical  services  include 
preemployment  and  periodic  physical  examinations, 
immunizations,  treatment  of  occupational  injuries, 
emergency  diagnosis  and  care  of  non-service-con- 
nected illnesses,  and  such  minor  treatments  as  may 
be  necessary  to  keep  the  employee  on  the  job. 

Employment  with  TVA  is  conditional  upon  the 
applicant  passing  a  physical  examination  designed 
to  appraise  his  ability  to  work  in  a  specific  occu- 
pation, without  danger  to  himself  or  his  fellow  em- 
ployees. This  examination  includes  a  brief  history 
with  special  reference  to  any  disability  resulting 
from  injury  or  the  presence  of  any  acute  or  chronic 
disease  such  as  epilepsy,  diabetes,  myocardial  fail- 
ure, etc.  Although  histories  obtained  at  the  time  of 
employment  are  often  unsatisfactory  because  the 
prospective  employee  may  feel  that  the  revelation 
of  .previous  illness  or  accident  may  jeopardize  his 
chance  of  gaining  employment,  the  finding  of 
scars  or  physical  defects  by  the  examiner  often 
will  open  the  way  for  a  more  complete  history  and 
an  experienced  interviewer  may  secure  reasonably 
accurate  information  if  the  confidence  of  the  pros- 
pective employee  is  obtained  during  the  interview. 
For  all  new  employees  urinalysis,  blood  serology 
and  a  chest  x-ray  are  performed.  This  is  followed 
by  a  preliminary  check  by  a  graduate  nurse  of 
height,  weight,  temperature,  blood  pressure  and 
vision.  Thereafter,  the  applicant  is  disrobed  and 
examined  by  the  physician.  Special  care  is  devoted 
to  noting  any  muscular  or  skeletal  defects,  mental 
or  emotional  instability,  visual  impairment,  cardiac 
abnormality,  or  hernia.  Any  remediable  defects 
found  are  discussed  with  the  employee  and  sugges- 
tions as  to  their  correction  made.  A  follow-up  card 
is  prepared  and  periodic  checks  are  made  to  see 
that  these  conditions  are  corrected. 

In  the  event  some  disabling  condition  is  found. 
a  man  is  not  necessarily  denied  the  opportunity 
for  employment,  for  every  effort  is  made  to  place 
him  in  a  job  that  he  ran  perform  without  hazard 
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to  himself  and  his  fellow  employees.  Thus  certain 
restrictions  as  a  condition  of  employment  may  be 
placed  upon  him.  For  example,  a  structural  steel 
worker  whose  vision  in  one  eye  is  markedly  defec- 
tive is  considered  unsafe  to  work  on  high  narrow 
steel  beams  where  he  must  have  good  depth  per- 
ception and  also  a  wide  visual  field  in  order  to  see 
an  object  moving  in  from  the  side.  He  might  be 
approved  for  ground  work  as  a  rigger  providing 
he  wore  safety  glasses  to  protect  his  good  eye.  A 
man  with  a  chronic  eczema  of  the  hands  would  not 
be  placed  in  the  concrete  mixing  plant  where  he- 
would  be  subject  to  the  irritation  of  cement  dust, 
nor  as  a  machinist  where  his  hands  would  be  in 
various  greases  and  cutting  oils.  Each  of  these  cases 
is  a  special  problem  and  a  decision  as  to  its  proper 
handling  is  arrived  at  after  discussion  with  the 
safety  engineer,  personnel  officer  and  the  supervisor 
of  the  prospective  employee.  If  all  are  agreed  the 
man  is  put  to  work  in  a  restricted  classification. 

It  is  often  difficult  to  evaluate  the  physical  capa- 
bilities of  a  person  presenting  himself  for  a  pre- 
employment  physical  examination.  Physical  defects 
which  may  or  may  not  be  remedial  may  require 
that  he  have  treatment  by  his  private  physician 
before  he  will  be  approved  for  any  type  of  work, 
or  they  may  be  such  that  he  will  not  be  approved 
for  the  particular  job  he  desires,  but  could  be  ap- 
proved,  with  limitations,  for  some  other  type  of 
work.  Referral  to  his  private  physician  may  be 
necessary  in  some  cases  before  he  is  approved.  In 
such  a  case  the  reason  for  referral  is  explained 
and,  if  practical,  the  physician  may  be  called  while 
the  man  is  in  the  office  and  an  appointment  made 
for  him.  At  this  time  a  short  resume  of  findings 
may  be  given  to  his  physician,  who  in  turn  will 
feel  free  to  call  back  when  he  has  completed  his 
appraisal  of  the  possibilities  of  correction.  In  the 
final  analysis,  suggestions  may  have  to  be  made  to 
the  man  as  to  the  desirability  of  his  doing  an  en- 
tirely different  kind  of  job  in  order  that  his  present 
physical  abilities  may  be  used  to  the  best  advan- 
tage. The  over-all  objective  is  to  place  and  main- 
tain employees  in  work  which  they  are  able  to  do 
without  undue  hazard  to  themselves  or  others. 

Employees  with  past  histories  of  mental  illness 
or  nervous  or  emotional  upsets  are  watched  closelv 
when  under  the  various  stresses  and  strains  of  their 
daily  work.  They  are  encouraged  to  enter  into  in- 
formal discussions  of  their  work  and  home  life  with 
the  industrial  physician  and  the  nurses.  This  has 
proved  helpful  in  giving  these  individuals  a  chance 
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"to  let  off  steam."  In  at  least  one  case  seen  re- 
cently, a  major  psychosis  was  detected  in  a  patient 
presenting  himself  to  the  doctor  when  he  began  to 
have  ideas  of  reference  about  his  associates  at 
work.  , 

A  close  working  relationship  is  established  with 
the  foreman  and  supervisors  so  that  they  will  feel 
free  to  bring  their  problem  cases  to  the  attention 
of  the  medical  department  and  try  to  iron  out  dif- 
ficulties before  they  develop  into  major  issues.  An 
attempt  has  been  made  through  discussion  group 
meetings  to  give  the  foremen  an  understanding  of 
the  basic  principles  of  human  relations  in  order  to 
have  them  prevent  rather  than  aggravate  emotional 
problems  in  their  men.  On  several  occasions,  ar- 
rangements have  been  made  for  a  consultant  in 
psychiatry  to  sit  in  at  these  discussions. 

If  the  study  of  the  chest  x-ray  shows  a  lesion 
suspicious  of  active  pulmonary  tuberculosis  or 
other  significant  disease,  the  employee  is  immedi- 
ately recalled  for  a  detailed  evaluation  which  in- 
cludes a  careful  history  including  industrial,  con- 
tacts, etc.,  daily  recordings  of  weight  and  tempera- 
ture, a  sedimentation  rate  and  repeated  sputum 
analysis  both  microscopic  and  culture.  Recheck 
x-rays  are  made.  If  any  of  these  tests  indicate 
activity,  the  employee  is  removed  from  active  work 
status  'and  is  assisted  in  securing  proper  treatment 
either  through  his  local  health  department,  the  Vet- 
erans Administration,  or  a  private  physician.  Two 
cases  discovered  at  our  project  during  the  past 
year  have  become  inactive  under  treatment  and  are 
now  reemployed  at  limited  aotivity. 

The  work  of  the  industrial  physician  allows  op- 
portunity for  a  personal  relationship  with  the  em- 
ployee. This  is  initiated  at  the  preemployment  ex- 
amination. It  is  not  unusual  for  a  patient  to  come 
in  to  discuss  some  problem  in  his  home  life,  asking 
the  doctor's  advice  and  assistance  in  resolving  some 
difficulty  which  is  affecting  his  sense  of  well-being. 
Inasmuch  as  this  is  probably  affecting  the  man's 
interest  and  attention  to  his  work,  it  should  be  th.' 
duty  of  the  physician  to  help  him  arrive  at  a  sat- 
isfactory solution.    An  imminent  divorce,   a   child 
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examples  of  problems  which  will  bring  the  em- 
ployee to  the  physician.  Often,  just  the  chance  to 
talk  them  out  with  a  sympathetic  listener  will  help. 
Occasionally  it  is  necessary  to  secure  authorization 
for  a  leave  of  absence  to  allow  time  and  oppor- 
tunity to  straighten  out  some  personal  difficulty. 
The  physician  must  always  consider  how  such  a 
problem  will  affect  the  man's  ability  to  work;  and 
his  solution  of  it  should  be  adequate  enough  to 
improve  that  ability. 

A  medical  center  is  located  on  the  construction 
project  which  is  equipped  to  provide  emergency 
care  for  men  who  sustain  occupational  injuries. 
Pre-placement  examinations,  the  care  of  industrial 


injuries,  and  the  control  of  occupational  diseases 
occupy  the  largest  amount  of  the  physician's  time. 
The  handling  of  job-incurred  injuries  must  be  done 
with  a  degree  of  care  and  skill  which  will  compare 
favorably  with  that  available  from  other  sources. 
The  industrial  physician  is  frequently  called  upon 
to  diagnose  or  treat  a  non-service-connected  illness. 
In  such  cases  it  is  TVA  policy  to  provide  minor 
treatments  if  by  doing  so  the  employee  is  enabled 
to  continue  at  work.  Where  a  more  serious  disease 
is  diagnosed,  the  employee  is  referred  to  his  per- 
sonal physician  or  a  qualified  specialist  near  his 
place  of  residence.  A  close  working  relationship  is 
maintained  between  the  TVA  physician  and  the 
physicians  of  the  community.  Such  a  relationship 
is  mutually  beneficial  to  TVA  and  to  the  local 
practitioners. 

The  industrial  physician  must  have  a  good 
knowledge  of  the  actual  working  conditions  and 
hazards  in  the  construction  area  and  the  types  of 
work  which  each  craft  is  doing.  He  should  be  a 
familiar  figure  in  the  construction  area,  watching 
the  men  at  work  and  studying  their  various  jobs 
and  the  hazards  connected  with  them.  Then,  when 
an  injured  man  comes  in,  he  can  understand  what 
happened  and  also  evaluate  whether  or  not  the 
disability  will  prevent  him  returning  to  the  same 
work.  In  all  this  he  works  with  the  safety  engineer 
who  investigates  all  injuries  and  secures  corrective 
action  in  preventing  the  repetition  of  similar  oc- 
currences. The  industrial  physician  attends  regular 
meetings  held  with  the  foremen,  at  which  time  acci- 
dents are  discussed  and  suggestions  invited  for  pre- 
venting them. 

The  general  public  health  of  the  construction 
area  is  also  the  responsibility  of  the  TVA  physi- 
cian. He  works  cooperatively  with  a  sanitary  engi- 
neer and  with  the  local  health  departments  in  as- 
suring sanitary  living  quarters,  wholesome  food, 
safe  drinking  water,  and  proper  sewage  and  gar- 
bage disposal  at  the  project.  In  addition,  he  is 
responsible  for  the  conduct  of  field  activities  in 
the  prevention  and  control  of  occupational  disease 
hazards  and  supervising  the  control  of  such  condi- 
tions as  lighting,  ventilation,  and  exposure  to  toxic 
materials.  In  this  latter  function  he  has  available 
staff  consultants  in  industrial  hygiene. 

All  these  varied  activities  provide  an  interesting 
and  well  rounded  program  for  the  industrial  physi- 
cian in  TVA  and  provide  a  unique  opportunity  for 
the  combination  of  preventive  and  therapeutic 
skills. 
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PANEL    ANTIBIOTICS 


SURGERY 
Hugh  H.  Trout,  M.D.,  Roanoke 

MY  assignment  in  this  panel  discussion  is  the  use 
of  antibiotics  in  general  surgical  practice.  In  a 
large  number  of  surgical  conditions  a  certain  type 
of  organism  is  probably  present  in  the  infection,  a; 
for  example,  abscesses  and  peritonitis  from  a  rup- 
tured appendix,  and  in  these  cases  it  is  well  to  go 
ahead  on  the  assumption  that  the  organism  is  what 
one  would  expect  to  cause  the  particular  lesion  and. 
to  use  the  appropriate  chemotherapeutic  agent. 
Where  possible,  however,  cultures  should  be  taken, 
and  in  the  case  of  any  patient  who  is  ill  or  who 
might  become  ill,  it  is  wise  to  run  sensitivity  tests 
on  the  organism  once  it  has  been  grown.  In  this 
way  we  can  treat  the  patient  more  intelligently  and 
give  a  drug  which  is  apt  to  be  the  one  most  effi- 
cacious in  the  treatment  of  the  disease.  The  dis- 
advantage is  that  this  may  take  several  days  to 
run,  and  in  the  meantime  it  is  frequently  well  to 
go  ahead  with  whatever  type  of  drug  seems  most 
appropriate  from  clinical  judgment.  The  sensitivity 
tests  occasionally  give  surprising  results,  as  some 
bacteria  which  one  would  expect  to  be  sensitive  to, 
say,  penicillin  turn  out  to  be  resistant  to  that  and 
quite  sensitive  to  one  of  the  newer  antibiotics.  This 
may  be  due  to  the  development  of  resistance  to 
penicillin. 

Thus  far,  I  have  discussed  the  idea  of  giving 
only  one  drug,  whereas,  we  find  that  occasionally 
two  drugs  act  beautifully  in  a  synergistic  manner. 
This  is  particularly  true  of  penicillin  and  strepto- 
mycin, which  combination  seems  to  work  well  in 
peritonitis  of  colon  origin  where  there  could  well 
be  secondarv  infection  also.  I  feel  that  it  is  im- 
portant with  these  drugs,  and  particularly  strepto- 
mycin, to  give  very  large  doses  at  first  and  not 
continue  the  drug  for  too  long  a  time.  We  know, 
for  instance,  that  the  colon  count  following  the  oral 
administration  of  streptomycin  falls  rapidly  to  the 
vanishing  point  but  after  a  few  days  starts  to  climb 
again,  and  these  bacteria  are  resistant  to  strepto- 
mycin. 

The  main  point  that  I  wish  to  stress  and  re- 
stress  is  the  necessity  for  realizing  that  sound  sur- 
gical judgment  and  principles  be  adhered  to  and 
that  the  antibiotics  be  considered  only  adjuncts  in 
treatment  and  practically  never  the  primary  treat- 
ment. 

Now  to  a  few  specific  cases:  In  gastrointestinal 
surgery  of  an  elective  type — and  this  applies  pri- 
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marily  to  colon  surgery  where  a  resection  is  planned 
on  an  elective  basis,  such  as  for  a  colon  malignancy 
or  an  obstructive  diverticulitis — it  is  wise  to  give 
some  type  of  chemotherapy  prior  to  surgery  for  at 
least  several  days.  It  has  formerly  been  my  prac- 
tice to  give  either  sulfasu.xidine  or  sulfathaladine 
for  five  or  six  days  continued  up  to  surgery,  and 
supplement  it  during  the  two  days  prior  to  surgery 
with  oral  streptomycin.  Recently,  however,  I  have 
been  using  either  terramycin  or  Chloromycetin  for 
seveal  days  and  allowing  these  drugs  to  do  the  en- 
lire  job.  This  saves  several  days  of  preparation  and 
the  argument  that  these  drugs  should  not  be  used 
because  of  their  cost  does  not  appear  to  be  to  be 
valid.  The  cost  of  several  days  of  these  drugs  is  a 
small  item  when  one  is  dealing  with  a  colon  resec- 
tion and  by  their  use  several  days  may  be  saved. 

In  general  peritonitis,  usually  secondary  to  a  rup- 
tured appendix  or  perforated  ulcer,  the  treatment 
of  choice  is  to  go  ahead  and  remove  the  appendix 
i  i  lose  the  perforation.  Surgical  treatment  is  cer- 
tainly the  primary  objective;  however,  largely  be- 
cause of  the  antibiotics,  mortality  rate  in  ruptured 
appendicitis  or  in  late  perforated  ulcer  has  been 
reduced  from  around  25  per  cent  to  well  under  5 
per  cent — close  to  1  per  cent  in  many  cases.  While 
they  are  unquestionably  of  great  help,  I  would 
again  like  to  stress  here  that  they  are  adjuncts  and 
not  the  primary  treatment  and  to  take  this  oppor- 
tunity to  condemn  conservative  treatment  of  rup- 
tured ulcers  and  appendicitis.  There  has  been  a 
recent  case  report  of  a  man  who  developed  an  acute 
appendicitis  and  was  treated  with  antibiotics  and 
without  surgery.  After  several  weeks  he  consulted 
another  surgeon  and  a  large  abscess  was  found. 
While  this  patient  did  get  well,  he  could  probably 
have  been  saved  a  great  deal  of  morbidity  had 
proper  surgery  been  instituted  at  an  earlier  date. 
The  only  change  in  the  indication  for  surgery  that 
might  have  taken  place  in  the  last  ten  years  is  that 
in  cases  of  extreme  doubt  as  to  whether  immediate 
operation  is  necessary  or  not  there  might  be  a  little 
more  reason  to  watch  the  patient  along  for  a  few 
hours  or  even  a  day  or  two  in  certain  cases  than 
there  used  to  be  prior  to  the  advent  of  the  anti- 
biotics. 

As  far  as  compound  fractures  are  concerned,  pri- 
mary treatment  here  is  cleanliness,  good  surgical 
rare,  proper  reduction  of  the  fracture,  and  second- 
arily the  use  of  the  antibiotics.  Again  it  is  impor- 
tant to  stress  that  proper  surgical  care  is  the  pri- 
mary treatment. 

Empyema  presents  a  problem  of  great  interest, 
because,  if  left  alone,  there  is  frequently  thick  fibrin 
deposit  with  scarring  and  adhesions,  necessitating 
later  decertification  of  the  lung.  Empyema  has  been 
treated  recently  by  repeated  aspirations  with  injec- 
tion of  streptokvnase  and  streptodornase  and  peni- 
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cillin,  with  encouraging  results.  If,  however,  the 
fluid  is  not  thinning  rapidly  and  the  lung  reexpand- 
ing,  it  would  be  wise  to  have  adequate  open  drain- 
age for  the  empyema. 

In  ulcerative  colitis  the  use  of  antibiotics  will 
decrease  the  bacteria  within  the  colon  but  will  not 
cure  the  ulcerative  colitis.  It  is  well  to  use  this  as 
an  adjunct  to  either  medical  or  surgical  treatment 
but  again  it  is  not  the  primary  treatment. 

In  the  treatment  of  superficial  ulcerative  lesions 
of  the  skin,  the  most  important  factor  is  to  elimi- 
nate the  underlying  cause.  If  such  a  condition  as 
varicose  veins  is  found,  when  this  is  corrected,  the 
skin  lesion  will  clean  up  rapidly  and  will  heal  if 
small  skin  grafts  will  take.  However,  in  cases  in 
which  no  underlying  cause  could  be  demonstrated 
or  if  there  was  a  large  granulating  area,  such  as 
from  a  burn  with  superficial  infection,  in  my  ex- 
perience very  few  of  the  ointments  have  been  of 
much  help.  They  will,  perhaps,  clean  up  the  wound 
to  some  extent  and  get  it  in  better  condition  for 
skin  grafting,  but  I  believe  that  compresses  of  va- 
rious types  are  more  beneficial.  It  is  probably  wise 
to  use  bacitracin  ointment  in  certain  cases  where 
the  wounds  are  not  too  large  and  epithelialization 
from  the  edges  is  being  attempted. 

My  final  remark  is  that  we  are  extremely  thank- 
ful in  general  surgery  for  the  antibiotics.  They  are 
useful  in  a  wide  variety  of  conditions,  but  good  sur- 
gical judgment  and  care  remain  the  primary  treat- 
ment. 

PEDIATRICS 
Edwin  L.  Kendig,  Jr.,  M.D.,  Richmond 


TH  E  use  of  antibiotics  in  pediatrics  is  essen- 
tially the  same  as  the  use  of  antibiotics  in 
medicine.  In  this  short  presentation  I  shall  at- 
tempt only  to  mention  a  few  of  the  antibiotics, 
their  dosage  and  practical  methods  of  administra- 
tion to  children. 

(1)  Penicillin:  It  is  our  feeling  that  it  is  better 
to  err  on  the  side  of  an  unnecessarily  large  dose 
of  penicillin  rather  than  take  a  chance  on  an  in- 
adequate one.  Accordingly,  repository  penicillin, 
600,000  units,  is  frequently  administered  to  a  few- 
months  old  baby.  Further,  while  one  such  dose  is 
often  adequate  for  acute  pharyngitis  and  similar 
minor  infections,  it  seems  wise  to  arrange  for  fol- 
low-up of  the  patient  after  48  hours.  Most  condi- 
tions will  require  more  treatment.  Studies  indicate 
that  oral  penicillin  is  about  as  effective  as  that  ad- 
ministered by  the  intramuscular  route.  According- 
ly, if  the  condition  appears  not  too  acute,  penicil- 
lin by  the  oral   route  is  prescribed   in   dosage  of 
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100,000-150,000  units  every  four  to  six  hours  over 
a  minimal  period  of  3  days.  The  drug  is  prepared 
for  oral  use  in  pleasantly-flavored  forms  by  many 
different  drug  houses  and  tiny  soluble  tablets  are 
also  available. 

(2)  Sulfonamides:  There  has  been  a  great  ten- 
dency to  eschew  the  use  of  the  sulfonamides  main- 
ly because  of  the  difficulty  in  persuading  small 
children  to  take  them  and,  even  more  important, 
difficulty  in  persuading  them  to  take  an  adequate 
amount  of  fluid.  That,  plus  the  known  dangers  of 
side  reactions  have  put  the  sulfonamides  in  the 
back  seat. 

It  is  our  feeling  that  this  is  not  justified.  Sul- 
fonamides of  a  low  degree  of  toxicity  and  pleasant 
taste  have  been  marketed.  Further,  these  drugs  are 
much  less  expensive.  An  example  of  one  of  the 
satisfactory  products  is  syrup  of  gantrisin  (sulfa- 
sozizole)  which  is  a  palatable  chocolate-flavored 
liquid.  Dosage  of  most  of  the  products  is  one 
grain  per  pound  of  body  weight  per  day  for  the 
average  sickness  and  V/2  grains  per  pound  of  body 
weight  per  day  for  severe  illness. 

()  Chloramphenicol  (Chloromycetin):  For  pe- 
diatric practice  this  is  marketed  as  Chloromycetin 
palmitate  pediatric  (125  mg.  to  each  teaspoonful). 
This  is  a  very  palatable  preparation.  In  a  recent 
clinical  trial  on  private  patients  conducted  before 
the  product  was  released  for  general  use,  we  found 
that  it  was  a  rare  child  indeed  who  would  not  take 
the  drug  and  a  rarer  one  yet  who  vomited  it.  For 
the  average  ailment  treated  at  home  or  in  the  of- 
fice, dosage  of  one  teaspoonful  before  each  meal 
and  at  bedtime  has  seemed  sufficient  for  a  child 
of  5  years  and  under.  For  severe  illness,  dosage  is 
25-50  mg.  per  pound  of  body  weight  per  day. 

(4)  Terramycin:  This  drug  has  a  somewhat 
wider  spectrum  of  activity  than  Chloromycetin.  At 
present  it  is  available  in  3  forms.  (A)  Terramycin 
Elixir  (250  mg.  to  each  teaspoonful),  which  is  in 
a  raspberry-flavored  alcohol  base  and  not  quite 
so  palatable  to  the  young  child  as  is  Chloromycetin 
palmitate  pediatric.  Dosage  of  this  drug  for  the 
average  minor  illness  is  one-half  teaspoonful  before 
each  meal  and  at  bedtime  for  a  child  5  years  of 
age  and  under.  (B)  Terramycin  Suspension  (250 
mg.  to  each  teaspoonful  and  also  raspberry-flavor- 
ed) is  a  newer  and  much  more  palatable  mixture. 
Dosage  is  obviously  the  same  as  that  of  Terramy- 
cin Elixir.  (C)  Terramycin  Oral  Drops,  flavored 
in  the  same  manner,  is  a  product  designed  for  in- 
fants and  is  marketed  in  10-c.c.  bottles.  An  accom- 
panying dropper  is  graduated  to  show  the  amount 
of  liquid  necessary  to  administer  50  mg.,  100  mg., 
or  200  mg.  doses.  Dosage  of  10-20  mg.  Terramycin 
per  pound  of  body  weight  per  day  seems  quite 
sufficient  for  minor  illnesses.  For  the  very  ill  child 
dosage  of  25-35  mg.  per  pound  of  body  weight  per 
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day  is  recommended. 

(5)  Aureomycin:  For  children  this  drug  is  avail- 
able in  two  forms.  Aureomycin  Spersoids,  a  choco- 
late-flavored powder  containing  50  mg.  aureomycin 
to  each  teaspoonful  was  the  first  such  product 
available.  It  has  the  disadvantage  of  requiring  a 
fairly  large  amount  of  milk  for  satisfactory  admin- 
istration. A  50  mg.  soluble  tablet  is  a  little  bitter 
and  should  be  given  in  something  sweet.  It  may 
be  dispensed  in  almost  any  flavored  vehicle  in  de- 
sired concentration  and  dosage.  Dosage  is  the  sam;> 
as  that  of  Terramycin,  although  some  recent  work 
has  indicated  that  it  may  be  necessary  to  give 
considerably  less. 

(6)  Streptomycin  is  particularly  useful  in  the 
treatment  of  tuberculous  meningitis  in  children.  It 
is  given  intramuscularly  in  dosage  of  20-40  mg. 
per  pound  of  body  weight  per  day  (with  maximum 
dosage  of  1  Gram)  and  intra thecally  in  dosage  of 
25-100  mg.  each.  Promizole  or  para-amino  salicylic 
acid  are  administered  at  the  same  time.  In  con- 
junction with  Sulfadiazine,  Streptomycin  is  also 
effective  in  the  treatment  of  influenza  meningitis. 

When  a  patient  with  meningitis  is  admitted  to 
the  hospital  today,  the  causative  organism  often 
cannot  be  isolated  because  of  the  previous  admin- 
istration of  chemotherapeutic  agents.  In  such  a 
case  Penicillin,  Sulfadiazine  and  either  Strepto- 
mycin or  Chloromycetin  should  be  given. 

At  the  present  time,  hyperimmune  serum  must 
still  be  considered  the  treatment  of  choice  for  per- 
tussis. 

Another  pediatric  use  of  antibiotics  is  that  of 
prophylaxis  in  those  children  with  nephrosis,  rheu- 
matic fever,  cystic  fibrosis  of  the  pancreas,  etc. 


Some  Psychiatric  Implications  or  Gynecologic 
Surgery 
(C.    L.    Kline,    M.D..    Milwaukee,    in    Wisconsin    Med.    J}.,   Dec. 
1951 

Summary  of  Traits  and  Experiences  of  15  Patients: 
Frigidity,  15;  rejection  of  feminine  role,  15;  menarche 
without  preparation,  14;  anxiety  symptoms  prior  to  sur- 
gery, 13;  severe  dysmenorrhea,  13;  hostility  to  men,  12; 
jealousy  of  siblings,  9;  early  sexual  trauma,  8;  appendec- 
tomy before  age  25,  7;  other  operations,  6;  broken  family 
in  early  childhood,  6. 

An  intensive  study  of  15  patients,  selected  on  the  basis 
of  having  had  a  gynecologic  operation  prior  to  age  40  and 
of  having  subsequently  developed  severe  emotional  diffi- 
culties, reveals  a  number  of  personality  factors  in  com- 
mon. 


We  Can  Xot  Know  Too  Much  About— 

Primary  Carcinoma  of  the  Lung 
(D.  M,  Gibson,  M.D.,  Kansas  Citv,  Kansas,  in  //.  Kansas  Med. 
Soc,  Jan.) 
One  hundred  and  twenty  cases  of  primary  carcinoma  of 
the  lung,  observed  at  autopsy,  have  been  studied.  This 
lesion  occurred  in  0.9%  of  all  12,S12  autopsies,  and  in  8% 
of  all  1.432  carcinomas.  It  is  exceeded  in  frequency  by  sar- 
comas, intracranial  tumors,  and  carcinomas  of  the  stomach, 
colon  and  prostate.  It  is  concluded  that  there  has  been  a 
real  increase  in  the  incidence  of  carcinoma  of  the  lung  in 
recent  years.  85%  of  cases  occurred  in  men  of  aver,  age 


>4,  range  29  to  89  years. 

The  lesion  was  hilar  in  location  in  92%.  Distant  metas- 
tases occurred  in  86%,  to  regional  lymph  nodes  alone  in 
6%.  The  liver,  adrenals,  brain,  bones,  heart  and  kidneys 
were  the  organs  most  frequently  involved. 

Cough  was  the  most  common  presenting  symptom,  fol- 
lowed by  dyspnea,  chest  pain  and  hemoptosis.  Of  19  cases 
with  brain  metastasis,  the  presenting  symptoms  of  13  were 
due  to  the  intracranial  lesion. 

The  tumors  were  classified  as  follows:  squamous-cell  car- 
cinoma, 4S;  adenocarcinoma,  42;  anaplastic  carcinoma,  30. 


Skin  Cancer 

fD.   C     Sawyer  et  al„   Denver,  Col.,  in  Arizona  Med.,  Jan.) 

Because  of  accessibility  and  innate  low-grade  of  malig- 
nancy, carcinoma  of  the  skin  should  be  the  most  favor- 
able malignant  neoplasm  to  diagnose,  treat,  and  cure. 

There  are  three  major  groups — suqamous-cell  carcinoma, 
basal-cell  carcinoma,  and  melanoblastoma. 

In  squamous-cell  carcinoma  hereditary  factors  are  im- 
portant. 

Basal-cell  carcinoma  is  thought  to  be  usually  malignant 
degenerative  changes  of  accessory  skin  structures. 

Melanoblastoma  is  a  malignant  tumor  of  pigmented  nae- 
vus  cell.  Many  of  these  tumors  arise  in  pigmented  moles, 
but  naevus  cells  are  found  in  all  parts  of  the  skin,  so  that 
melanoblastomas  may  arise  in  apparently  normal  skin. 
Hairy  and  pigmented  lesions  are  not  precursors.  The  most 
formidable  blemish  is  the  flat,  pigmented  junctional  naevus 
ot  the  sole,  palm,  or  other  areas  subject  to  trauma  from 
occupation  or  clothing. 

Escharotics,  electrocoagulation,  excision  and  radiotherapy 
are  all  acceptable,  providing  that  the  tumor  is  destroyed 
completely.  The  mode  of  treatment  is  of  less  importance 
than  the  skill  of  the  operator  in  its  use. 


Therapeutic  Dermatitis 
(C.  G.  Lane,  M.D.,  Boston,  in  New  Eng.  II.  of  Med.,  Jan.  17th) 
''Therapeutic"  or  "overtreatment"  dermatitis  is  today  a 
prevalent  and  often  disabling  cutaneous  disturbance.  It  is 
stated  that  agents  used  in  therapy  have  caused  more  visits 
to  the  dermatologist  than  has  any  single  skin  disease. 


Cancer  Hypochondriasis  Caused  by  Cancer  Campaigns 

(B.    H.    Rul.erts,   M.D.,   et   a!..   New   Haven,   in  New  Eng.  Jl.  of 
Med.,  Jan.  17th) 

Several  of  the  neurotic  symptoms  appeared  frequently. 
The  high  occurrence  of  hypochondriasis  of  cancer  as  con- 
trasted with  heart  disease  and  tuberculosis  may  well  be 
attributed  to  the  current  cancer  fund-raising  campaigns. 


Socialist  England's  Cafeterla  Hygiene  and  Manners 
From  the  British  Medical  Journal,  Sept.  8th,  1951: 
The  South  Bank  Exhibition  has  succeeded  in  being,  both 
instructive  and  gay.  and  it  is  thus  more  disappointing  that 
no  effective  steps  appear  to  have  been  taken  to  meet  the 
justiafiable  complaints  about  the  food  and  service  at  some 
of  the  restaurants.  Last  week  at  one  of  the  largest  cafeteria 
restaurants  the  customers  had  to  pick  up  a  tray  wherever 
they  could  find  one.  The  slops  of  previous  users  of  this 
disgusting  piece  of  equipment.  Picking  up  food  in  the 
fingers  is  all  too  common  amongst  the  staff.  "And  why, 
should  one  still  see  dirty  hands  and  fingernails,  greasy 
aprons,  mucky  counters,  cutlery  dropped  on  the  floor  and 
placed  straight  on  plates  or  food?"  The  rags  which  many 
of  the  staff  carry  about  in  their  hands  look  as  if  they  had 
been  washed  out  in  the  river.  Surely  the  least  which  man- 
agements can  do  is  to  provide  their  staffs  with  clean 
overalls  and  dish-cloths.  All  in  all,  the  Bouth  Bank  pro- 
vides an  excellent  demonstration  of  some  of  the  common 
faults  in  catering  hygiene. 


SOUTHERN  MEDICINE  &  SURGERY 

Re-emphasis  of  Some  Old  Truths 
in  Neurology  and  Neurosurgery 

J.  M.  Meredith,  M.  D.* 


FROM  time  to  time,  it  proves  helpful  in  neurol- 
ogical surgery,  as  in  all  branches  of  clinical 
medicine,  to  reemphasize  certain  time-tested  ideas 
and  truths  which  have  been  useful  in  everyday 
practice.  Listed  below,  with  brief  comment,  are 
several  of  these  truths: 

1.  The  use  of  opiates  in  cases  of  acute  head  in- 
jury and  in  cases  in  which  brain  tumor  is  suspect- 
ed is  unwise.  Such  drugs  constrict  the  pupils  at  a 
time  when  a  unilateral  dilating  pupil — especially 
in  cases  of  head  injury — may  be  a  very  real  and 
useful  warning  sign  of  a  developing  unilateral  acute 
or  subacute,  s  bu-or  extradural  hematoma.  Further- 
more, respiration  (already  definitely  compromised 
in  many  cases  of  severe  head  injury  and  in  pa- 
tients with  brain  tumor)  is  still  further  embarrass- 
ed by  morphine  in  the  early  phases  of  the  patient's 
injury  or  illness.  It  is  still  the  custom  for  physi- 
cians to  administer  large  doses  (gr.  J4  to  gr.  %) 
of  morphine  to  adult  patients  "in  shock"  after  head 
injury  or  to  quiet  a  restless  patient  with  cerebral 
contusion.  Such  procedure — especially  in  the  first 
twenty-four  to  forty-eight  hours  after  trauma — is 
distinctly^  unwise,  as  the  subsequent  stupor  is  very 
difficult  to  interpret,  even  by  experienced  neu- 
rological surgeons. 

Sodium  phenobarbital  ,a  combination  of  chloral 
hydrate  and  bromide  rectally,  or  even  paraldehyde 
rectally  or  intramuscularly,  is  better  than  opiates 
(even  codein  and  demerol)  in  such  cases,  particu- 
larly in  the  early  phases  of  the  illness  or  injury. 

2.  The  importance  of  possible  alcohol  intake  as 
a  factor  in  the  stupor  following  acute  head  injury 
should  be  minimized;  i.e.,  the  case  should  be  treat- 
ed just  as  though  there  were  no  suspicion  of  alco- 
hol consumption.  If  we  suspect  a  developing  intra- 
cranial clot  in  the  first  few  hours  or  days  after 
trauma  in  any  case,  we  would  far  rather  make 
bilateral,  superior-temporal  burr  openings  (our 
routine  procedure  in  such  cases),  and  decide  in 
that  manner,  than  to  attempt  to  evaluate  how 
much  of  the  stupor  is  due  to  alcohol  and  how 
much  to  the  head  injury.  Internes  and  residents 
occasionally  become  needlessly  confused  in  this  re- 
spect. Such  tactics  may  result  in  fatal  delay  in 
operative  treatment,  if  alcohol  is  assigned  too  great 
a  role  in  the  causation  of  stupor. 

3.  High    fever    (temperature    103°    rectally    or 
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more)  and  its  treatment.  This  is  best  combatted 
by:  (a)  removing  all  clothing  and  covering  the 
patient  with  only  one  thin  sheet,  (b)  giving  an 
alcohol  sponge  of  the  entire  body  surface  every 
hour,  (c)  placing  ice-.bags  on  the  head  and  neck, 
(d)  placing  a  non-rotating  fan  seven  to  eight  feet 
from  the  patient's  head,  and  (e)  administering 
aspirin  rectally.  If  the  temperature  remains  ele- 
vated thereafter,  a  very  cold  enema  is  given  every 
three  to  four  hours  until  the  rectal  temperature 
drops  below  103°. 

4.  In  frequency  of  shock  in  acute  head  injury 
and  practical  significance  of  this  fact.  Shock  in 
acute  head  injury  is  not  more  frequently  seen  than 
in  six  to  seven  per  cent  of  the  cases,  as  shown  by 
an  analysis  of  several  hundred  cases  (non-select- 
ed, consecutively-admitted  head  injuries)  on  our 
service  at  the  Medical  College  of  Virginia  a  num- 
ber of  years  ago.  If  those  cases  of  head  injury 
with  severe  associated  injuries  of  the  spine,  pelvis, 
chest  and  long  bones  of  the  extremities  are  elimi- 
nated, shock  is  quite  infrequent  in  acute  head  in- 
jury: by  shock  we  mean  a  blood  pressure  below 
100  systolic,  together  with  a  pulse  of  120/m  or 
more,  with  the  foot  of  the  bed  not  elevated.  The 
practical  significance  of  this  fact  is  that  the  great 
majority  of  these  patients  can  be  transported  con- 
siderable distances  for  definite  operative  treatment 
and  may  be  operated  upon  very  early  after  trauma, 
in  most  cases. 

5.  Swallowing  difficulties  with  or  without  exces- 
sive mucus  in  the  tracheo-bronchial  tree;  tracheo- 
tomy in  acute  head  injury.  One  of  the  most  help- 
ful supportive  treatment  methods  utilized  by  us 
is  the  use  of  the  nasal  tube  in  individuals  who  are 
either  too  stuporous  to  swallow  without  danger  of 
strangulation,  or,  as  in  the  case  of  some  brain  tu- 
mors, there  is  dysphagia  due  to  a  posterior-fossa 
tumor.  "Aspiration"  pneumonia  may  develop  very 
easily  if  nurses  or  other  attendants  insist  on  the 
patient's  swallowing  when  he  is  unable  to  do  so. 

Tracheotomy  is  undoubtedly  life-saving  in  cer- 
tain cases  of  acute  head  injury  associated  with 
respiratory  difficulties  and  excessive  mucus  forma- 
tion in  the  tracheo-bronchial  tree.  Although  many 
of  the  patients  with  excessive  mucus  after  head  in- 
jury can  be  relieved  by  postural  (foot  elevated' 
drainage  in  the  post-tonsillectomy  (prone)  posi- 
tion; occasionally  this  is  not  possible  and  tracheo- 
tomy is  required,  and  will  bring  about  early  dra- 
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matic  improvement  in  the  patient's  general  condi- 
tion. 

6.  Spinal  puncture  is  not  immediately  necessary, 
or  even  indicated,  in  most  cases  of  acute  head  in- 
jury; and  in  cases  showing  evidence  of  increased 
intracranial  pressure,  it  may  be,  and  usually  is, 
dangerous.  In  one  large  series  of  cases  of  acute 
head  injury  studied  in  our  clinic  a  number  of  years 
ago  (consecutively-admitted,  non-selected  group;, 
spinal  puncture  was  used  in  only  fifteen  per  cent 
of  the  cases,  chiefly  in  those  which  were  not  doing 
well,  or  those  in  which  post-traumatic  subarach- 
noid hemorrhage  was  strongly  suspected  and  spinal 
puncture  was  done  as  a  treatment  procedure,  pri- 
marily to  relieve  headache.  In  many  cases  in  which 
headache  persists,  it  is  most  important  to  inspect 
the  optic  fundi  before  spinal  puncture.  The  Queck- 
enstedt  test  is  of  no  value  whatever  in  the  diagno- 
sis of  intracranial  lesions,  and  its  use  in  such  cases 
should  be  abandoned,  as  it  is  not  only  useless  but 
may  be  dangerous  in  patients  with  increased  intra- 
cranial pressure. 

7.  Initial  transportation  in  spinal  injuries,  (a) 
Cervical:  Patients  with  probable  cervical  spine  in- 
juries should  be  transported  in  the  supine  position 
with  sandbags  or  pillows  to  either  side  of  the  neck. 
This  will  insure  the  least  motion  and  least  damage 
in  cases  of  injury  to  cervical  vertebrae.  It  is  very 
important  to  prevent  the  patients  from  walking  at 
the  time  of,  or  shortly  after,  the  accident:  we 
have  recently  seen  two  patients  whose  cervical  or 
upper-thoracic  cord  was  undoubtedlv  contused  by 
ambulation  shortly  after  trauma. 

(b)  Thoraco-lumbar:  These  patients  should  be 
transported  prone,  as  this  position  exaggerates  the 
normal  lower  thoracic-lumbar  lordotic  curve  and 
hyperextends  the  spine — the  optimum  position  for 
there  patients. 

8.  In  cases  in  which  there  is  suspicion  of  spinal- 
cord  tumor,  avoid  lumbar  puncture  and  the  Queck- 
enstedt test  until  just  before  laminectomy  (if  indi- 
cated) can  be  done.  The  value  of  this  rule  of  pro- 
cedure is  appreciated  at  an  early  stage  in  their 
training  by  all  young  neurosurgeons;  but  it  is  not 
so  well  known  to  other  physicians.  Every  neurosur- 
gical clinic  has  had  patients  with  cord  tumor  be- 
come paralyzed  (paraplegia)  immediately,  or  with- 
in a  few  hours,  after  the  performance  of  lumbar 
puncture  and  the  Queckenstedt  test.  What  appar- 
ently occurs  is  that  when  the  protective  cushion 
of  spinal  fluid  below  the  tumor  is  removed  by  lum- 
bar puncture,  the  tumor  indents  the  cord  even 
more,  in  many  cases  rendering  a  previously  am- 
bulatory patient  completely  paraplegic.  This  al- 
ways adds  to  the  gravity  of  the  case,  particularly 
with  respect  to  early  post-operative  recovery  from 
the  paraplegia,  even  if  a  completely  benign,  en- 
tirely  removable   cord   tumor   is   encountered   and 


extirpated  at  operation. 

As  stated  above,  in  another  connection,  the  ordi- 
nary Queckenstedt  test — simultaneous  occlusion  of 
both  jugular  veins — in  the  routine  carrying  out  of 
a  diagnostic  spinal  puncture,  in  a  case  in  which  an 
intracranial  lesion  is  suspected,  is  unnecessary  and 
unwarranted.  The  Queckenstedt  test  almost  never 
will  give  any  useful  information  with  respect  to 
the  presence  or  absence  of  an  intracranial  surgical 
lesion,  but  it  is  all-important  in  diagnosing  a  sub- 
arachnoid block  in  a  spinal  lesion  such  as  a  tumor 
or  a  fracture-dislocation  of  vertebrae  and  should 
never  be  omitted  in  the  latter  type  of  case. 


SURGERY 

Wm.  H    Prioi.eau,  M.D.,  Editor,  Charleston,  S.  C 


Catheter  Duodenostomy 
Among  the  most  serious  complications  following 
gastric  resection  is  leakage  from  the  duodenal 
stump.  This  disaster  is  followed  by  a  stormy  con- 
valescence or  even  death.  It  may  be  due  to  inse- 
cure closure  caused  by  technical  difficulties,  or  to 
increased  pressure  due  to  obstruction  of  the  affer- 
ent loop  at  the  site  of  anastomosis.  The  placing  of 
a  drain  near  the  region  of  the  duodenal  stump 
constitutes  somewhat  of  a  safeguard  should  a  blow- 
out occur,  but  is  by  no  means  a  preventative 
measure. 

Recently,  Hoerr  and  Ferryman*  have  advocated 
the  use  of  a  catheter  duodenostomy  where  techni- 
cal difficulties  prevent  a  satisfactory  closure.  The 
technic  is  simple.  The  duodenal  stump  is  closed  as 
usual  taking  particular  care  to  invert  the  mucosa. 
A  14F  catheter  is  introduced  through  the  suture 
line  and  passed  for  a  distance  of  4  to  6  inches  into 
the  duodenum.  The  catheter  is  secured  to  the  wall 
of  the  duodenum  with  a  single  suture  which  passes 
through  the  wall  of  the  catheter.  The  end  of  the 
catheter  is  brought  out  through  a  stab  wound  in 
the  abdominal  wall.  Gravity  or  suction  drainage 
may  be  used.  The  time  of  removal  of  the  catheter 
will  depend  upon  the  functioning  of  the  gastro- 
jejunostomy. Following  its  removal,  the  fistula 
closes  rapidly  in  nearly  every  case.  In  reports  of 
11  cases,  there  were  no  serious  complications  re- 
lated to  the  catheter  duodenostomy. 

•Hoerr.  S.  O.,  and  Perryman.  R.  G.:  Catheter  Duodenostomy. 
Cleveland    Clinic    Quarterly,    19:49,   April,    1952. 


Backs 

(\V.   D.   Urwick,   in  British  Med.  Jl..   Oct.   6th,   1951) 
Of  late  there  has  been  an  enormous  increase  in  the  num- 
ber of  cases  which  I  choose  to  term  "backs." 

No  one  can  explain  the  increase  in  the  number  of  cases. 
The  condition  usually  starts  with  some  quite  minor  move- 
ment. Is  this  predisposing  factor  possibly  infective,  dietetic, 
or  due  to  a  refining  process  in  the  preparation  of  some 
article   of  food? 
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OPHTHALMOLOGY 

Herbert  C.  Neblett,  M.D.,  Editor,  Charlotte,  N.  C. 


Eye-accident  Management  by  the  Family 
Doctor 

An  especially  helpful  article1  on  proper  deal- 
ing with  eye  injuries  by  the  G.  P.  is  reproduced 
in  epitome. 

Medicolegal  aspect  of  eye  accidents  may  be  im- 
portant, especially  those  involving  Workmen's 
Compensation.  A  good  written  history  is  indispen- 
sable. Test  the  visual  acuity  if  possible  before  any 
examination  or  treatment  is  given.  In  manv  cases 
test  can  be  performed  only  after  the  pain  and 
blepharospasm  are  relieved. 

For  external  examination  of  the  eye  a  pencil 
flashlight  and  a  hand  magnifying  glass  do  well. 
Better  is  a  binocular  loupe.  A  topical  anesthetic 
agent  such  as  Pontocaine  HC1,  J/2%,  and  a  stain- 
ing agent  (sodium  fluorescein)  2%  often  means 
the  difference  between  a  positive  diagnosis  and  a 
guess. 

With  the  patient  in  obvious  pain  the  vision  is 
best  determined  after  instilling  two  drops  of  Pon- 
tocaine. Do  not  stop  the  search  with  discovery  of 
a  single  particle.  Examine  the  bulbar  conjunctiva 
thoroughly,  then  the  lower  palpebral  conjunctiva, 
and  last  evert  the  upper  lid  by  grasping  the  lashes 
and.  patient  looking  downward  and  examiner 
standing  behind  the  head,  making  downward  pres- 
sure on  the  upper  margin  of  the  tarsal  plate. 

If  no  other  foreign  particles  are  found,  two 
more  drops  of  Pontocaine  are  instilled  and  an  at- 
tempt made  to  remove  the  one  by  wiping  with  a 
cotton  applicator.  If  the  particle  is  not  loosened. 
unless  a  special  eye  spud  is  available,  a  hypo- 
dermic needle  attached  to  a  syringe  for  easier 
handling  serves  well.  Attempt  to  introduce  the 
point  of  the  needle  into  the  corneal  tissues  just  to 
depth  of  the  particle  and  dislodge  intact.  Often  it 
will  fragment  and  the  smallest  parts  must  be  re- 
moved separately.  Continue  until  all  the  particles 
are  removed.  Iron  particles  often  leave  a  ring  of 
rust  in  the  crater.  If  this  is  left  intact  it  is  more 
easily  removed  in  2  to  3  clays  when  the  surround- 
ing healthy  tissue  softens. 

Following  the  removal,  treat  by  instilling  an 
antiseptic  nr  antibiotic  ointment  with  no  anes- 
thetic quality  and  a  tight  dressing — secondarily  to 
protect  the  eye  from  light  and  air,  primarily  to 
maintain  closure  of  the  lids.  Wear  bandage  for  12. 
24  or  even  48  hrs.   (deeper  wounds  require  more 

1.  J.  W.  Dodson,  Hot  Springs  National  Park,  in  11.  Ark.  Med. 
Soc. 


time  to  heal).  If  the  foreign  body  has  caused  irri- 
tation of  the  ciliary  body,  provided  glaucoma  is 
not  present,  as  shown  by  circumcorneal  injection, 
or  irregular  or  spastic  pupil:  when  the  foregoing 
signs  are  absent  there  is  no  need  to  dilate  the 
pupil  in  this  type  of  injury. 

A  patient  after  working  in  shrubbery  has  pain, 
lacrimation,  photophobia  , redness  of  eye  and  no 
secretion.  When  visual  testing  the  external  exami- 
nation reveals  no  visible  foreign  body  or  other 
pathology,  instill  a  topical  anesthetic,  as  a  drop  of 
2r/'c  sodium  fluorescein  in  the  conjunctival  sac,  irri- 
gate copiously  with  saline,  boric  acid  solution,  or 
sterile  water,  there  may  be  found  a  sharply-demar- 
cated area  of  green  on  the  corneal  surface.  Con- 
junctival abrasions  are  less  clearly  stained  but  are 
much  less  painful  and  less  important.  This  abrad- 
ed area  is  a  potential  corneal  ulcer  and  this  eye 
should  be  treated  exactly  like  the  foreign  body  pa- 
tient; medication  to  prevent  infection  and  a  tight 
bandage  for  closure  to  aid  in  comfort  and  healing. 

Pain  from  these  two  conditions  is  usually  well 
controlled  by  salicylates  or  codeine  by  mouth. 

Another  complains  of  redness  of  the  eye,  lacri 
mation,  no  true  pain  but  a  sensation  of  roughness 
or  sandiness  of  the  eye,  no  photophobia  but  excess 
secretion.  Lids  matted  upon  awakening.  There  are 
no  foreign  particles,  no  staining  of  the  cornea  with 
fluorescein;  but  muco-pus  in  conjunctival  sac,  red 
fornices,  roughened  surface.  Patient  has  conjunc- 
tivitis; treat  with  ointment  or  solution,  never  band- 
age. 

More  than  two  drops  in  an  eye  is  wasting  medi- 
cine. 

Styes  and  granulated  lids  are  best  treated  bv 
the  newer  antiseptic  and  antibiotic  ointments  and 
heat. 


GENERAL  PRACTICE 

James  L    Hamner,  M.D.,  Editor,  Mannboro,  Va 


Cardiac  Auscultation  of  Great  Diagnostic 
Value 
A  great  contemporary  clinician4  has  recently 
sounded  a  warning  against  the  tendency  to  discard 
or  ignore  valuable  diagnostic  methods  practicable 
at  the  bedside,  in  favor  of  complicated  methods 
utilizing  expensive  machines.  Very  gratefully,  the 
lessons  to  be  gathered  from  an  address  made  to 
the  A.  M.  A.  and  to  the  Academy  of  Medicine  of 
Cincinnati  are  passed  on  to  our  readers,  for  their 
encouragement. 

Elaborate  tests  are  necessary  to  solve  many  of 
the  cardiac  problems.  The  interest  and  energy  ex- 
pended in  the  development  of  the  new  have  been 
at  the  expense  and  sacrifice  of  the  old.  The  greater 
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the  time  spent  in  taking  three  ecg.  leads,  and  later 
nine  and  now  12  leads,  the  less  time  is  left  to  elicit 
an  adequate  history  of  the  case  or  to  auscult  the 
heart  properly.  It  is  now  not  uncommon  for  a  pa- 
tient to  have  a  "complete  cardiac  work-up,"  with 
roentgen  examination  and  multiple  ecg.  leads,  in 
which  diphasic  T  waves  and  slight  sagging  of  the 
S-T  segment  is  described,  and  finally  pronounced 
to  have  "some  myocardial  damage,"  when  careful 
auscultation  in  one  minute  would  have  revealed  an 
overlooked  faint  diastolic  murmur  of  aortic  insuffi- 
ciency or  a  slight  presystolic  murmur  of  mitral 
stenosis. 

There  are  three  different  lines  of  thought  when 
making  decisions  from  auscultation.  It  is  important 
to  know  what  a  patient  does  not  have.  There  are 
many  auscultatory  observations  characteristic,  and 
some  pathognomonic,  of  certain  conditions.  Then 
the  detection  of  clues  not  diagnostic,  but  which 
mike  one  ihink  of  diagnostic  possibilities. 

If  on  careful  auscultation  one  hears  no  murmurs 
even  with  the  patient  in  the  left  lateral  position  or 
sitting  upright,  he  can  fairly  safely  dismiss  the  pos- 
sibility of  subacute  bacterial  endocarditis,  or 
chronic  rheumatic  valvular  heart  disease.  If  a  pa- 
tient is  examined  one  or  more  years  after  rheu- 
matic fever  and  murmurs  are  not  heard,  it  is  safe 
to  say  that  the  heart  has  escaped  any  important 
permanent  damage.  If  there  is  a  murmur — a  dias- 
tolic, even  a  systolic — one  can  be  sure  of  organic 
valvular  disease  or  at  least  he  cannot  dismiss  that 
possibility. 

Pericardial  friction  sounds  almost  invariably 
mean  acute  pericarditis.  A  slight  pericardial  scratch, 
pointing  to  the  heart  as  the  cause  of  the  severe 
epigastric  pain,  has  saved  at  least  one  patient  from 
an  unnecessary  and  hazardous  abdominal  operation. 

In  the  overwhelming  majority  of  cases  an  apical 
rumbling  murmur,  diastolic  or  presystolic,  means 
mitral  stenosis,  even  if  it  is  faint,  or  present  only 
after  effort  or  with  the  patient  on  his  left  side. 
The  same  is  also  true  of  a  faint  early  diastolic 
murmur  at  the  base  of  the  heart  in  the  diagnosis  of 
early  aortic  insufficiency.  In  some  cases  of  slight 
mitral  stenosis  or  aortic  insufficiency  x-rays  and 
ecg.  may  be  normal  and  symptoms  of  heart  disease 
absent  or  equivocal. 

Systolic  murmurs  may  be  heard  in  both  valvular 
and  nonvalvular  disease  of  the  heart  and  in  patients 
who  are  suffering  from  non-cardiac  disease  or  no 
disease  at  all.  n  general,  faint  systolic  murmurs 
are  rare  in  sound  persons,  and  usually  indicate 
some  form  of  heart  disease. 

A  patient  with  severe  epigastric  pain  resembling 
acute  pancreatitis  or  perforated  peptic  ulcer,  and 
the  heart  showing  a  classic  diastolic  gallop,  one 
suspects  the  heart  is  the  cause  of  the  pain  and  ecg. 
studies  might  confirm   the  diagnosis.    A  snapping 


first  sound,  with  the  heart  rate  very  rapid  and 
grossly  irregular,  in  the  absence  of  any  murmurs, 
leads  to  suspicion  of  mitral  stenosis.  When  the  rate 
has  slowed  after  digitalis  therapy  the  characteristic 
diastolic  murmur  may  become  audible.  Accentuated 
first  sound,  not  explicable  utherwise,  may  arouse 
suspicion  of  thyrotoxicosis.  Exact  doubling  of  the 
heart  rate  from  70  to  140  after  brief  effort  would 
make  one  strongly  suspect  auricular  flutter  with 
an  auricular  rate  of  280. 

//  has  became  possible  to  recognizt  or  to  suspect 
most  of  the  disturbances  in  cardiac  rhythm  by  sim- 
ple bedside  auscultation.  Unfortunately,  much  of 
tkfa  valuabU  information  is  overlooked  and  not 
utilized. 

A  tripling  of  sounds  (a  gallop  rhythm)  is  still 
too  frequently  overlooked.  When  the  extra  third 
sound  of  a  gallop  can  be  identified  as  occurring  in 
diastole,  it  almost  always  indicates  fairly  grave 
heart  disease.  There  are  gallops  in  which  the  extra 
sound  occurs  during  systole  that  are  comparatively 
benign.  A  midsystolic  gallop  is  not  infrequent  in 
persons  who  do  not  have  heart  disease.  Generally 
one  may  distinguish  the  one  type  from  the  other  bv 
auscultation. 

Levine  has  asked  many  physicians,  even  special- 
ists in  cardiology,  what  inference  they  draw  from 
the  detection  of  a  muffled  or  very  weak  first  heart 
sound.  "Almost  invariably  the  reply  has  been  that 
it  denotes  a  poor  heart  muscle,  with  the  connota- 
tion that  grave  heart  disease  is  present."  Many  pa- 
tients are  observed  to  have  various  forms  of  ad- 
vanced cardiac  disease,  even  with  gross  congestive 
failure,  who  display  perfectly  good  or  even  loud 
first  heart  sounds.  Others  who  have  faint  and  occa- 
sionally inaudible  first  sounds  seem  quite  fit. 

Both  heart  sounds  are  decreased  by  tissue  or 
space  betwreen  the  heart  and  the  outside  of  the 
chest  wall.  Patients  with  emphysema,  large  peri- 
cardial effusion  or  obesity  may  have  faint  heart 
sounds. 

The  first  sound  is  due  mainly,  if  not  entirely,  to 
the  closure  of  the  mitral  and  tricuspid  valves.  If 
there  is  a  muscular  component  produced  in  the 
myocardium  it  is  practically  inaudible. 

With  the  quick  ventricular  systole,  as  may  occur 
in  hyperthyroidism  or  anemia,  during  effort  or  emo- 
tion, or  with  certain  fevers  (especially  acute  rheu- 
matic), the  valve  leaflets  close  more  abruptly  and 
a  brisk  sound  results.  Dock  has  suggested  that  the 
position  of  the  auriculoventricular  valves  at  the 
moment  of  ventricular  systole  determined  the  in- 
tensity of  the  first  sound,  that  the  sound  is  entirely 
valvular  in  origin. 

Apart  from  these  considerations  attention  to  the 
intensity  of  the  first  sound  as  heard  at  the  apex 
will  often  enable  one  to  recognize  conditions  in 
which  there  is  a  short  P:R  interval,  others  with  a 
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prolonged  P:R  interval  (lst-degree  heart  block) 
and  those  in  which  this  interval  is  varying,  such 
as  2d  and  3rd  degree  heart  block.  If  the  heart  rate 
is  regular  and  the  first  sound  decidedly  decreased, 
while  the  second  sound  is  normal,  one  can  be  fairly 
certain  that  the  P:R  interval  will  be  at  least  at  the 
upper  limit  of  normal  or  delayed  systole.  If  the  rate 
is  regular  and  slow  (30  to  40),  and  the  first  sound 
changes  in  intensity  with  sudden,  loud  explosive 
sounds,  complete  heart  block  with  dissociation  of 
the  auricles  and  ventricles.  This  diagnosis  can  even 
be  made  when  the  ventricular  rate  is  within  the 
normal  range  (50  to  70),  if  the  foregoing  auscul- 
tatory' sign  is  present. 

Abnormalities  in  the  first  sound  (like  other  aus- 
cultatory phenomena)  will  not  be  detected  unless 
deliberately  looked  for.  It  is  an  error  to  interpret  a 
weak  first  sound,  when  the  second  sound  is  normal, 
as  indicative  of  a  "weak  heart  muscle."  It  is  possi- 
ble to  recognize,  or  at  least  to  suspect,  1st  degree 
heart  block  by  simple  auscultation. 

In  both  paroxysmal  auricular  tachycardia  and 
paroxysmal  ventricular  tachycardia,  heart  rate  may 
be  regular  and  rapid  (160  to  200);  in  the  former, 
first  heart  sounds  are  of  uniform  intensity;  in  the 
latter  ,the  auricles  generally  contract  independently 
and  at  a  slower  rate  than  the  ventricles,  which 
should  result  in  a  changing  intensity  of  the  first 
sound.  Clinical  experience  bears  this  out. 

The  distinction  by  simple  auscultation  is  exceed- 
ingly important.  It  may  not  be  possible  to  obtain 
an  ecg.  and  the  condition  may  require  immediate 
attention.  The  procedures  effective  in  auricular 
tachycardia  are  valueless  in  the  ventricular  type. 
Ventricular  tachycardia  is  generally  a  desperate 
complication  of  a  serious  cardiac  condition  and  re- 
quires prompt  treatment.  Digitalis,  which  is  so 
commonly  employed  in  cardiac  emergencies  with 
exceedingly  rapid  heart  rates,  will  be  not  only  use- 
less but  harmful  in  this  condition,  whereas  quini- 
dine  is  often  effective  and  may  be  life-saving. 


CLINICAL 
NEURO-PSYCHIATRY 

Ori.v  Ross  Yost,  M.D.,  Editor,  Orangeburg,  S.  C. 
Psychiatrist  -in-Chief,    Edgewood    Sanitarium    Foundatior 


Personality  Changes  in  Armless  Veterans 
Recent  studies  of  World  War  II  veterans  who 
lost  one  or  both  arms  have  brought  to  light  many 
significant  psychological  effects  and  have  account- 
ed for  gross  personality  changes  occasioned  by 
=uch  combat  traumas. 

.Many  of  these  persons  give  evidence  of  de- 
spondency, hopelessness,  resentment,  a  feeling  of 
unworthiness,  as  well  as  a  transient  phase  of  de- 
pression.   During    such    despondent    periods    thev 


make  frequent  reference  to  their  economic  ineffi- 
ciency, as  well  as  a  serious  curtailment  of  their 
social  activities.  Some  individuals,  highly  sensitive 
to  their  affliction,  frankly  state  their  preference  to 
be  dead.  These  veterans  oftentimes  look  upon 
themselves  as  social  outcasts,  shunned,  lonely, 
objects  of  charity  and  even  isolated.  Inwardly 
they  yearn  for  constant  companionship  of  under- 
standing individuals  who  will  treat  them  as  nearly 
like  normal  people  as  possible. 

Many  of  them  entertain  a  strong  resentment  at 
their  fate.  Sometimes  they  appear  somewhat  de- 
fiant. Oftentimes  so  great  is  the  emotional  dis- 
turbance that  the  slightest  remark  occasions  an 
outbreak  of  tears.  Especially  toward  a  wife  or 
former  sweetheart  does  the  difficulty  of  social  ad- 
justment loom  large.  As  a  husband,  the  veteran 
realizes  that  his  ability  as  a  bread  winner  is  se- 
riously hampered.  As  a  sweetheart,  he  realizes  that 
few  girls  will  evidence  any  permanent  interest  in 
one  thus  disabled. 

On  the  other  hand,  studies  have  also  revealed 
the  fact  that  some  women,  in  whom  altruistic  and 
maternal  instincts  are  pronounced,  seem  to  be  at- 
tracted to  these  men  who  have  lost  one  or  more 
limbs  and  make  for  them  loving,  loyal  mates.  It 
has  also  been  noted  that  not  all  of  this  class  of 
veterans  are  depressed,  defiant  or  sensitive  to 
harmless  remarks.  Some  are  cheerful,  others  are 
happy,  and  even  experience  a  feeling  of  relief 
through  the  trauma  itself.  The  latter  type  of  vet- 
eran is  he  who  had  unwillingly  entered  the  Armed 
Forces  and  who  felt  that  he  had  amply  discharged 
his  expected  services  to  his  flag  when  he  suffered 
a  disablement. 

For  numerous  reasons  the  veteran  who  loses 
one  or  both  arms  in  combat  feels  the  loss  more 
keenly  than  he  would  have  had  he  suffered  leg 
amputations.  He  knows  that  the  substitute  value 
of  an  artificial  arm  is  less  than  that  of  the  artificial 
leg.  He  knows,  too,  that  the  loss  of  his  arm  has 
terminated  many  forms  of  social  intercourse  for 
him.  In  some  instances  the  veteran  is  no  longer 
able  to  shake  hands,  to  write,  to  perform  acts  of 
courtesy  or  romance. 

An  artificial  leg  ofttimes  escapes  detection;  not 
so  the  artificial  arm. 

Because  of  the  very  position  of  the  arm  in  its 
proximity  to  the  head  and  breast,  the  loss  of  an 
arm  is  more  of  an  immediate  threat  to  life  than 
is  the  loss  of  the  leg.  It  is  thus  seen  how  the  vet- 
eran places  a  much  higher  valuation  upon  an  arm 
than  he  does  upon  a  leg. 


Unnecessary  X-ray  Examinations 

(British  Medical  Journal,  Sept.  8th,  1951) 

An  Aylesbury  doctor  writes:  Owing  to  lack  of  domestic 
help,  a  patient  of  mine  went  back  to  her  home  town  to 
have  her  third  baby  in  hospital.  Her  two  previous  confine- 
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ments  were  normal.  I  had  attended  her  up  to  the  8th 
month  and  all  was  well.  I  got  the  hospital  reports  which 
included  a  number  of  x-ray  examinations.  I  am  informed 
that  this  is  often  the  procedure,  on  primiparae  and  multi- 
parae  alike. 

Desperately  ill  pneumonia  patients,  admitted  to  hospital 
because  of  lack  of  home  nursing,  are,  as  a  routine,  repeat- 
edly x-rayed.  Surely  the  present-day  obstetrician  is  not  so 
barren  of  clinical  acumen  that  all  these  x-ray  examinations 
have  to  be  done  in  normal  cases.  Surely  the  present-day 
clinician  can  folio  pneumonia  cases  with  his  eyes  and  ears, 
without  x-raying  all  of  them.  Or  is  the  art  of  medicine 
leaving  us.  and  only  the  "science"  remaining? 

Comment:  Nobody  on  this  (U.  S.)  side  of  the  Atlantic 
will  be  surprised.  All  of  us  have  learned  of  the  two  sets  of 
false  teeth,  the  wig  and  the  toupeo — fr  every  applicant — 
and  all  at  our  expense. 


THERAPEUTICS 

J.  K.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


Diagnosis  and  Treatment  of  Tachycardias 
Outside  Hospitals 
Every  family  doctor  read  what  Brethauer1  says 
and  apply  the  information  regularly. 

The  bedside  diagnosis  of  tachycardias  is  aided 
most  by  carotid-sinus  stimulation,  this  by  local 
massage  or  pressure  on  the  carotid  sinus,  but  even 
more  effective  is  the  use  of  neosynephrine  hydro- 
chloride IV,  0.1  c.c.  of  a  1'/,  sol.,  which  will  raise 
b.  p.  to  stimulate  the  carotid  and  aortic  bodies  and 
thereby  slow  the  heart.  This  technique,  which  will 
aid  in  the  differential  diagnosis  of  sinus  tachycar- 
dia, paroxysmal  auricular  tachycardia,  auricular 
flutter,  and  ventricular  tachycardia,  requires  care- 
ful examination  and  observation.  The  ecg.  is  the 
final  word. 

Sinus  tachycardia  is  the  commonest  of  the 
tachycardias:  heart  rate  100  to  160,  over  160  is 
rare  in  adults.  It  is  generally  not  associated  with 
organic  heart  disease,  mav  be  brought  on  bv  exer- 
cise, excitement,  anxiety,  nervousness,  fever,  or 
hyperthyroidism.  It  is  significant  when  prolonged 
in  cases  of  heart  weakness  or  failure. 

Carotid-sinus  stimulation  will  cause  momentary 
slowing  with  a  very  rapid  return  to  the  previous 
rate.  Remove  cause  if  possible..  If  tachycardia  is 
due  to  disease  outside  the  cv.  system,  treat  these 
conditions.  If  due  to  congestive  failure,  usual  treat- 
ment. If  persistent  or  frequent  without  organic  dis- 
ease prostigmine,*  may  be  helpful. 

Next  in  frequency  is  paroxysmal  auricular 
tachycardia,  brought  on  by  various  exciting  fac- 
tors. Minority  of  all  the  persons  so  affected  have 
heart  disease.  The  sudden  onset  and  usually  abrupt 
cessation,  rate  160  to  200,  regular  rhythm  is  diag- 
nostic.   Carotid-sinus    stimulation    will    cause    an 

•Neostigmine  methylsulphate — ave.   dose,  IM  or  subc.    1    1/120 


abrupt  and  lasting  cessation  of  the  rapid  heart  ac- 
tion. 

Rest,  reassurance,  and  omission  of  any  exciting 
factors  are  sufficient  to  prevent  recurrence.  Caro- 
tid-sinus stimulation  helps  in  diagnosis  and  serves 
as  specific  treament:  if  usual  methods  not  success- 
ful. IV  inj.  of  0.1  c.c.  of  1%  sol.  neosynephrine 
hydrochloride  has  been  very  effective  in  35  of  the 
last  37  cases.  Dosage  may  have  to  be  increased  to 
cause  more  rise  in  b.  p.  in  some  people:  onlv  fail- 
ures in  patients  with  mod.  hypertension,  thought 
unwise  to  increase  dose.  In  this  experience  this 
method  has  been  most  effective  in  stopping  the 
attacks.  If  there  is  serious  underlying  cardiac  dis- 
ease, it  is  important  to  use  digitalis  or  quinidine 
but  preferablv  digtalis,  especially  if  early  conges- 
tive failure. 

If  there  are  frequent  recurrences  of  paroxysmal 
auricular  tachycardia,  then  all  measures  to  prevent 
such  attacks  should  be  taken.  Possible  exciting  fac- 
tors should  be  avoided  and  quinidine  or  digitalis 
should  be  administered  for  long  periods.  Quinidine 
is  preferable  unless  there  is  serious  underlying  heart 
disease — then  continuous  administration  of  digi- 
talis. 

This  arrhythmia — auricular  fibrillation — is  usu- 
ally easily  diagnosed  because  it  is  grossly  irregular 
without  any  basic  rhythm,  and  in  untreated  cases 
there  is  frequently  a  pulse  deficit.  Carotid-sinus 
stimulation  will  slow  the  vent,  rate,  but  not  affect 
rhythm.  This  will  also  aid  in  diff.  frequent  pre- 
mature beats  from  auricular  fibrillation.  The  treat- 
ment of  choice  in  most  cases  is  digitalization  and 
especially  if  there  is  underlying  heart  disease  or 
congestive  failure.  By  the  very  effect  of  the  digi- 
talis upon  the  vagus  nerve  and  auricular  muscle  it 
perpetuates  auricular  fibrillation.  This  may  not  be 
possible  if  there  are  no  complications  or  disease 
states  with  fever  or  thyrotoxicosis.  In  these  cases 
the  correctione  of  the  arrhythmia  follows  the  treat- 
ment of  the  condition  responsible  for  the  fibrilla- 
tion. Digitalis  is  not  indicated  when  thyrotoxicosis 
is  the  cause  unless  it  is  complicated  bv  congestive 
failure. 

Quinidine  is  the  drug  of  choice  in  cases  of  auric- 
ular fibrillation  of  recent  duration  and  in  the  ab- 
sence of  serious  cardiac  disease  or  congestive  fail- 
ure. It  is  also  used  to  stop  fibrillation  persisting 
after  surgical  or  medical  treatment  of  hyperthy- 
roidism. It  may  be  used  for  long  periods  in  an 
attempt  to  prevent  further  paroxysms  of  fibrilla- 
tion in  patients  who  have  them  rather  frequently. 

In  most  cases  of  auricular  flutter,  there  is  or- 
ganic heart  disease,  most  common  in  mitral  steno- 
sis with  a  buttonhole  mitral  valve.  It  occurs  in  cor- 
onary-artery disease,  infrequently  in  normal  indi- 
viduals as  a  result  of  some  toxic  factor. 

The    diagnosis    of    this    disturbance    of    cardiar 
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mechanism  is  best  made  by  carotid-sinus  stimula- 
tion or,  better  yet,  by  the  IV  use  of  neosynephrine 
which  slows  ventricular  rate  at  a  definite  ration, 
with  a  rather  quick  return  to  the  previous  rate 
after  cessation  of  carotid-sinus  stimulation. 

The  treatment  is  usually  simple,  digitalis  the 
drug  of  choice.  Large  doses  of  digitalis  will  result 
in  an  increase  in  the  rate  of  auricular  activity, 
thus  resulting  in  auricular  fibrillation.  If  the  digi- 
talis is  stopped  when  fibrillation  occurs,  then  a 
normal  sinus  mechanism  should  follow.  If  this  does 
not  occur,  quindine  is  necessary. 

Ventricular  paroxvsmal  tachycardia  is  much  less 
common  than  auricular.  It  is  similar  in  mechanism 
except  that  the  impulses  originate  in  the  ventricu- 
lar muscle  or  in  the  bundle  branches  and  is  part 
of  organic  heart  disease  or  toxic  states.  Two  most 
important  causes  are  recent  myocardial  infarction 
and  severe  digitalis  poisoning.  May  be  suspected 
in  patients  who  have  a  heart  rate  of  about  160  and 
a  regular  rhvthm,  and  in  whom  there  is  a  history 
of  excessive  use  of  digitalis.  Diagnosis  made  with 
certainty  only  on  ecgm. 

Prognosis  unfavorable  because  in  most  cases  it 
means  severe  heart  disease. 

Treatment  is  with  quinidine,  in  adequate  doses 
to  check  tachycardia  as  soon  as  possible,  plus  bed 
rest,  oxygen,  etc.  Frequently  continue  maintenance 
dose  of  quinidine. 

Recently,  procaine  amide  hydrochloride  (Pron- 
estvl )  has  proved  effective  in  the  treatment  of  dis- 
turbances of  the  cardiac  mechanism  arising  in  the 
ventricle,  particularly  ventricular  tachycardia.  It 
has  proved  effective  when  quinidine  has  failed;  it 
has  minimal  toxic  effects  in  therapeutic  doses,  mav 
be  given  ( 1 )  by  mouth,  250  to  500  mg.  q.  4h.;  (21 
IV  250  mg.  to  1  gm.  Give  doses  adequate  to  slow 
ventricle. 

Prophylactic  treatment  with  quindine  or  prones- 
tyl  is  advisable.  In  patients  with  known  heart  dis- 
ease, with  frequent  premature  beats  from  various 
foci  in  the  ventricle,  it  is  well  to  administer  these 
drugs  to  prevent  ventricular  tachycardia. 


Methonitjm  in  Hypertension 
flohn    McMichact.   M.D..   in  British  Mel.  Jl..   May   3.1/ 

The  therapeutic  possibilities  of  pentamethonium  and 
hexamethonium  compounds  in  hypertension  were  realized 
almost  simultaneously  by  Restall  and  Smirk  (1950)  in  New- 
Zealand  and  by  Turner  (1950)  in  Edinburgh.  There  is  no 
doubt  that  the  drug  is  difficult  to  use.  and  when  contin- 
ued in  effective  doses  will  often  cause  unpleasant  side  ef- 
fects. The  same  could  be  said  of  the  indiscriminate  use  of 
digitalis.  The  dosage  required  to  produce  effects  is  very 
variable  in  different  individuals,  and  a  certain  tolerance 
develops,  which   requires  much  patience  to  overcome. 

Absorption  of  the  orally  administered  drug  is  irregular 
and  difficult  to  control.  Local  GI  troubles  are  likely  to 
on.  ur 

Our  results:  All  27  cases  have  been  treated  by  subcu- 
lneou<    injection     A    single    effective    dose    will    bring    pre- 


sures  well  down  towards  normal  levels  for  2  to  3  hours, 
after  which  they  will  climb  slowly  towards  the  control  level 
in  6  to  8  hours.  The  malignant  and  pre-malignant  totalled 
seven,  of  whom  four  have  undergone  dramatic  improve- 
ment, while  three  very  advanced  when  treatment  was  be- 
gun, died  of  uraemia,  cerebral  haemorrhage,  and  heart 
failure.  Two  of  the  three  who  died  showed  temporary  im- 
provement of  vision  and  regression  of  retinopathy.  In  the 
others  we  have  not  only  had  visual  improvement,  objective 
and  subjective,  but  disappearance  of  headaches  and  restor- 
ation of  working  capacity,  diminution  of  heart  size,  and 
regression  of  ECG  changes,  which  are  very  gratifying. 

In  patients  with  sustained  hypertension  with  complica- 
tions, good  reductions  of  b.  p.  are  being  achieved  by  twice- 
or  thrice-daily  injections,  and  in  those  able  to  continue 
treatment  headaches  are  controlled  and  working  capacity 
is  restored.  Five  patients  out  of  27,  because  of  severe  side- 
effects  or  inability  to  carry  out  a  rather  exacting  regimen, 
have  been  unable  to  continue.  Meteorism,  sickness,  diar- 
rhoea, etc.,  subside  on  omission  of  one  or  two  doses.  We 
have  not  yet  failed  to  reduce  b.  p.,  though  dosage  has  had 
to  reach  as  high  as  750  mg.  in  one  subject,  given  as  2.5  ml. 
of  30%  sol.  deep  under  the  skin,  with  a  little  procaine  to 
prevent  pain  from  such  a  hypertonic  sol. 

The  greatest  reduction  of  b.  p.  is  achieved  by  taking 
advantage  of  the  postural  drop.  When  a  normal  individual 
stands  up  or  is  quickly  turned  to  a  feet-down  slope  while 
relaxed  on  a  couch  his  cardiac  output  falls  by  30  to  40% 
owing  to  pooling  of  blood  in  the  lower  half  of  the  body. 
Reflex  vasoconstriction  prevents  fall  of  b.  p.  Under  the 
influence  of  hexamethonium,  this  reflex  is  blocked  and  the 
b.  p.  drops  in  parallel  with  the  cardiac  output.  It  is  an 
excellent  thing,  therefore,  to  keep  patients  on  hexametho- 
nium treatment  on  their  feet  as  much  as  possible  and 
doing  their  work.  When  resting,  they  should  sit  in  a  high 
chair.  Even  patients  with  malignant  hypertension  are  en- 
couraged to  be  out  of  bed  or  sitting  in  a  high  chair  for 
the  greater  part  of  the  day.  With  the  use  of  these  meas- 
ures treatment  has  usually  been  satisfactory. 


OBSTETRICS 

H.  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


Pudendal  Nerve  Block  in  Private  Obstetric 
Practice 

For  the  doctor  who  attends  obstetrical  cases 
in  the  homes,  too  good  Chicago  doctors1  have  sup- 
plied information  valuable  in  the  highest  degree. 
Indeed,  it  is  almost  equally  valuable  for  the  con- 
duct of  labor  in  hospitals. 

Pudendal  nerve  blocks  in  private  obstetric  prac- 
tice is  not  fully  appreciated  and  utilized. 

It  is  easily  administered:  it  has  a  low  incidence 
of  complications;  it  does  not  require  an  additional 
helper:  the  patient  cooperates  since  there  is  no 
impairment  of  use  of  the  abdominal  musculature. 
Delivery  is  better  controlled  with  reduced  incidence 
of  operative  deliveries.  It  has  no  effect  on  uterine 
contractions.  Good  uterine  tone  is  maintained  in 
the  third  stage  of  labor  with  reduced  blood  loss. 
The  mother  rettains  a  feeling  of  well-being,  is  able 
to  invest  fluids  and  food  immediately  after  de- 
livery. 

1.  A.  F.  Daro,  M.D.,  j  II  .V  Gollin,  M.D  .  (  hicago  in  III 
Wed     II  .  May. 
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There  is  excellent  perineal  relaxation,  better 
healing  of  the  episiotomy.  Paralytic  ileus  does  not 
occur.  There  is  no  postpartum  shock  from  anes- 
thetic. There  is  less  fetal  asphyxia.  It  is  ideally 
suited  to  home  deliveries.  It  does  not  aggravate 
cardiac  or  pulmonary  disease. 

Because  of  the  necessity  in  such  cases  for  com- 
plete uterine  relaxation,  local  anesthesia  is  not  rec- 
ommended in  version  and  extraction  or  in  threat- 
ened uterine  rupture. 

An  occasional  reaction  to  procaine  usually  due 
to  accidental  IV  injection,  to  excessive  amount  or 
to  sensitivity  to  the  drug  is  usually  transitorv 
and  without  residue.  (Three  in  474  cases  reported 
here. ) 

Analgesic  measures  are  to  be  instituted  at  any 
time  during  the  first  stage  of  labor,  acording  to 
needs  of  the  individual  patient.  Morphine  1/12  to 
1  6th  gr.  (LM  or  IV),  is  preferred,  as  most  effec- 
tive for  pain  relief  and  a  sense  of  composure  and 
well-being. 

Scopolamine  is  undesirable  because  the  valuable 
psychic  effect  of  childbirth  is  depressed,  and  it  in- 
terferes with  the  cooperation  of  the  patient. 

The  time  for  perineal  anesthesia  is  early  enough 
to  present  the  pain  of  perineal  distention.  If  de- 
livery is  imminent,  nerve  block  is  performed,  the 
amniotic  sac,  if  intact,  is  then  artificially  ruptured 
and  the  patient  instructed  to  bear  down. 

Adequate  anesthesia  of  tile  perineal  skin  and 
musculature  with  0.5',  procaine  in  saline.  Intra- 
dermal wheals  bilaterally  halfway  between  anus 
and  ischial  tuberosity,  using  a  25-gauge  needle. 
With  the  index  and  middle  fingers  of  the  left  hand 
in  the  vagina,  a  19-gauge  needle.  S  in.  long,  is  in- 
troduced at  site  of  wheal  and  directed  toward  the 
ischial  spine.  Xeedle  tip  palpated  by  lingers  in  va- 
gina and  guided  to  point  just  posterior  to  spine  of 
ischium.  Anesthesia  of  internal  pudendal  nerve  is 
by  infiltrating  IS  to  20  c.c.  of  0.5%  procaine  in 
this  area. needle  in  constant  motion  during  injection 
to  prevent  IV  inj..  and  distribute  sol.  best.  Needle 
withdrawn  until  tip  beneath  skin,  then  directed 
laterally  to  the  ischial  tuberosity.  Posterior  femo- 
ral cutaneous  nerve  is  blocked  by  inject.  15-20  c.c. 
fanlike,  beneath  the  ischial  tuberosity.  Xeedle  again 
withdrawn  as  before  and  directed  subcutaneouslv 
upward  to  the  pubis,  lateral  to  the  labia  majora. 
where  15  c.c.  is  deposited  while  the  needle  is 
slowly   withdrawn. 

This  procedure,  when  done  bilaterally,  results 
in  anesthesia  of  the  vulva  and  perineum,  and  the 
external  l/3d  of  vagina,  persists  30-40  min. — usu- 
ally adequate  for  the  delivery  and  episiotomy  re- 
pair. If  not.  local  infiltrations  at  the  site  of  the 
episiotomy. 

Perineal  anesthesia  may  be  supplemented  by  in- 
halation of  cyclopropane,  nitrous  oxide  or  ethylene 


for  apprehensive  patients.  This  inhalation,  when 
indicated,  is  during  contractions  and  for  delivery 
and  is  nut  given  beyond  analgesia.  High  concentra- 
tions of  O  are  administered  to  the  mother  until  the 
umbilical  cord  is  clamped. 

["he  technic  described  has  been  used  with  ex- 
cellent results  in  474  of  502  consecutive  vaginal 
deliveries  in  private  practice.  In  28  cases,  for  the 
following  reasons,  it  was  not  used: 

Lack  of  time;  illegitimacy:  antenatal  death;  dif- 
ficult midforceps  delivery;  extreme  nervousness: 
patient's  request. 

Episiotomy  was  performed  in  413  cases,  one  in- 
fected  episiotomy. 

Forceps  deliverie.-  were  252  2  midforceps;  the 
remainder  prophylactic  outlet  forceps.  Pudendal 
nerve  block  was  used  in  11  of  12  breech  deliveries 
and  was  found  particularly  desirable. 

There  were  no  maternal  or  intrapartum  deaths. 
One  infant  died  of  a  large  meningocele.  Five  fetal 
deaths  occurred  before  the  onset  of  labor. 


recommendation   tor  action   tu   relieve    i  he  -\lksinl. 
Shortage 
lew  York  A,  a  i,    .  .     ,    .  in,  .  Sept.,  1951 

The  nurse  shortage  in  this  country  dating  back  to  many 
>cars  before  World  War  II  will  become  aggravated  3s 
more  and  more  nurses  are  absorbed  into  the  armed  forces. 

The  Interdepartmental  Health  Council  of  New  York 
State  propose  that  only  two  types  of  nurses  be  recog- 
nized: (1)  diploma  nurses,  licensed  after  two  years  of 
training  i.i  technical  courses,  and  (2)  college-degree  nurse- 
eligible  for  graduate  training  to  fill  positions  as  educators, 
supervisors  and  administrators  The  proposals  are  that  the 
training  courses  for  practical  nurses  be  merged  with  the 
standard  3-year  nursing  course  to  produce  in  two  years 
the  "diplmoa  nurse." 

The  Academy  Committee  is  of  the  opinion  that  such  a 
requirement  would  eliminate  many  older  women  who  have 
not  graduated  from  high  school  as  well  as  many  younger 
women  who  would  make  competent  practical  nurses. 

Comment. — How  much  wiser  is  the  opinion  of  the  Acad- 
emy Committee  than  that  of  the  "Health  Council"  any 
bedside  doctor  will  recognize  in  an  instant. 


(  erebro-Vascutar  Accident  Treated  in  the  Home 
fSamuel  Rosner,  M.D.,  in  Clinical  Medicine,  Oct.,  1951) 

The  most  common  neurologic  case  that  comes  to  the 
physician's  attention  is  the  cerebro-vascular  accident.  Jf 
there  is  sudden  paralysis,  normal  or  low  b.  p..  and  no  loss 
of  consciousness,  thrombosis  is  most  likely.  If  the  patient 
is  hypertensive,  then  cerebro-vascular  spasm. 

The  prognosis,  except  with  massive  haemorrhage,  is  good 
if  the  patient  recovers  consciousness  within  24  hours. 

No  more  than  10  c.c.  of  fluid  should  be  withdrawn  bv 
spinal  tap  and  tested  for  cells,  protein,  and  Wassermann 
reaction. 

The  only  treatment  that  is  new  in  the  handling  of  these 
problems  is  stellate  ganglion  block  with  novocain,  or  novo- 
cain and  alcohol. 

As  effective  as  stellate  ganglion  block  is  a  1/10%  solu- 
tion of  procaine  in  S00  c.c.  of  normal  saline  TV,  run  in 
in  25  min.  The  doctor  can  give  this  procaine  solution  at 
home.  It  should  be  given  daily  for  10  days.  The  only  un- 
toward effect  is  occasional  dizziness  which  passes  off  in 
about  20  min.  This  can  be  relieved  bv  coffee. 
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DR.  LESTER  AVANT  CROWELL 

Dr.  Lester  A.  Crowell,  84,  founder  and  owner  of 
Gordon  Crowell  Memorial  Hospital  at  Lincolnton, 
N.  C,  died  at  4  a.  m.  May  29th. 

At  his  own  insistence  he  underwent  an  operation 
eight  hours  before,  in  the  hope  of  overcoming  a 
trouble  which  caused  him  distress  for  the  past  13 
months.  He  rallied  from  the  operation,  but  several 
hours  later  his  brave  hearl  weakened  and  soon 
ceased  its  beating. 

Dr.  Crowell  was  'born  October  17th,  1867,  at 
Reepsvillc,  the  son  of  Dr.  Eli  and  Martha  Beatrice 
Lowrance  Crowell.  He  studied  medicine  under  his 
father  and  at  Baltimore  Medical  College,  now  a 
part  of  the  University  of  Maryland,  from  which 
school  he  received  his  doctor's  degree  in  April, 
1892.  The  same  month  he  passed  the  North  Caro- 
lina Medical  Board  examinations  and  came  back 
to  Lincoln  County  to  practice  with  his  father.  In 
1900  he  established  himself  at  Lincolnton,  where 
he  was  to  become  one  of  that  fine  old  town's  most 
prominent  and  influential  citizens. 

He  organized  and  built  Lincoln  Hospital,  which 
was  opened  for  patients  March  11th,  1907.  In 
1936  the  hospital  was  incorporated  under  the  name 
the  Gordon  ( 'rowell  Memorial  Hospital,  in  memorv 
of  Dr.  Crowell 's  son,  Dr.  Gordon  Bryan  Crowell, 
who  died  May  9th,  1926,  aftpr  practicing  with  his 
father  for  four  years. 

In  1894,  Dr.  Crowell  was  married  to  Miss  Mary 
Jane  Hull,  daughter  of  Mr.  and  Mrs.  M.  F.  Hull 
of  Catawba  County.  Mrs.  ( 'rowell  survives,  with 
four  children,  one  of  them  of  his  father's  name  and 
profession. 

Dr.  Crowell  organized  the  Lincoln  County  Medi- 
cal Society  and  was  its  first  president.  He  organ- 
ized and  was  twice  president  of  the  Catawba  Val- 
ley Medical  Society.  He  served  as  president  of  the 
Medical  Society  of  the  State  of  North  Carolina 
and  was  for  six  years  a  member  of  the  State  Board 
of  Medical  Examiners.  He  wa.s  a  member  of  the 
Southeastern  Surgical  Congress,  the  Tri-State  Med- 
ical Association  of  the  Carolinas  and  Virginia,  a 
Fellow  of  the  American  College  of  Surgeons  and  a 
member  of  the  American  Medical  Association. 

Dr.  William  Allan  once  a.sked  me  for  a  concrete 
expression  of  the  difference  between  an  original 
article  and  an  editorial.  I  gave  him  my  opinion 
that  one  is  mostly  fact,  the  other  mostly  opinion. 

What  has  gone  before  is  fact;  what  is  to  follow 
is  well-founded  opinion. 

My  attention  was  first  vividly  attracted  to  Dr. 
Crowell  by  the  untimely,  tragic  death  of  his  oldest 
son,  following  soon  on  an  emergency  surgical  oper- 
ation. The  father  was  sorely  stricken,  but  he  bore 
the  affliction  with  the  dignity  th-31  becomes  a  man. 
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Some  years  afterward,  in  one  of  my  many  conver- 
sations with  him.  he  said.  "I  always  wanl  to  <  '■  i 
nun's  part.''   And  that  he  did,  to  his  last  breath. 

He  believed  with  his  whole  heart,  as  did  Hah- 
nemann, that  "when  one  has  to  do  with  a  pro- 
fession which  has  for  its  object  the  preservation  of 
human  life,  any  neglect  to  make  himself  master  of 
it  becomes  a  crime:"  and  to  the  end  of  his  days 
his  eager  mind  was  applied  in  the  study  of  jour- 
nals, and  attendance  on  clinics  and  lectures,  for 
the  gaining  of  more  and  more  knowledge,  to  be 
applied  by  his  skillful  hands,  to  the  saving  of  the 
lives  and  the  betterment  of  the  health  of  the  thou- 
sands who  come  to  him  for  succor. 


NEWS 


Price  Has  Little  to  Do  With  Value 

The  Frenchman  brags  on  how  little  he  pays 
for  an  article;  the  United  Statesian  brags  on  how 
much  he  pays.  Since  it  is  obvious  that  any  idiot 
can  pay  too  much,  and  that  only  by  the  exercise 
of  diligence  and  intelligence  can  one  get  his  mon- 
ev's  worth,  there  can  be  no  question  as  to  which 
is  the  rational  practice. 

Prior  to  World  War  I,  $5.00  was  all  a  man 
could  pay  for  a  pair  of  shoes  for  ordinary  use. 
Coming  back  from  France,  I  found  these  "stand- 
ard" 55.00  shoes  selling  at  three  and  four  times 
their  former  price.  My  father  said  he  had  met  the 
issue  by  changing  to  a  S3. 50  shoe,  now  advanced 
to  S4.00.  I  followed  his  example — and  got  just  as 
much  in  looks  and  in  wear  as  was  to  be  had  for 
much  more  money.  True,  these  cheap  shoes  have 
about  doubled  in  price  since  then,  but  thev  are 
still  to  be  had  at  from  one-third  to  one-half  the 
price  of  the  old-time  55.00  shoes. 

Often  have  I  been  accosted  by  an  alleged  sales- 
man with,  "Of  course  .you  want  the  best."  My  in- 
variable answer  has  been.  "Of  course  I  want  noth- 
ing of  the  kind.  I  never  had  the  best  of  anything 
in  my  life,  in  your  meaning  of  ///'"  most  expensive; 
but  what  1  have  had  has  been  entirely  satisfactory 
to  me." 

In  this  issue  appears  an  advertisement  of  a  hear- 
ing aid.  which  sells  at  a  price  far  below  the  price 
of  those  worn  by  those  of  the  hard-of-hearing  who 
think  of  "high-price"  and  "high-quality"  as  syn- 
onyms. The  fact  that  this  low-priced  hearing  aid 
is  used  by  many  of  those,  whose  ample  means 
would  certainly  cause  them  to  buy  one  of  the  high- 
priced,  if  it  were  better,  should  convince  prospec- 
tive purchasers.  But  then,  people  who  have  been 
well-to-do  through  many  generations  generally  in- 
sist on  getting  their  money's  worth.  Indeed,  that  is 
one  of  the  main  reasons  why  an  ancestor  became 
well-to-do.  and  why  his  descendants  remain  so. 


Duke   University  Medical  School 

The  current  issue  of  The  Medical  Archives  of  Cuba, 
leading  Cuban  medical  journal,  features  the  Duke  Uni- 
versity Medical  School.  Some  15  Duke  University  doctors 
contributed  six  articles  to  the  issue,  which  carries  as  a 
frontpiece  a  picture  of  the  Duke  Medical  School  and  a 
review  of  the  school's  2 Hear  history. 

Duke  participated  in  the  issue  at  the  invitation  of  Dr. 
Carlos  A.  Fernandez,  director  and  founder  of  the  Cuban 
publication.  The  articles,  ranging  from  brain  surgery  to 
treatment  of  high  blood  pressure,  were  compiled  and  sub- 
mitted at  the  request  of  Dr.  W.  C.  Davison,  dean  of  th= 
Duke  Medical  School,  through  Dr.  Clarence  E.  Gardner, 
Jr.,  professor  of  surgery. 

Three  Duke  University  researchers  are  among  71  recipi- 
ents from  throughout  the  nation  who  have  just  been 
awarded  U.  S.  Public  Health  Service  fellowships  for  medi- 
cal research. 

Registration  for  a  four-day  Postgraduate  Course  in 
Pediatrics  at  Duke  Hospital  and  the  Medical  School  will 
begin  here  Monday.  June  16th,  under  the  directorship  of 
Dr.  William  M.  Nicholson. 

Physicians  from  North  and  South  Carolina  and  Virginia 
will  study  childhood  accident  problems,  epilepsy  ,and  com- 
mon pediatric  problems  including  allergies,  tuberculosis, 
cancer,  and  heart  disease. 

Guest  lecturer  for  the  course  will  be  Dr.  Ralph  V.  Pla- 
tou.  chairman  of  the  Pediatrics  Department,  Tulane  Uni- 
versity School  of  Medicine.  Some  13  Duke  specialists  also 
will  serve  as  speakers. 

In  addition  to  lectures,  the  course  will  include  ward 
rounds  and  clinic  visits  in  Duke  Hospital,  as  well  as  two 
round-table  discussions  on  "Accidents  in  Children"  and 
"Epilepsy." 

Duke  investigators  and  their  grants  just  received  under 
I".  S.  Public  Health  Service  are:  Doctors  Frank  L.  Engel 
and  Jack  D.  Myers,  associate  professors  of  medicine.  $10,- 
000  for  support  of  studies  on  the  effects  of  hormones  and 
metabolic  factors  on  certain  liver  functions;  Dr.  Grace  P. 
Kerby.  associate  in  medicine,  S3, 780,  for  research  in  Pyro- 
gen disappearance  from  the  blood  stream;  Dr.  Samuel  P. 
Martin,  assistant  professor  of  medicine,  $7,479,  for  study 
of  the  effect  of  bacterial  products  on  human  leukocytes; 
Dr.  William  W.  Shingleton,  associate  in  surgery',  $3,240, 
for  stldies  in  the  modification  of  resistance  in  the  sphincter 
of  Oddi. 

Another  Duke  physician,  Dr.  James  B.  Golden,  assistant 
resident  in  neuropsychiatry,  has  received  a  USPHS  research 
fellowship  award,  which  award,  granted  through  the  Na- 
tional Heart  Institute  of  USPHS,  is  for  research  studies 
under  the  direction  of  Dr.  Barnes  Woodhall,  professor  of 
neurosurgery. 


H"\-ur  Tu  Distinguished  South  Carolina  Doctor 
Dr.  Thomas  A.  Pitts.  Columbia  rontgenologist,  has  been 
awarded  the  medal  of  the  American  Cancer  Society  for 
exceptional  service  in  the  cancer  program  for  1951.  The 
citation  was  made  by  the  South  Carolina  Division  of  the 
American  Cancer  Society,  the  medal  being  awarded  no 
nftener  than  annually  "in  recognition  of  distinguished  ser- 
vice in  the  control  of  cancer." 

For  many  years  Dr.  Pitts  has  been  a  leader  in  the  can- 
cer control  movement  and  has  played  a  major  part  in 
the  development  of  this  program  to  its  present  high  ac- 
complishment. He  has  been  director  of  the  Baptist  Hos- 
pital  Cancer  Clinic  since  it  was  organized. 
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Duke  University  Medical  School  and  Hospital 
Duke  Hospital  has  just  opened  a  new  speech  service  for 
North  Carolina  children  afflicted  with  harelip  and  cleft 
palate.  Six  children  from  throughout  the  State  attending  a 
six-week  summer  session  under  the  direction  of  Dr.  M.  M. 
Hallond.  The  program  has  been  arranged  by  the  Social 
Service  Department  of  Duke  Hospital  in  cooperation  with 
State  agencies. 


New  Member  Albemarle  Clinic 
Dr.  William  H.  Freeman,  a  native  of  Leaksville,  has 
joined  the  staff  of  the  Albemarle  Surgical  Clinic,  announc- 
ed by  Drs.  William  T.  Shaver  and  Denis  B.  Fox.  Dr. 
Freeman  is  a  graduate  of  Bowman  Gray  School  of  Medi- 
cine and  interned  at  Paterson  General  Hospital,  Paterson, 
N.  J.  He  has  recently  been  on  active  duty  with  the  United 
States  Marine  Corps. 


Medical  College  op  Virginia,  Richmond 

Commencement  exercises  closing  the  115th  session  were 
held  June  3d  with  308  in  the  graduating  classes:  102  in 
medicine ;  48  in  dentistry ;  45  in  pharmacy ;  64  in  nursing ; 
38  in  physical  therapy;  7  in  hospital  administration;  three 
master  of  science  degrees,  and  the  first  doctor  of  philoso- 
phy degree  awarded  by  the  college  in  its  history. 

At  the  commencement  exercises  it  was  announced  that 
gifts  and  grants  for  the  fiscal  year  1951-52  thus  far  total 
$2,843,597.42.  Included  in  this  figure  was  the  bequest  of 
$2 .2  50.000  from  the  late  Adolph  D.  Williams,  of  Richmond. 
Interest  on  $1,500,000  of  the  bequest  is  to  provide  medicai 
scholarships  and  fellowships;  interest  on  the  balance  will 
be  used  for  patients  in  the  outpatient  clinic.  The  out- 
patient clinic  of  the  college  by  unanimous  vote  of  the 
Board  of  Visitors  of  the  college  has  been  designated  the 
A.  D.     Williams  Memorial  Clinic. 

The  college  now  has  under  construction:  Randolph- 
Minor  Hall,  teaching  unit  and  dormitory  for  nurses  to  be 
completed  in  July — cost  equipped  $687,000;  the  Wood  Me- 
morial, Dental  School  Building,  to  be  completed  in  1953 — 
cost  equipped  $l,S47,0O0.  Funds  are  now  available  for  a 
$250,000  addition  to  McGuire  Hall  and  $1,875,000  for  a 
hospital  for  the  surgical  treatment  of  Negro  tuberculosis 
patients  jointly  with  the  State  Board  of  Health. 

Mr.  C.  P.  Cardwell,  Director  of  the  Hospital  Division, 
has  been  installed  as  president  of  the  Virginia  Hospital 
Association. 


Dr.  Harvey  B.  Haag,  Professor  of  Pharmacology,  is 
president-elect  of  the  American  Society  for  Pharmacology 
and   Experimental   Therapeutics. 

Dr.  R.  Finley  Gayle,  Jr.,  Professor  of  Psychiatry  and 
Neurology,  has  been  elected  secretary  of  the  American 
Psychiatric  Association  for  the  third  successive  year. 

The  first  Wortley  F.  Rudd  Memorial  Lecture  honoring 
the  late  dean  of  the  school  of  pharmacy  was  held  May 
15th,  with  Dr.  J.  Harold  Burn,  Professor  of  Pharma- 
cology, University  of  Oxford,  as  the  guest  lecturer. 

Major  faculty  promotions  effective  July  1st  are  as  fol- 
lows: 

Dr.  Erling  S.  Hegre  to  Professor  of  Anatomy 

Dr.  H.  Wallace  Blanton  to  Associate  Professor  of  Clini- 
cal Medicine 

Dr.  Edward  S.  Ray  to  Associate  Professor  of  Medicine 

Dr.  William  R.  Kay  to  Assistant  Professor  of  Clinical 
Medicine 

Dr.  Arthur  Klein  to  Assistant  Professor  of  Clinical  Med- 
icine 

Dr.  Howard  McCue  to  Assistant  Professor  of  Clinical 
Medicine 

Dr.  J.  Warrick  Thomas  to  Assistant  Professor  of  Clini- 
cal Medicine 

Dr.  Charles  E.  Troland  to  Professor  of  Clinical  Neu- 
rological Surgery 

Dr.  William  Durwood  Suggs  to  Associate  Professor  of 
Clinical  Obstetrics 

Dr.  Edwin  L.  Kendig,  Jr.,  to  Assistant  Professor  of 
Pediatrics 

Dr.  Carolyn  McCue  to  Assistant  Professor  of  Pediatrics 

Dr.  Patrick  H.  Drewry,  Jr.,  to  Professor  of  Psychiatry 

Dr.  Merritt  W.  Foster,  Jr.,  to  Assistant  Professor  of 
Psychiatry 

Dr.  Lucy  S.  Hill  to  Assistant  Professor  of  Psychiatry 

Dr.  A.  Ray  Dawson  to  Associate  Professor  of  Clinical 
Physical  Medicine  and  Rehabilitation 

Dr.  Edward  M.  Holmes,  Jr.,  to  Professor  of  Community 
Medicine 

Dr.  Paul  W.  Bowden  to  Associate  Professor  of  Com- 
munity Medicine 

Dr.  Hunter  B.  Frischkorn,  Jr.,  to  Assistant  Professor  of 
Clinical  Radiology 

Dr.  George  A.  Welchons  to  Assistant  Professor  of  Clini- 
cal Radiology 

Dr.  Saul  Kay  to  Professor  of  Surgical  Pathology 
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Dr.  Leroy  Smith  to  Associate  Professor  of  Clinical  Sur- 
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Glenn  Reed  to  Assistant  Professor  of  Pathology 
Josiah   Hoover  to  Associate  Professor  of  Ortho- 
pedic Surgery 

Miss  Susanne  Hirt  to  Associate  Professor  of  Applied 
Anatomy 

Miss  M.  Katharine  Cary  to  Assistant  Professor  of  Path- 
ology 

Miss  Hazel  Irvin  to  Assistant  Professor  of  Clinical  Path- 
ology 

Mrs.  Louise  Loving  Jones  to  Assistant  Professor  of  An- 
atomy 

Dr.  Alton  D.     Brashear  to  Professor  of  Anatomy 

Dr.  James  E.  Mclver  to  Associate  Professor  of  Denture 
Prosthesis. 

*     *     * 

Dr.  Harvey  B.  Haag,  Professor  of  Pharmacology,  was 
selected  as  president-elect  of  the  American  Society  for 
Pharmacology  and  Experimental  Therapeutics  at  its  42nd 
meeting  held  in  New  York  City  in  April.  Dr.  Haag  was 
secretary  of  this  organization  from  1947  to  1951.  Only 
once  before  has  its  presidency  been  held  by  a  teacher  in 
a  Southern  institution. 


DEATHS 

Dr.  Edmund  Pendleton  Tompkins,  who  had  practiced 
medicine  for  54  years — in  Lexington,  Va.,  since  1925 — died 
May  24th  in  a  local  hospital,  at  the  age  of  83. 

Known  also  as  a  historian,  he  was  a  founder  and  mem- 
ber of  the  Rockbridge  County  Historical  Society.  He  was 
the  author  of  many  articles,  both  in  the  historical  and 
medical  fields. 

Dr.  Tompkins  was  born  in  Lexington,  the  son  of  John 
Fulton  Tompkins,  at  the  time  pharmacist  at  Virginia  Mili- 
tary Institute.  He  attended  Washington  and  Lee  Univer- 
sity and  Medical  College  of  Virginia,  from  which  he  was 
graduated  in  1S97,  the  year  he  began  practicing,  in  Rock- 
bridge County  around  Natural  Bridge.  In  1903,  he  took 
post-graduate  work  in  New  York  and  four  years  later 
joined  the  staff  of  Roanoke  Hospital,  where  he  served  for 
a  term  as  president  of  the  Roanoke  Academy  of  Medi- 
cine. 

After  a  tour  of  the  hospitals  of  Europe,  he  returned  to 
Lexington  in  1923  and  practiced  there  until  last  year.  For 
years  he  was  Rockbridge  County  coroner.  He  also  had 
been  senior  warden  of  Lee  Memorial  Episcopal  Church. 

Survivors  include  two  sons — both  physicians — Dr.  Pen- 
dleton Tompkins,  of  San  Francisco,  and  Dr.  Souther  Ful- 
ton Tompkins,  of  Oklahoma  City. 


Dr.  George  William  Shipp,  67,  prominent  Newton  phy- 
sician, died  May  18th  in  Davis  Hospital,  Statesville,  after 
illness  of  two  months.  He  was  graduated  in  letters  from 
the  University  of  North  Carolina  and  received  his  M.D. 
degree  at  University  of  Maryland.  Dr.  Shipp,  who  was  a 
leader  in  the  medical  profession  in  this  section,  from  his 
location  at  Xewton  in  1914  till  his  death. 


Dr.  Matt  Otey  Burke,  retired  physician  of  Richmond, 
who  had  practiced  medicine  for  more  than  60  years,  died 
at  his  home  on  April  23d.  He  received  his  degree  in  medi- 
cine from  Tulane  in  1891  and  practiced  in  Russell  County 
before  locating  in  Richmond.  He  was  a  member  of  the 
faculty,  first  of  the  former  University  College  of  Medi- 
cine, and  later  of  the  Medical  College  of  Virginia  for 
many  years.  A  survivor  is  a  son.  Dr.  James  O.  Burke. 
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BOOKS 


THE  PRINCIPLES  AND  METHODS  OF  PHYSICAL 
DIAGNOSIS— Correlation  of  Physical  Signs  with  Physiolo- 
gic and  Pathologi  cChanges  in  Disease,  by  Simon  S.  Leo- 
pold. M.D.,  Associate  Professor  of  Clinical  Medicine, 
School  of  Medicine  and  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania;  Director  of  Teaching  of  Physical 
Diagnosis.  School  of  Medicine;  Chief  of  the  Thoracic 
Clinic.  Hospital  of  the  University  of  Pennsylvania.  With  a 
Chapter  on  SOUNDS  FROM  THE  THORAX:  ACOUS- 
TIC PRINCIPLES,  by  S.'  Reid  Warren,  Jr.,  Cc.D.,  in 
E.  E.  Professor  of  Electrical  Engineering,  the  Moore 
School  of  Electrical  Engineering,  University  of  Pennsyl- 
vania. 430  pages  with  390  illustrations  with  19  color  plates. 
W.  B.  Saunders  Company,  Philadelphia  and  London.  1952. 
$7.50. 

Physical  diagnosis  is  being  more  and  more  neg- 
lected as  older  doctors  trained  in  its  methods  are 
being  supplanted  by  newer  doctors,  trained  in  and 
having  unbounded  confidence  in  the  reliability  of 
gadgets.  The  book  is  written  by  teachers  in  a  school 
from  which  nothing  but  the  best  goes  out.  It  is  not 
written  to  show  how  many  different  methods  the 
writers  are  acquainted  with,  but  to  describe  the 
best  methods  and  their  interpretation  with  the  least 
waste  of  words. 


CARDIOGRAPHY    IN   GENERAL   PRACTICE.    Elec- 

trocardioraphy  and  Ballistocardiography,  by  Abraham  I. 
S<  iiifff.k,  M.D..  Assistant  Visiting  Physician,  Metroopoli- 
lan  City  Hospital,  etc.  The  Williams  &  Wilkins  Company, 
Mt.  Royal  &  Guilford  Aves,  Baltimore  2.  1952.  $3.00. 

This  little  book  teaches  the  basic  principles  of 
electrocardiography  and  their  use  in  its  clinical  ap- 
plication. It  is  a  condensation  of  all  that  is  of 
established  usefulness  of  this  diagnostic  method.  It 
doe-  not  insult  in  the  intelligence  of  the  physician 
by  calling  itself  a  primer.  Its  125  pages  with  the 
ample  illustrations  cover  the  field  in  an  altogether 
satisfactory  manner. 

CORRELATIVE  CARDIOLOGY:  An  Integration  of 
Cardiac  Function  and  the  Management  of  Cardiac  Dis- 
ease, by  Carl  F.  Shaffer,  M.D..  F.A.C.P.,  Associate  Pro- 
fessor of  Clinical  Medicine,  Baylor  University  College  of 
Medicine:  and  Don  W.  Chapman,  M.D.,  F.A.C.P.,  Asso- 
ciate Professor  of  Medicine,  Baylor  University  College  of 
Medicine.  525  pages,  illustrated.  W.  B.  Saunders  Company, 
Philadelphia  and   London.   1952.  .$9.50. 

The  authors  say  that  the  method  of  presentation 
is  designed  to  correlate  the  phases  of  anatomv. 
physiology,  pathology  and  abnormal  or  pathologi' 
physiology  that  pertain  to  the  diagnosis  of  heart 
disease — surely  a  worthy  endeavour.  Diagnosis  and 
treatment  of  the  various  forms  of  heart  disorders 
and  diseases  are  dealt  with  in  a  condensed  bui 
quite  adequate  manner.  An  appendix  outlines  diets 
in  various  disease  conditions,  with  caloric  values  of 
a  great  number  of  articles  of  food.  The  book  is  well 
worthy  of  daily  use  by  doctors  intent  on  doing  the 
m  ist  possible  for  their  patients  with  heart  disease. 


STUDIES  ON  TESTIS  AND  OVARY  EGGS  AND 
SPERM:  Proceedings  of  a  Conference  Sponsored  by  the 
Committee  on  Human  Reproduction,  National  Research 
Council,  in  behalf  of  the  National  Committee  on  Mater- 
nal Health,  Inc.  Edited  by  Earl  T.  Engle.  Charles  C. 
Thomas,  301-327  East  Lawrence  Avenue,  Springfield,  111. 
1952.  $7.50. 

Regret  is  expressed  that  our  knowledge  of  the 
physiology  of  reproduction  in  the  human  does  nol 
offer  many  contributions  pertinent  to  this  field 
and  that  for  this  reason  it  is  necessary  to  present 
observations  on  lower  forms  of  life,  which  it  is 
hoped  should  soon  be  applied  to  a  study  of  the 
physiological  processes  in  man  and  women. 


SPLEEN  PUNCTURE,  by  Even  Moeschlin,  Privado- 
zent.  University  Medical  Clinic,  Zurich.  Translated  by  A. 
Piney,  M.D.  Grune  &  Slratton,  381  Fourth  Ave.,  New 
York   16,  N.  Y.   1951.  $5.50. 

Spleen  puncture  has  been  much  less  used  as  a 
diagnostic  measure  than  has  puncture  of  marrow, 
glands  and  liver.  According  to  the  book  the  reason 
for  this  is  an  opinion  that  the  procedure  is  danger- 
ous. It  is  stated  that,  on  the  basis  of  over  300 
spleen  punctures,  if  the  right  technic  and  selection 
of  cases  are  used,  there  is  no  danger.  Instruction 
is  yiven  in  selection  of  cases  and  in  technic. 


ELEMENTARY  MEDICAL  STATISTICS— The  Prin- 
ciples of  Quantitative  Medicine,  by  Donald  Mainland, 
M.B..  Ch.B..  D.Sc,  F.R.S.E.,  F.R.S.C,  Professor  of  Medi- 
cal Statistics,  Division  of  Medical  Statistics,  the  Depart- 
ment of  Preventive  Medicine,  New  York  University  Col- 
lege of  Medicine.  327  pages  with  Fig.  23.  W.  B.  Saunders 
Company,  Philadelphia  and  London.   1952.  $5.00. 

As  the  author  so  well  says  in  his  preface,  no 
amount  of  tabulation,  graph,  drawing,  slide  rule 
work,  or  even  proper  computing,  will  cure  the  de- 
fects of  experimentation  and  reasoning  that  are  so 
prominent  in  medical  literature.  Everyone  under- 
taking to  compile  and  report  medical  statistics,  and 
draw  inferences  from  them,  should  buy  a  copy  of 
this  book  and  study  it  well.  This  statement  applies 
especially  to  governmental  employees  —  national, 
state,  county  and  citv. 


THE  TOXEMIAS  OF  PREGNANCY,  by  William  J. 
DrECKMANN,  M.D..  Mary  Campau  Ryerson  Professor  and 
Chairman  of  the  Department  of  Obstetrics  and  Gynecology 
of  the  University  of  Chicago;  Associate  Editor  of  the 
American  Journal  of  Obstetrics  and  Gynecology.  Second 
edition,  with  85  test  illustrations  and  one  color  plate.  The 
C.  V.  Mosbi  Company,  3207  Washington  Boulevard,  St. 
Louis  3,  Mn.  1952.  $14.50. 

The  author  is  frank  to  state  that,  in  this  edition 
the  new  facts  are  disappointingly  few.  However,  the 
better  statement  of  old  facts,  in  view  of  lessons 
learner!  from  the  experiences  of  the  first  edition, 
well  justify  I  he  publication  of  a  new  edition  to  meet 
the  demands  of  today.  The  text,  with  its  reports 
of  illustrative  cases,  supplemented  by  graphic  illus- 
trations where  needed,  makes  an  excellent  coverage 
of  this  always  important  subject. 
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SURGERY  AND  THE  ENDOCRINE  SYSTEM— Phy- 
siologic Response  to  Surgical  Trauma — Operative  Manage- 
ment of  Endocrine  Dysfunction,  by  James  D.  Hardy,  M. 
D.,  F.A.C.S.,  Assistant  Professor  of  Surgery,  University  of 
Tennessee  Medical  College.  153  pages  with  43  figures.  W. 
B  Saunders  Company,  Philadelphia  and  London.  1952. 
$5.00. 

The  author's  first  objective  has  been  to  outline 
the  mechanisms  by  which  injury  is  survived  and 
to  clarify  for  the  general  surgeon  ways  in  which 
certain  advances  in  physiology  affect  surgical  care. 
There  are  preliminary  chapters  on  the  alarm  reac- 
tion and  its  endocrine  relationship,  metabolic 
aspects  of  body  fluid  regulation  and  of  shock,  the 
dynamics  of  nutrition  and  its  relation  to  response 
to  trauma,  and  early  ambulation.  Then  comes  a 
discussion  of  the  endocrinology  of  surgical  infec- 
tions, burns,  tissue  repair  and  neoplasia;  and  of 
endocrine  therapy  in  the  surgical  patient.  Finallv 
consideration  is  given  to  surgery  of  each  of  the 
thyroid  glands  individually. 


\l>\  VNCES    IN    MEDICINE   AND   SURGERY,   from 

the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania.  Illustrated.  W.  B.  Saunders  Company,  W. 
Washington  Square.  Philadelphia  5.  London.  1952. 

The  first  of  the  courses  represented  bv  these  vol- 
umes was  organized  in  1950,  soon  after  which  time 
it  became  evident  that  the  major  part  of  the  course 
could  be  presented  to  manv  more  physicians  by 
publishing  in  book  form.  The  present  volume  cov- 
ers present  status  of  adrenalcortical  hormones,  the 
role  of  potassium,  hypertension,  preoperative  prep- 
aration, thromboembolism,  pulmonary  infection, 
the  relief  of  pain,  the  cancer  problem,  recent  devel- 
opments in  viral  diseases  and  functional  disorders. 

Surely  every  practitioner  needs  to  learn  the 
teachings  on  these  subjects  bv  a  group  of  real  au- 
thorities. 


THE  SCALP  IN  HEALTH  .AND  DISEASE,  by  How- 
ard T.  Behrman,  A.B..  M.D.,  Assistant  Clinical  Professor, 
New  York  University  Post-Graduate  Medical  School,  with 
312  illustrations.  The  C  I'.  Mosby  Company,  St.  Louis. 
1952.  $12.50. 

The  anatomy  of  the  scalp  and  physiology  are 
given  minute  and  extended  consideration.  UnfJer 
anthropology  there  is  much  of  interest  on  inher- 
itance, distribution  of  hair  forms,  color,  alopecia, 
and  variations.  The  care  of  the  normal  scalp,  in- 
cluding the  use  of  hair  preparations,  constitutes 
an  informative  chapter.  All  doctors  will  read  with 
interest  what  is  said  about  seborrhea  and  scalp  dis- 
orders of  psychogenic  origin.  It  will  be  welcome 
news  that  our  good  friend  acetylsalicylic  acid,  ta- 
ken by  mouth  ,is  good  for  pruritus,  but  discour- 
aging to  read  at  the  end  of  this  chapter  nine  pre- 
scriptions for  which  it  is  said  onlv  that  they  are 
"often  employed  in  the  treatment  of  non-specific 
pruritus  of  trie  scalp." 

In  a  book  of  so  encyclopedic  a  character,   this 


reviewer  had  hoped  to  find  some  suggestions  of  a 
hereditary  influence  in  the  production  of  wens,  this 
because  one  of  his  own  great  grandfathers  and  at 
leas)  three-fourths  of  his  direct  descendants  have 
been  so  afflicted;  but  no  such  suggestion  is  made. 

The  appendix  lists  256  prescriptions  which  have 
been  found  useful. 

One  does  not  find  it  difficult  to  agree  with  the 
foreword,  that  this  is  a  modern,  encyclopedic  work 
rn  the  microcosm  of  the  human  hair. 


Notes  From  a  Recent  Meetinc  of  the  American 
College  of  Allergists 

Epinephrine,  1000  times  more  powerful  than  any  other 
antihistamine  in  the  external  treatment  of  skin  irritations, 
has  been  so  treated  as  to  prolong  its  effects.  Heretofore 
the  drug's  instability  when  externally  applied  had  greatly 
reduced  its  value  .The  new  method  promises  widespread 
relief  to  those  who  suffer  from  skin  irritations,  particularly 
poison  ivy  and  allergic. 

By  dissolving  or  suspending  specially  prepared  epine- 
phrine compounds  in  some  water-free  system  such  as  pe- 
trolatum, the  resulting  ointment  overcomes  two  earlier 
difficulties — one  the  too-rapid  absorption  of  epinephrine, 
with  resulting  side  effects  such  as  high  blood  pressure  and 
palpitation,  the  other  epinephrine's  swift  decomposition 
in  the  presence  of  water.  Over  a  period  of  several  years, 
the  ointment's  value  had  been  thoroughly  tested,  and  it  i- 
safe  to  use  over  large  body  areas. 

Krei'dianism  was  denounced  as  a  "systematized  delu- 
sion" by  a  speaker  who  went  on  to  say  that  the  environ- 
mental problems  which  set  off  emotional,  intellectual  and 
behavior  reactions  of  people,  are  much  more  important  to 
the  understanding  and  management  of  psychosomatic  prob- 
lems than  distorted  concepts  derived  from  psychoanalytic 
thinking  propaganized  by  disciples  of  Freud  . 

One  described  as  "an  allergist  and  specialist  in  psycho- 
someatic  medicine."  told  the  meeting  that  "sometimes  a 
patient  has  such  astrong  longing  for  the  'allergenic'  food 
that  he  will  not  rest  until  he  has  drunk  it — even  though 
he  knows  that  allergic  illness  will  result,"  that  many  pa- 
tients under  great  emotional  stress  develop  a  craving  for 
large  amounts  of  milk — which  is  the  "security"  food  of 
infancy,  and  that  these  patients,  if  allergic  to  milk,  develop 
temporarily  incapacitating  allergic  illness  as  a  result  of  its 
consumption,  although  they  get  great  emotional  satisfac- 
tion from  drinking  the  milk. 

Distressing  side  reactions  suffered  by  patients  allergic 
to  penicillin  can  be  greatly  lessened  by  administering  the 
penicillin  combined  with   Chlor-Trimeton. 

The  remarkable  occurrence  of  a  serious  allergy  to  cow's 
milk  in  only  one  of  three  identical  baby  girl  triplets  was 
reported ;  also  that  a  soy-bean  substitute  for  cow's  milk 
enabled  the  allergic  baby  to  outgrow  her  two  identical 
sisters. 


The  Management  of  Diarrhea  in  Infancv 
(J.  P.  Scott,  M.D  ,  Philadelhia,  in  Pcnn.  Me, I.  //..  Noi 
In  mild  cases  the  removal  of  some  of  the  carbohydrate 
from  the  infant's  formula  and  its  replacement  with  pow- 
dered casein  will  cause  the  stools  to  be  firmer  and  the 
water  loss  to  cease.  The  casein  is  used  in  amounts  of  1 
level  tablespoon  to  each  3  ounces  of  formula.  It  may  be 
necessary  to  continue  this  until  the  stools  become  hard  or 
are    missed    lor   a   day   or   two. 

["hi  feeding  ol  a  7'_.  to  VJ'/i  suspension  of  apple  powder 
(Appella  <>r  Aplona)  often  checks  the  diarrhea.  (There  ap 
pears  no  good  reason  why  any  scraped  ripe  apple  would 
not  serve  just  as  well.) 
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/  C/eiecii\ 


/Staphylococcus  aureus 


safe 


URO-PHOSPHATE,  excreted  in  the  urine,  is  naturally  concen- 
trated  in  the  pathological  area. 

URO-PHOSPHATE,  while  employed  most  frequently  against  B. 
coli  infections,  also  possesses  potential  utility  against  a  wide 
variety  of  both  gram-positive  and  gram-negative  organisms, 
as  indicated  by  basic  studies  of  formaldehyde. 
URO-PHOSPHATE  is  non-cumulative  and  non-toxic.  It  provides 
safe  relief  from  painful  symptoms  especially  in  older  patients 
unable  to  withstand  the  rigors  of  other  antibacterial  therapy. 
URO  PHOSPHATE  is  a  balanced  combination  of  ~h  grains  of 
highly  purified  melhenamiiie  and  10  grains  of  acid  sodium 
phosphate  to  ensure  the  acidification  necessary  for  effective 
release  of  formaldehyde. 
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WILLIAM    P.  POYTHRESS    &    CO..  INC.,  Richmond,  Virgil 


new  convenience  in  broad-spectrum  therapy 


Easily  swallowed,  sugar-coated  Terramycin 
Tablets  introduce  new  flexibility  in  prolonged 

courses  of  administration  and  are  particularly 
suited  to  effective,  well  tolerated  therapy  among 

patients  preferring  tablets  to  other  oral  forms. 
Supplied:  250  mg.  tablets,  bottles  of  16  and  100; 

100  mg.  and  50  mg.  tablets,  bottles  of  25  and  100   - 


tablets 


world's  largest  producer  of  antibiotics     \i~tlZCP) 
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Proving  ground 


...in  vivo 


Experimental  pharmacology 
is  the  foundation  of  rational 
therapeutics.  Through  such 
experimentation,  empiricism 
has  been  replaced  by  definite 
knowledge  of  how  a  given 
drug  acts.  The  Division 
of  Pharmacology  of  the  Lilly 
Research  Laboratories  is  equipped 
and  staffed  to  stud)  and  evaluate 
new  therapeutic  agents. 


ELI     LILLY     AND     COMPANY     •     INDIANAPOLIS     6,     INDIANA,     U.     S.    A 


^Z/cL 


ICC> 


Y 


The  Journal  of  Southern  Medicine  &  Surgery  is  published    monthly   by   THE   CHARLOTTE   MEDICAL   PRESS, 
Charlotte,  N.  C.    Entered  as  Second-CUss  matter,  at  the  Post  Office.  Charlotte.  N.  C,  February  17,  1921,  under  the 

Act  of  Congress  of  March  3,  1879 


\kPm*mm^Fffi<M?mi!WFmWr-$rr  ^T^.TTfiT-rArrnr^r  Br  ffi  aZZzZii  £l 


GLENWOOD    PARK    SANITARIUM 


Founded  by 

W.  C.  ASHWORT1 

M.  D. 

1904 


.REENSBORO, 
North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for  the  medicinal 
treatment   of  drug  and   alcoholic   addictions.    Located   in   an   attractive  suburb   of 
Greensboro  where  privacy  and  pleasant  surroundings  are  to  be  found. 
Worth  Williams,  Business  Manager  R.  M.  Buie,  Jr.,  Medical  Director 

Address:      GLENWOOD     PARK     SANITARIUM,      Greensboro,  N.  C. 
Telephone:   2-0614 


iviAnnsinn  mi 


Westbrook  Sanatorium  ^ 


cy^  private  psychiatric  hospital  cm- 
ploying  modern  diagnostic  and  treat- 
ment procedures  — electro  shock,  in- 
sulin, psychotherapy,  occupational  and 
recreational  therapy— for  nervous  and 
mental  disorders  and  problems  of 
addiction. 


Staff 


\v 


for  rapid  relief 
of  sunburn  and  itching 


Calamine  and  Benadryl* Hydrochloride  Lotion 


Antipruritic,  soothing,  and  cooling,  CALADRYL  quickly  relieves 
the  distress  of  itching  skin.  The  antihistaminic-antipruritic  action 
of  this  smooth,  creamy  lotion  provides  comfort  in  sunburn,  prickly 
heat,  diaper  rash,  insect  bites,  poison  ivy  or  poison  oak  dermatitis, 
urticaria,  and  minor  skin  irritations. 

CALADRYL  is  pleasant  to  use,  easy  to  apply,  and  cosmetically 
inconspicuous.  It  does  not  stain  clothing,  does  not  rub  off,  and  is 
easily  removed  by  rinsing. 

CALADRYL,  containing  Benadryl  Hydrochloride  1  per 
cent  in  a  calamine-type  lotion  base,  is  supplied  in 
6-ounce  bottles,  wide-mouthed  for  easy  application. 


I  W°J  •  DETROIT.   MICHIGAN  '  * 
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The  Pinebluff  Sanitarium 

Pinebluff,  North  Carolina 


A    SANITARIUM     EOK    KBST    UNIJEK    MJCD 
HAL  SUPERVISION,  AND  TREATMENT  OF 
S'ERVOUS  AND   MENTAL   DISEASES,  ALCO- 
HOLISM   AND    DRUf^    ADDICTION 


The  Pinebiutf  banitanum  is  situated  in  tne  sandhills  of  North  Carolina  in  a  00-acre  park  of 
long-leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinchurst  and  Southern  Pines 
This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out-of- 
doors. 

Special  stress  is  laid  on  psychotherapy  An  effort  is  made  to  help  the  patient  arrive  at  an 
understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or  modifica- 
tion of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident  physicians 
md  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 

For  further  information  writ* 

The  PINEBLUFF  SANITARIUM 

PINEBLUFF,  NORTH  CAROLINA 
MALCOLM  D.  KEMP,  M.D.,  Medical  Director 


TUCKER   HOSPITAL,   Inc. 

2 12  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  accepting  lur  diagnosis  and  treatment  organic  neurological 
conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  disturbances  of  an 
endocrine  nature,  individuals  who  are  having  difficulty  with  their  personality 
adjustments,  and  children  with  behavior  problems.  Patients  with  general  medical 
disorders  admitted  for  treatment  under  nur  staff  of  visiting  phvsicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

and  Associate.-. 
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. .  .particularly 

beneficial 
in  the  treatment 

of 

hay  fever rx 


Because  CHLOR-77i/,W£ro.V*  malcale, 

chlorprophenpyridamine  maleatc,  lias  the 

greatest  potency  milligram  for  milligram 

of  any  available  antihistamine,  ami 

because  "Chlor-Trimeton  has  a  relatively  low 

incidence  of  side  reactions,"2  it  is  a  drug 

of  choice  for  hay  fever  patients. 

«  II  LOR  -TRIMETON 

malcale 
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BISONATE 

(Formerly  Called  BIPEPSDNATE) 


Each  fluid  ounce  contains: 

Bismuth  Subsalicylate,   U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium  Phenolsulphonate 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonate,  N.  F 1  Gr. 

Pepsin,   U.S.P 4  Grs. 


ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 

AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS— Double  the  obove  dosage. 

HOW  SUPPLIED 

In  Pints,  Five-Pints  and  Gallons  to  Physicians 
and  Druggists  only. 

SAMPLE  SENT  TO  ANY  PHYSICIAN   IN 
THE  U.  S.  ON  REQUEST 


Eurwell  &  Dunn 

Company 

MANUFACTURING    PHARMACISTS 

Charlotte,  North  Carolina 


JOHNSTON-WILLIS 

HOSPITAL 

A 

Modern 

General  Hospital 

Privately  Managed 

Situated  in  the  Quiet 

of  the  West  End 

Residential 

Section 

of 

RICHMOND,  VA. 
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your    ODeSe    patients 
will  follow  your  directions 
for  reduction  of  caloric  intake 


The  obese  individual  is  a  strange  creature.   She  goes  to  her 
doctor  to  take  off  unwanted  pounds  but,  for  some  unex- 
plainable  reason,  does  not  follow  his  directions — a  reduc- 
tion of  caloric  intake. 

Your   prescribing   J unex    tablets    may   provide    the 
answer.     The    J  unex    plan    consists    of    providing 
methyl    cellulose  ...  a    hydrophylic,    non-nutritive 
substance  which  fills  the  stomach  by  its  expanding 
bulk  and  assuages  the  appetite  (1,  2.)  ...  in  con- 
junction with  significant  amounts  of  vitamins  and 
minerals. 

J  unex  tablets — ideal   for  insuring  that  the 
exogenous  obese  patient  will  follow  your  rec- 
ommendations for  reduced  caloric  intake. 


Junex  products 

430  W.  Grant  Place 
Chicago  14,  Illinois 


1.  Jonas,  A.  D.:  Psychobiologic  Approach  to  the 
Problem  of  Obesity.  American  Practitioner, 
September,  1950,  p.  933. 

2.  Lynch,  John  P.:  Therapy  of  Obesity.  Virginia 
Medical  Monthly,  August,  1947,  p.  364. 


Junex 
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IMPROVED   SALICYLATE 
MEDICATION 


TABLERDCK     LABORATORIES 

GREENVILLE,     S.     C. 
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Now  available 


RIMIFON 


the  new  'Roche'  antituberculous  drug 


The  new  antituberculous  compound,  Rimifon 
'Roche',  is  now  available. 

Preliminary  studies  in  pulmonary  and  extrapul- 
monary tuberculosis  have  been  very  encouraging. 
However,  it  will  take  some  time  until  the  thera- 
peutic possibilities  and  limitations  of  Rimifon  can 
be  fully  evaluated. 

At  present,  Rimifon  should  be  employed  together 
with  other  therapeutic  measures,  such  as  bedrest, 
collapse  therapy  and  surgery  which  may  be  indicated. 
As  is  true  of  all  antibacterial  drugs,  Rimifon  may 
occasionally  give  rise  to  bacterial  resistance  but  its 
extent  and  clinical  significance  have  not  yet  been 
determined. 

For  detailed  information  on  the  clinical  use  of 
Rimifon,  write  to  the  Professional  Service  Depart- 
ment of  Hoffmann-La  Roche  Inc. 

RIMIFON — T.  M. — brantl  of  isoniazid  (isonirolinyl-hytlrazine) 


HOFFMANN-LA  ROCHE   INC. 

Roclie  Park  •  Nutley  10  •  New  Jersey 
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CHARLOTTE  EYE,  EAR  &  THROAT  HOSPITAL 

No.  106  West  Seventh  Street 

CHARLOTTE,  NORTH  CAROLINA 

Adjacent   to  Professional  Building 

—STAFF— 

Oto- Laryngology 

Dr.  C.  N.  Peeler 
Dr.  F.  E.  Motley 
Dr.  V.  K.  Hart 

Ophthalmology 

Dr.  H.  L.  Sloan 
Dr.  F.  C.  Smith 


•ictrisl 


Margaret  Monroe  Smith,  Ph.D. 

X-ray  and  Laboratory 

W.  E.  Roberts 
Superintendent 

Miss  Estelle  Torrence 
ROOMS— Single  or  En  Suite 
Offices  of  the  Staff  are  Located  in  the  Hospital 

A  modern,  fireprouf,  completely  equipped  Hospital  for  the  Diagnosis  and  Treatment 
of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

Nursing  Staff  Consists  of  Graduate  Ntirses  Only 


BROADOAKS    SANATORIUM 


Morganton,  North  Carolina 


- 
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A  PRIVATE  hospital  for  the  treatment  of  nervous  and  mental  diseases, 
inebriety  and  drug  habits 

JAMES   W    VERNON,  M  D  ,  Supt.  and  Resident  Physician 
E.  H.  E.  TA  YLOR,  M.D.,  Medical  Director  and  Resident  Physician 

Two  Medical  Officers  reside  at  the  Sanatorium  and  devote  their  whole  time  to  its  service. 
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Hard-of -Hearing?  Youll  Bless  Us 
for  this  New,  FREE,  24  Page  Book  that  Tells  the 

TRUTH  ABOUT  HEARING  AID  CLAIMS 


ZENITH  ROYAL 

75 


Tiny,  light-weight,  in  be 
ish.  Complete,  ready  to  wear.  See  olso  the 
extra -powerful  Zenith  "Super- Royal." 
Same  fine  features.  Same  low  price. 


HEARING  AIDS 


GIVE  YOU  ALL  THESE  QUALITY  FEATURES 

Exclusive,  New,  Patented  Permaphone  —  as- 
sures excellent  performance  even  under  ex- 
treme heat  or  humidity. 

Reserve  Battery  Switch  —  insures  continuous 
hearing  in  event  of  "A"  battery  failure. 
4-Way  Finger  Touch  Tone  Control— adjusts  in- 
stantly to  give  emphasis  to  high,  medium,  low 
or  full  range  of  tones  covered  by  the  instru- 
ment. 

ingertip  Volume  Control— affords  instant  vari- 
ation of  volume  needed  to  hear  anything  from 
a  whisper  to  a  concert. 
1 

The  Royalty  jJ   of  Hearing 


This  Book  May  Be  Worth  $100  or  More  To  You!  Published 
Only  To  Give  You  The  Facts  — Not  To  Get  Your  Name 

Wearing  the  tiny  new  Zenith  Hearing  Aid  has  rapidly  become 
as  smart,  as  acceptable  as  wearing  eye-glasses.  Yet  Zenith  knows 
there  are  many  who  hesitate  to  purchase  any  hearing  aid  because 
of  doubts  and  misgivings  caused  by  conflicting  claims.  Now— in 
one  complete  book  — Zenith  takes  off  the  gloves  — and  answers 
these  questions— strips  all  the  mystery  from  hearing  aid  buying. 

"What  does  the  American  Medical  Association  say  about 
hearing  aids?"  "Are  'invisible'  aids  really  invisible?"  "How 
can  I  tell  what  maker  tells  the  truth  about  his  hearing  aid?^ 
"Why  should  I  go  to  my  doctor  for  advice  about  hearing?" 
"How  can  I  hear  better  for  less  money?"  "Whar  is  true,  and 
what  leads  only  to  more  unhappiness  in  hearing  aid  claims?" 

To  the  hard-of-hearing!  You  will  find  this  the  most  valuable 
and  revealing  set  of  facts  yet  published. 

Bone  Conduction  Devices  available  at  moderate  extra  cost 

A  WHOLE  NEW  LIFE  AHEAD  FOR 
THE  HARD-OF-HEARING 

Hear  Better  or  Pay  Nothing.  We  be- 
lieve no  hearing  aid  need  sell  for  more 
than  $75.  Here  is  Zenith's  unconditional 
guarantee  of  quality:  "If  any  S200  aid 
in  your  opinion,  in  any  way  outperforms 
a  S75  Zenith,  your  money  back  (under 
our  unconditional  10-day  return  privi- 
lege). You  shall  be  the  sole  judge."  Con- 
sult your  classified  telephone  directory 
for  dealer. 


Look  only  to  your 
Doctor  for  advice  on 
your  ears  and  hearing 


C//fi  anef  Afa/Y  7octayf 

«*&A--  * "~^^ 

Zenith  Radio  Corporation,  Depl.  U43     ^T\ 
,  -         5801  W.  Dickens  Ave.,  Chicago  39,  III. 
,  C00K  Gentlemen:  Please  send  me  your  Jrce  24-page 
o£f  °  book  that  tells  the  whole  truth  about  hearing 


MAY  BE  WORTH 

$100.00 

OR  MORE  TO  YOU    Add 

City 


true  and  false  claims,  and  how  to  buy  c 

rectly.  I  understand  It  will  arrive  In  plain  wrap- 
per and  In  no  way  obligates  me. 
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STUART  CIRCLE  HOSPITAL 

413-21   STUART  CIRCLE,   RICHMOND,  VA. 


Alexander  G.   Brown,    Jr.,    M.D. 
Manfred    Call,    III.    M.D. 
M.    Morris   Pincknev,   M.D. 
Alexander  G.   Brown,   III.   M.D. 
John  D.  Call.  M.D. 


M.I     I., 


rley   B.    Clary,   M.D. 


Algie   S.   Hurt,   M.D. 


Ophthalmolo 

;y.  Olnlar. 

nBol„ev : 

W.    I..    Ma 

son,    M.D. 

Patholog;  : 

Ri  gi  ii.i    R*< 

•k.  ,\i.n. 

Surgery : 

A.   Stepllei 

s  Graham 

M.D. 

Charles  K. 

Robins.   1 

r.,  M.D, 

Carrington 

Williams, 

M.D. 

Kichard  A 

Mirhaux 

M.D. 

Carrington 

Williams 

Ir..    M.D 

nk  Pole.  M.D. 


R.   Ha 
cnologj 


n,   D.D.S. 


and  Radiology 

Fred   M.    Hodges,   M.D. 
I  .  ().  Snead,  M.D. 
Hunter  B.  Frischkorn,   Tr., 
William  C.  Barr,   M.D. 

hysiotherapy: 

Irma   Livesay 
aeteriology  : 

Forrest  Spindle 


Ch; 


C.  Hough 


HIGHLAND    HOSPITAL,    INC, 

Founded  in  1904 
ASHEVILLE,  NORTH  CAROLINA 


4ffi!iiitnl    with    Duke    University. 

A  non-profit  psychiatric  institution,  offering  mod- 
ern diagnostic  and  treatment  procedures  —  insulin, 
electroshock,  psychotherapy,  occupational  and  rec- 
reational therapy — for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording,  exceptional 
opportunity   for  physical  and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic 
services  and  therapeutic  treatment  for  selected  cases 
desiring  non-resident  care. 

R.  CHARMAN  CARROLL,  M.D.. 

Diplomate  in  Psychiatry 

Medical  Director. 

ROBT.  L.  CRAIG.  M.D.. 

Diplomate  in  Neurology  and   Psychiatry 

Associate  Director. 
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Saint  Albans  Sanatorium 

Radford,    Virginia 


100  Bed  Private  Psychiatric  Hospital  for  the  Treatment  of 
Nervous  and  .Mental  Disorders,  Including  Alcoholism  and  Addiction 


JAMES  K.  MORROW,  M.D. 
THOMAS   E.  PAINTER    M.D. 


STAFF 

JAMES  P.  KINO,  M.D. 
Director 


JAMES  L.  CHITWOOD.  M.D. 


DANIEL  D.  CHILES,  M.D. 
WENDELL  T.  WINGET,  Mb. 


Medical  Consultant 
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Whoever  You  Are 


Whatever  You  Do 


DUODENAL -GASTRIC  ULCER 

One     in     Ten    Have  — 

Have    Had    or    Will    Have    Peptic    Ulcers 

UNEXCELLED     FOR    GASTRIC     HYPERACIDITY 


..**" 


,/ 4  FOR    QUICK.    LONGER    LASTING     RELIEF 


CA-MA-SIL 

DOES   NOT   INDUCE   ANOREXIA     —     CONTAINS    NO    SODA     —      NO    ALUMINUM    HYDROXIDE 
PRESCRIBED     BY     PHYSICIANS     EVERYWHERE 


NOT     EXPENSIVE 

Start  the  Patient  on  2  Level  Teaspoonsiuls  in  %  Glass  of  Water,  Perterably  Warm  or  Hot. 
Both  Before  and  After  Each  Meal  and  at  Bed-Time  —  Also  Between  Meals  if  Necessary. 

ALSO    EXCELLENT  FOR    NAUSEA   OF   PREGNANCY 

CA-MA-SIL  CO.    •    700  Cathedral  Street    •    Baltimore   1,   Md. 


SOUTHERN  MEDICINE  &  SURGERY 


EDGEWOOD 
SANITARIUM 
FOUNDATION 

Orangeburg,   South   Carolina 

A  non-profit  institution  for  the  study,  care 
and  treatment  of  emotional,  mental,  person- 
ality and  habit  disorders. 

Licensed  by  S.  C.  State  Board  of  Health 
Member  of  the  S.  C.  Hospital  Association 
Approved  by  American  Medical  Association 
Member  of  American  Hospital  Association 

All  recognized  psychiatric  therapies  are  used 
as  indicated 

For  detailed  information,  write  or  call 

Orin  R.  Yost,  M.D. 

Director 
100  BEDS  PHONE  1620 


NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

BY 

MAGNARSENIS 

Also  used  for  post-operative  nausea  and  car,  air  and 
sea  sickness. 

Each  ounce  contains  1/1000  of  Arsenic  in  the  form 
of  Copper  Arsenite. 

DOSAGE 

Adult:  One  to  two  teaspoonfuls  undiluted  every  one 
io  two  hours  as  indicated. 

Children'  and  Infants:  One-half  to  one  teaspoonftd 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

FOR     OVER     25     YEARS    ADVERTISED     TO    THE    PROFESSION 
ONLY. 

Supplied  through  your  wholesale  druggist   or  direct. 

Pints  1  doz $15.00 

Gallons    $  9.00 

Kennesaw  Mountain 
Chemical  Company 

Box  190  Marietta,  Ga 


15%,   by   volume   Alcohol 
Each    fl.    oz.    contains: 

Sodium   Salicylate.   U.   S.   P.  Powder 40  grains 

Sodium   Bromide,  U.  S.  P.  Granular 20  grains 

Caffeine.    U.    S.    P 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average     Dosage 
Two  to  four  teaspoonfuls  in  one  to  three  ounces  ol 
water    as    prescribed    by    the    physician 

How   Supplied 
In   Pints,   Five   Pints   and   Gallons   to    Physicians   and 
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Some  Observations  on  the  Practice  of  Medicine 

Claude  C.  Coleman,  M.D.,  Richmond.  Virginia 


In  Two  Installments 
Installment  I 

THE  teaching  of  medicine  has  been  concerned 
principally  with  the  science  of  medicine,  and 
its  great  advances  in  the  past  two  or  three  decades 
There  is  little  instruction,  however,  given  to  a  stu- 
dent in  the  art  of  practicing  medicine,  which  is  far 
from  being  as  high  as  it  was  fiftv  or  a  hundred 
years  ago. 

As  a  teacher  of  medical  students  for  forty  years, 
1  have  had  abundant  opportunity  to  note  the  lack 
of  instruction  given  in  college  on  how  to  practice 
medicine.  Success  in  practice  is  not  determiner! 
entirelv  bv  a  knowledge  of  medicine.  Many  brilliani 
physicians  have  failed  in  practice  because  they 
know  so  little  about  its  art.  Many  of  my  students 
have  from  time  to  time  paid  me  the  compliment  of 
asking  me  to  set  forth  some  of  my  views  on  this 
subject.  My  own  teaching  has  not  featured  experi- 
mental research,  which,  however  important,  does 
not  often  qualify  one  in  clinical  practice.  It  was 
always  an  endeavor  of  mine  to  teach  the  student 
how  to  practice,  and  I  have  been  gratified  to  see 
many  of  my  students  become  able  practitioners, 
certainly  not  snlelv  because  of  mv  teaching,  but 
maybe  somewhat  because  of  my  special  effort  to 
combine  the  science  with  the  art  of  medical  prac- 
tice. 


Personal  Characteristics 

Of  all  the  elements  in  a  successful  medical  ca- 
reer, the  most  important  is  that  of  honesty.  A  dis- 
honest physician,  and  particularly  a  dishe-nest  sur- 
geon, has  more  opportunity  to  injure  his  fellow- 
man  than  a  bandit  who  holds  the  victim  up  on 
the  highroads. 

There  is  a  temptation  on  the  part  of  a  young 
man  impatient  to  get  on  to  do  unnecessary  sur- 
gery. One  young  man  recently  said  to  me,  "I  have 
got  to  make  a  living."  I  asked  him,  "Why,  if  you 
have  to  have  money  whether  or  not  you  get  it  hon 
estly,  do  you  not  rob  a  bank?" 

Unnecessary  practice  on  patients  is  rarely  risky 
to  a  doctor  but  it  destroys  his  character,  and  often 
his  reputation.  Someone  has  said  he  did  not  care 
to  employ  either  a  doctor  who  has  no  patients,  or 
one  who  has  too  many. 

In  an  editorial  written  shortly  before  his  un- 
timely death.  Dr.  John  S.  Lockwood  likened  choos- 
ing a  surgeon  to  choosing  an  air-plane  pilot,  but 
cited  the  important  difference  that  if  the  pilot 
makes  a  mistake,  he  generally  goes  down  in  the 
crash  with  his  passengers. 

Tn  many  years  of  medical  practice  one  sees  many 
types  of  doctors — the  physician  who  gets  there  just 
in  time  to  save  the  patient's  life,  the  surgeon  who 
performs  "miraculous"  operations.  Miracles  do  not 
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happen  in  medical  or  surgical  practice.  Then  there 
is  the  medical  man  who  tells  all  who  will  listen 
about  the  remarkable  "case"  he  had. 

Victims  of  automobile  wrecks  thrown  in  the 
hands  of  strangers  are  deserving  of  deep  sympa- 
thy. The  best  way  to  find  a  good  doctor  in  :i 
strange  place  is  to  go  to  a  medical  college  and  ask 
for  the  name  of  a  doctor  for  a  certain  condition — 
if  you  know  what  the  condition  is. 

As  Richmond  is  on  United  States  Highway  No. 
1 .  one  of  the  most  traveled  in  the  country,  we 
have  had  occasion  to  treat  many  strangers,  many 
brought  in  unconscious,  some  never  to  waken.  An 
unconscious  patient,  in  the  hands  of  strangers,  has 
always  evoked  my  profound  sympathy  and  con- 
cern. In  some  larger  hospitals,  these  patients  re- 
main in  an  emergency  room  until  someone  assumes 
responsibility  for  the  cost  of  care.  When  a  person 
brings  an  unconscious  relative  or  friend  to  a  hos- 
pital, he  should  be  sure  no  money  or  jewels  are  in 
evidence.  A  sergeant  in  the  army  once  told  me  he 
had  been  given  an  anesthetic  eighteen  times,  most 
of  the  times  to  get  an  opportunity  to  rob  his  pock- 
ets. 

A  doctor  should  not  smoke  while  attending  a 
patient,  nor  did  I  ever  permit  it  in  a  clinic  where 
patients  were  present.  The  drinking  of  alcohol 
while  on  duty  is  not  permitted  in  any  reputable- 
institution  or  practiced  by  any  reputable  doctor. 
Interns,  nurses  and  staff  members  talk  too  much 
about  their  patients  while  using  the  elevator  or 
while  in  mixed  crowds.  Such  practice  is  not  appre- 
ciated bv  decent  people,  regardless  of  how  learned 
the  speaker  may  think  his  audience  will  consider 
him. 

Ups  and  Downs  of  Hospital  Life 

Few  hospitals  have  enough  elevators  to  serve 
the  employees  who  seem  to  travel  thousands  of 
miles  by  elevator.  It  wastes  a  lot  of  valuable  time 
for  the  doctors  and  other  members  of  the  staff.  It 
might  be  wise  to  charge  a  small  fee  for  elevator 
service,  inasmuch  as  it  is  about  the  only  facility 
for  the  use  of  which  the  hospital  makes  no  charge. 
This  would  discourage  unnecessary  use  by  em- 
ployees, and  mothers  from  bringing  ten  and  twelve 
children  to  the  hospital  to  visit  another  child  who 
is  defective.  A  hospital  of  many  stories  should  pro- 
vide sufficient  elevators  to  economize  the  time  of 
the  staff  and  doctors,  and  then  see  that  their  use 
is  limited  to  actual  needs.  This  is  imperative  when 
some  woman  en  route  to  the  obstetrical  ward  or 
delivery  room  has  no  time  to  lose. 

The  Doctor  and  the  Cancer  Campaign 

Cancer    campaigns    are    doing    some    good,    and 

without  doubt  doing  a  great  deal  of  harm.  I  hav<- 

heard  of  no  substantial  reduction  in  the  mortality 

from   cancer   since    these   campaigns   were   started. 


Almost  every  hospital  has  become  a  "cancer  cen- 
ter," where  the  doctors  and  "researchers"  talk 
learnedly  of  what  they  are  doing — and  cancer  goes 
on  increasing  nevertheless.  These  campaigns  are 
costing  the  public  a  great  deal  in  money,  much 
more  in  campaign-engendered  anxiety — even  terror 
Besides  cancer,  there  are  "researchers"  in  polio, 
alcoholism,  diabetes,  heart  disease,  high  blood  pres- 
sure and  most  any  chronic  disease  you  may  care 
to  name. 

Whether  or  not  a  patient  should  be  told  he  or 
she  has  cancer  has  been  debated  over  the  centu- 
ries. I  have  never  thought  there  could  be  a  fixed 
rule  about  this.  A  patient  should  not  be  lied  to. 
If  a  patient  asks  me  if  he  has  cancer,  and  I  think 
he  has.  I  will  tell  him  so,  as  kindly  and  as  consid- 
erately as  I  can:  but  I  will  not  volunteer  the  in- 
formation. Apparently,  some  physicians  believe 
that  a  part  of  the  Cancer  Campaign  is  to  tell 
everybody  suspected  of  having  cancer  "all  the 
facts." 

A  certain  patient  who  consulted  my  chief  about 
cancer  of  the  breast  had  a  baby  eight  months  old. 
This  surgeon  took  the  stern  view  that  all  patients 
should  be  "told"  whether  they  asked  or  not.  It  is 
well  known  that  cancer  in  a  pregnant  woman  or  in 
a  lactating  breast  has  the  worst  possible  prognosis. 
This  woman  asked  if  she  had  cancer  and  he  said. 
"Yes.  and  you  will  die."  The  duty  of  a  doctor  is 
to  cure  disease  when  he  can,  but  when  he  can  nor 
cure,  to  relieve  and  comfort  to  the  end. 

It  is  said  that  there  is  a  movement  on  foot  to 
require  the  reporting  of  cases  of  cancer  to  the 
Board  of  Health.  T  can  imagine  no  more  absurd 
action.  What  good  can  be  thus  accomplished?  The 
disease  is  not  contagious  and  the  health  of  no  one 
else  is  jeopardized  by  the  cancer  victim.  "Modern" 
medicine  does  not  respect  and  protect  patients' 
privacy  as  it  should,  and  the  hospitals  are  the 
worst  offenders. 

It  is  not  unusual  to  see  a  number  of  nurses  and 
doctors  gathered  in  the  chartroom  discussing  the 
illness  of  some  patient.  Often  they  throw  in  a  few 
choice  tidbits  of  gossip  concerning  the  patient's  dis- 
ease. When  he  gets  out  of  the  hospital,  everybody 
knows  what  is  wrong  with  him.  how  he  gets  along 
with  his  wife,  and  a  lot  of  things  that  should  have 
been  kept  in  confidence.  The  relationship  between 
doctor  and  patient  is  by  no  means  what  it  used  to 
be.  and  abuse  of  the  patients"  forced  confidences  is 
an  important  cause  of  this  deplorable  state  of  af- 
fairs. 

Hospitals 

It  is  desirable  that  most  surgical  operations  of 
;;nv  magnitude  be  done  in  the  hospital;  but  most 
diseases  can  be  treated  satisfactorily  in  the  home. 

As  one  well  acquainted  with  hospitals  and  who 
has  suffered  as  a  patient  in  some  of  them  I  have 


ON   THE  ART  OF   MEDICAL   PRACTICE— Coleman 


very  definite  convictions  about  them.  It  is  neces- 
sary to  have  some  regulations  in  a  hospital  for  the 
good  of  a  whole  group,  whereas  at  home  one  can 
have  the  sickroom  and  its  regulations  made  to  suit 
his  convenience.  A  few  years  ago  following  a  severe- 
accident,  I  was  sent  to  a  hospital.  My  first  experi- 
ence was  in  a  new,  well-run  institution,  but  it  was 
about  as  near  a  prison  as  anything  I  have  ever 
known.  A  hospital  is  anything  but  a  quiet  place, 
and  many  of  the  noises  that  disturb  a  patient  origi- 
nate in  the  hospital  itself.  Nurses  gather  outside  a 
patient's  room  and  talk  about  any  and  everything, 
md  at  length.  All  night  long  a  patient  may  toss 
and  along  about  six  o'clock,  just  as  he  is  beginning 
to  doze  or  sleep,  in  comes  a  nurse  to  give  him  a 
hath.  He  does  not  particularly  need  a  bath,  nor 
does  he  desire  one,  but  he  has  to  have  one  so  the 
nurse  can  go  off  duty  on  time. 

Services  to  patients  could  be  more  individual- 
ized, especially  to  those  who  have  their  own  spe- 
cial nurses.  A  great  deal  of  the  good  that  might  be 
done  for  a  patient  is  counteracted  by  badly  ar- 
ranged routine  and  by  ignorance  on  the  part  of  the 
attendants.  In  my  own  stay  in  hospitals,  the 
davs  were  the  longest  I  have  ever  known,  and  the 
nights,  like  those  of  the  Polar  regions,  six  months 
in  duration. 

A  nice  old  nurse,  when  she  came  on  duty  in  the 
evening,  took  my  temperature,  then  took  a  soft 
seat  and  promptly  went  to  sleep.  This  nurse  was 
the  world's  champion  snorer.  She  snored  until 
seven  in  the  morning,  then  she  suddenly  roused 
up.  shook  herself  and  said  it  was  time  to  go  home. 
Xursing  sick  people  is  hard  work,  and  one  can 
understand  the  temptation  to  sleep  on  duty. 

During  my  career  as  a  teacher  and  frequenter 
of  hospitals,  I  have  seen  many  changes  take  place 
in  nursing.  The  modern  nurse  is  not  trained  to 
rare  for  sick  people,  but  to  be  a  supervisor  of 
nurses  or  practice  what  one  might  call  junior  med- 
icine. There  is  a  great  need  for  nurses  to  do  for 
sick  folks  what  their  doctors  direct,  and  their  train- 
iriLr  should  be  adapted  to  this  end.  In  making  this 
criticism  on  the  training  of  nurses,  I  do  not  mean 
to  implv  that  the  training  of  doctors  is  anywhere 
near  what  it  should  be. 

There  is  much  complaint  about  the  scarcity  of 
doctors  in  the  rural  districts.  Tt  is  natural  foi 
young  doctors  to  avoid  the  areas  which  cannot 
supply  them  with  the  facilities  which  they  have 
been  taught  to  use  in  the  practice  of  medicine. 
Having  practiced  medicine  myself  in  the  country, 
in  the  small  town,  as  well  as  in  a  fairly  large  city, 
T  can  speak  with  some  knowledge  of  the  conditions 
in  each.  F  started  in  the  country  and  did  a  general 
practice.  Being  young  I  was  very  enthusiastic,  but 
in  looking  back  on  it.  I  feel  that  I  could  not  have 
helped   many  of   mv   patients  because   I   did   not 


know  what  to  do.  Since  that  time  I  have  taught 
in  modern  hospitals  with  all  facilities  for  practice. 
The  country  districts  must  have  doctors  and  thev 
must  supply  certain  facilities  to  attract  them.  Pre- 
ventive and  curative  agents  available  today,  good 
roads  and  telephones  enable  the  country  doctor  to 
see  after  the  health  needs  of  five  times  as  many 
persons  as  could  his  predecessor  of  fifty  years  ago. 

Amusing  incidents  are  common  in  country  prac- 
tice. A  colored  boy  walked  across  the  mountain  to 
consult  me  about  a  fever  he  had  had  for  sometime. 
It  was  about  train  time  and,  expecting  some  mail 
to  come  in,  I  stuck  a  thermometer  in  his  mouth  and 
crossed  the  street  to  the  postoffice.  Some  friends 
joined  me  there  and  we  went  over  to  the  hotel  for 
lunch.  After  we  had  sat  and  talked  for  quite  a 
while,  I  suddenly  remembered  the  patient.  When  I 
removed  the  thermometer,  he  said,  "Doctor,  this 
little  tube  has  done  me  more  good  than  any  treat- 
ment I  ever  took."  I  got  a  very  good  patient,  on 
the  strength  of  this  story,  which  was  broadcast  bv 
my  friend,  U.  S.  Senator  Willis  Robertson.  A 
prominent  Roanoke  attorney  came  to  Richmond  to 
consult  me  about  his  dizziness.  I  asked  him  why- 
he  came  to  me,  and  he  said,  "I  came,  Doctor,  on 
account  of  that  thermometer  story.  A  doctor  who 
could  keep  a  thermometer  in  a  patient's  mouth  for 
three  hours  and  then  add  five  minutes  more  to  it 
must  be  resourceful." 

I  can  remember  only  a  few  of  the  amusing  inci- 
dents of  practice  in  the  city.  I  had  operated  on  a 
woman  for  tic  douloureux.  That  operation  then 
was  usually  considered  quite  formidable.  When  her 
husband  came  for  his  bill  and  saw  the  fee,  he  said, 
"Doctor,  that  woman  ain't  worth  that  much,  and 
I  can't  pay  it.  And  besides,  before  you  operated 
on  her  she  did  not  talk  at  all  hardly,  but  now  I 
can't  get  a  word  in  edgewise."  I  told  him  I  could 
not  say  whether  she  was  worth  $250  or  not.  I 
agreed  with  him.  but  couldn't  say  so. 

Twice  I  have  made  the  mistake  of  telling  a  man 
I  could  cure  his  mother,  to  have  him  tell  me, 
"Doctor,  that  is  not  my  mother,  that's  my  wife." 
It's  hard  to  explain  this  error  and  it  is  better  not 
to  try. 

On  occasion,  when  some  loquacious  patient  was 
overwhelming  me.  prompt  insertion  of  the  ther- 
mometer gave  me  an  opportunity  to  collect  mv 
thoughts.  I  tried  another  plan  once  of  ending  this 
stream  of  conversation  from  a  lady  patient,  but 
unfortunately  it  backfired.  She  had  had  her  sinuses 
broken  into,  her  teeth  removed,  her  tonsils  taken 
out  and  she  waxed  eloquent  on  her  sufferings  at 
Ihe  hands  of  surgeons.  Having  just  done  a  long 
and  tedious  operation  I  was  tired,  so  suggested 
I  hat  she  go  home  and  write  it  all  down  on  pape* 
This  she  did.  and  brought  it  back — fourteen  pages 
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of  operations   and  diseases — which  she   made   me 
read  while  she  sal  and   waited. 

Doctors  and  the  Press 

There  has  been  more  tendency  in  recent  years 
for  doctors"  names  to  appear  in  the  newspapers  in 
connection  with  cases  than  was  formerly  true. 
Some  diseases  elicit  great  interest  on  the  part  of 
the  press — one  of  these  is  hiccoughs.  As  soon  as  a 
patient  with  hiccoughs  is  in  the  hospital  it  becomes 
pretty  generally  known.  All  sorts  of  remedies  are 
volunteered  bv  well-wishing  people,  and  calls  come- 
in  from  the  papers,  sometimes  in  the  early  hour.i 
of  the  morning.  A  popular  remedy  with  the  laity 
is  damson  preserves.  I  don't  cart-  particularly  for 
damson  preserves,  so  1  have  tried  to  induce  some 
to  send  a  Smithfield  ham  instead.  One  nice  old  lady 
from  Kentucky  sent  in  a  large  country  ham.  The 
patient  got  well,  so  ham  got  quite  a  reputation  in 
this  Kentucky  community  for  curing  hiccough. 

Relatives  of  patients  sometimes  make  very  in- 
teresting remarks.  1  had  occasion  to  operate  upon 
a  young  girl  who  had  peritonitis.  This  girl  was  the 
sole  support  of  her  old  and  infirm  mother.  The 
operation  was  unsuccessful.  1  tried  to  console  the 
mother  by  telling  her  that  while  we  had  not  been 
able  to  save  her  daughter,  we  had  done  everything 
that  could  possibly  be  done.  The  mother  answered 
with.  "Yes,  Doctor.  1  know  that,  but  'twas  a 
mighty  poor  do." 

Resoukckh  lncss  in   Medical  Situations 

The  general  practitioner  a  half-century  ago  knew 
all  about  the  skeletons  in  the  closets  as  well  as 
current  happenings  to  later  become  such  skeletons. 
An  old  countrv  doctor  was  called  to  a  home  at 
night  to  see  a  daughter,  who  was  said  to  have  ap- 
pendicitis. It  was  a  verv  cold  night,  so  the  doctor 
sat  by  the  fire  for  a  while.  Very  soon  he  decided 
the  girl  did  not  have  appendicitis  but  something 
the  father  should  not  know  about,  so,  to  get  rid 
of  the  father  for  some  time,  he  wrote  a  prescrip- 
tion for  100  iron  pills,  and  sent  the  old  man  off 
with  it.  As  the  druggist  made  his  own  pills  while 
the  father  was  away  the  young  lady's  pressing 
problem  was  solved.  This  old  doctor's  resourceful- 
ness— a  quality  all  good  doctors  must  have — saved 
this  girl's  reputation,  and  the  family  from  deep 
distress  and  humiliation. 

This  same  doctor  had  great  curiosity  about 
strangers.  Coming  up  with  a  citified  fellow  on  the 
road,  he  inquired,  "Where  are  you  from?"  Said 
the  fellow.  "I  have  no  home,  I  am  a  cosmopolite.'' 
"Just  as  I  thought."  said  the  doctor,  "a  damned 
vagabond.' 

Doctors  and  Specialists 
There   are   manv  motives  behind   the  desire  to 
specialize:  the  desire  to  make  more  money,  a  par- 


ticularly good  field  open  where  a  former  specialist 
has  died,  and  sometimes,  as  in  my  own  case,  be- 
cause the  doctor  is  tired  of  what  he  is  doing. 

Alter  a  three-years'  apprenticeship  to  a  general 
surgeon  in  Richmond,  1  located  for  the  practice  of 
surgery.  To  me  it  has  always  seemed  necessary  for 
a  surgeon  to  have  a  good  assistant.  He  takes  a  lot 
of  work  off  of  a  chief,  and  at  the  same  time  serves 
as  a  consultant.  I  here  pav  tribute  to  the  knowl- 
edge and  skill  of  the  manv  associates  and  assist- 
ant.- I  have  had.  Skill  in  general  surgery  is  essen- 
tial to  success  in  any  of  the  surgical  specialties. 
.Surgical  technique  finds  its  greatest  development 
in  general  surgery.  Given  a  good  training  in  gen- 
eral surgery,  it  takes  a  verv  short  time  to  acquire 
skill  in  any  of  the  surgical  specialties. 

When  I  entered  general  surgery  in  1910.  there 
was  practically  no  resident  staff.  If  you  wanted  a 
blood  count,  you  sent  the  blood  specimen  to  a  pri- 
vate laboratory.  But  my  assistant  and  I  did  all  of 
the  work  on  our  patients.  We  acted  not  only  as 
surgeons,  but  as  nurses  and  orderlies  as  well,  and 
spent  most  of  our  time  in  the  hospital.  If  a  patient 
became  verv  ill  and  we  thought  he  might  die,  one 
or  both  of  us  hung  around  ami  if  he  did  die  we 
were  at  his  bedside.  It  was  not  an  unusual  thing 
to  do  eight  or  nine  big  operations  in  one  day. 
Working,  as  we  did,  at  several  different  hospitals, 
a  good  deal  of  time  was  lost  in  going  from  one  to 
the  other. 

My  first  associate  was  Dr.  Robert  J.  Wilkinson. 
tiov\  a  prominent  surgeon  (if  Huntington,  West 
Virginia.  After  a  very  busv  training  period  of  two 
years,  he  was  appointed  as  a  surgeon  in  the  C.  & 
0.  Railwav  svstem  and  resigned  his  position  with 
me.  Dr.  John  M.  Emmett  followed  him  as  asso- 
ciate. Dr.  Emmett  is  now  one  of  the  busiest  sur- 
geons in  the  countrv.  being  chief  surgeon  of  the 
C.  &  O.  Railway  and  surgeon-in-charge  of  their 
large  hospital  at  Clifton  Forge.  Virginia.  He  does 
a  large  private  practice,  also. 

In  looking  back,  it  seems  that  the  work  done  a= 
general  surgeon  was  very  much  more  easily  done 
than  that  in  neurosurgerv.  It  is  true  that,  not  hav- 
ing  a  resident  hospital  staff,  we  had  little  time  for 
social  activities:  but  we  were  always  able  to  write 
paper;  fur  the  medical  journals  and  attend  medi- 
cal meetings.  My  experience  confirmed  the  belief 
I  have  always  had  that  a  busy  man  can  find  time 
for  anything  he  wants  to  do. 

I've  never  liked  the  term  specialist.  Unless  -\ 
man  is  an  expert  he  is  a  poor  specialist,  and  we 
sometimes  find  experts  entirely  out  of  the  field 
they  are  supposed  to  be  specializing  in.  During 
Dr.  Emmett's  service  with  me,  the  first  World  War 
started.  He  volunteered  for  the  Navy  and  I  for 
the  Army.  I  was  made  an  assistant  in  the  Surgeon 
General's   Office,  where   I  staved   several   months. 
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This  was  a  lazy  job  and  I  got  a  good  rest.  During 
World  War  I,  the  Army  seems  to  have  made  its 
first  effort  to  form  specialties.  The  Head  Surgery 
Division  of  the  Surgeon  General's  Office  agreed  to 
have  a  department  of  neurosurgery,  of  which  1 
was  made  the  chief,  succeeding  Dr.  Charles  Bag- 
lev,  of  Baltimore;  another  of  eye;  a  third  of  ear, 
nose  and  throat;  and  finally,  plastic  surgery  of  the 
face.  The  four  sections  were  headed  by  men,  some 
who  had  and  some  who  later  made  world-wide  rep- 
utations. Dr.  George  deSchweinitz  was  chief  of  the 
eye  section:  Dr.  H.  P.  Mosher,  of  the  ear,  nose 
•md  throat;  and  Dr.  Vilray  Blair  headed  the  sec- 
tion on  plastic  surgery  of  the  face.  The  chief  of 
the  entire  division  was  Dr.  W.  R.  Parker,  of  De- 
troit. 

One  of  my  duties  was  to  find  doctors  who  might 
be  trained  to  do  traumatic  neurosurgery  as  none 
had  volunteered  at  that  time,  so  I  went  to  Camp 
Greenleaf  at  Oglethorpe,  Georgia,  to  recruit  these 
men.  A  great  manv  doctors  who  were  in  the  service 
snrted  out  at  Oglethorpe,  where  they  were  sup- 
posed to  get  training  in  military  matters.  Some  of 
the  doctors  were  quite  unhappy  because  they  were 
kept  there  so  long.  I  was  delighted  with  my  service 
except  for  the  fact  that  I  never  liked  to  live  in 
army  camps.  Breakfast  was  served  about  5:30. 
lunch  at  12:00  noon,  and  dinner  at  6:00;  and  you 
could  not  get  food  anywhere  else  nearer  than  Chat- 
tanooga. 11  miles  away;  so  I  had  to  go  to  break- 
fast, which  was  a  great  cross  to  me. 

We  ran  what  was  called  a  neurosurgical  school 
at  Oglethorpe,  of  which  I  was  the  head.  I  don't 
feel  justified  in  giving  much  praise  to  the  school, 
but  we  did  pick  some  men  for  neurosurgery.  One 
of  my  associates  in  the  so-called  faculty  of  this, 
neurosurgerv  school  was  Stanley  Cobb,  of  Boston. 
a  brilliant  neurologist  and  one  who  taught  me  a 
great  deal. 

1  went  to  Oglethorpe  at  the  height  of  the  influ- 
enza epidemic,  and  I  recall  a  rather  panicky  feel- 
ing when  I  got  off  the  train  at  Chattanooga,  and 
the  first  sight  to  greet  my  eyes  was  a  line  of  cof- 
fins containing  the  bodies  of  dead  soldiers,  some  of 
them  doctors,  set  out  on  the  platform  for  nearly 
100  yards.  At  first  the  victims  of  the  epidemic  wer-j 
put  out  in  tents,  so  that  they  could  get  fresh  air, 
but  they  died  faster  there,  so  this  plan  was  aban- 
doned, and  alcohol  was  substituted  for  fresh  air. 
After  that,  the  mortality  was  not  so  high  and  those 
thai  did  die  died  in  a  better  frame  of  mind. 

I  was  at  Oglethorpe  four  months,  leaving  there 
in  December,  1918.  I  left  Oglethorpe  on  my  own 
orders  and  reported  to  Washington.  From  Decem- 
ber. 1918.  until  July  I,  1919.  I  worked  at  Cape 
.May.  Hospital  No.  11,  the  largest  reconstruction 
hospital  in  the  country,  on  peripheral  nerves  al- 
entirely.    Earlv  operations  upon   them   were 


not  practicable  because  it  took  quite  awhile  to 
eliminate  local  infections.  The  nerve  surgeons  of 
World  War  11  were  much  more  fortunate  in  this 
respect  on  account  of  sulfa  drugs  and  antibiotics. 
It  is  most  unfortunate  that  we  did  not  get  the 
final  results  of  our  surgery  in  either  World  War 
I  or  II.  From  the  nerve  hospital  in  World  War  I, 
the  cases  were  turned  over  to  the  Public  Health 
Service.  The  doctors  in  this  service  were  unfamil- 
iar with  nerve  injuries  and  therefore  could  not 
properly  evaluate  the  results  of  treatment.  A  very 
determined  effort  was  made  by  the  neurosurgeons 
during  World  War  II  to  have  set  up  adequate 
machinery  to  evaluate  the  treatment  of  nerve 
wounds,  but  there  is  reason  to  believe  that  such 
an  evaluation  has  not  been  completely  done. 
(Installment  II  in  Next  Issue) 


Hydrocele 

(Medical  Times,  June) 

In  spermatocele  the  testicle  lies  outside  the  cyst,  in  front 
and  belo  wthe  swelling,  while  in  hydrocele  it  lies  behind 
the  swelling. 

Hematocele — history  of  injury  and  ecchymotic  areas  on 
the  scrotum. 

Testicular  tumor  is  firm,  irregular. 

Tapping  in  office  is  often  curative  in  infants;  lapping, 
with  injection  of  a  sclerosing  fluid,  is  often  curative  in 
adults. 

The  patient  recumbent,  testicle  and  spermatic  cord  lo- 
cated, by  palpation.  Pain  by  pressure  upon  the  posterior 
part   of  the  mass  will  indicate  the  position  of  the  testicle. 

The  swelling  grasped  posteriorly  with  the  I.  hand  renders 
the  hydrocele  taut.  The  anterior  surface  is  cleansed  and 
painted  with  an  antiseptic  solution.  Site  of  the  puncture 
at  the  upper  third,  infiltrated  with  1%  Novocain,  then 
an  18-gauge,  2^i-in.  needle  attached  to  a  Luer  lock  syr- 
inge, is  inserted  into  the  cavity,  and  while  kept  taut,  the 
fluid  is  evacuated.  If  multilocular,  repeat  for  each  cavity. 
Before  each  puncture  locate  testicle  and  cord. 

Needle  withdrawn,  skin  pinched  together,  small  dry 
dressing  and  a  suspensory.  In  acute  hydrocele  bed  rest 
and  application  of  heat. 

Injection  is  indicated  in  idiopathic  hydrocele  of  the 
adult,  contraindicated  in  congenital  hydrocele,  all  sympto- 
matic hydroceles,   hematoceles   and  spermatoceles. 

The  sac  empty,  aspirating  needle  is  left  in  place  and  a 
5  c.c.  syringe  attached  contining  sol.  quinine  hydrochlo- 
ride 13  1/3%  and  urethane  6  2/3%,  2-4  c.c.  are  injected 
with  great  care  into  the  sac,  testicle  massaged  gently  to 
distribute    fluid,    needle    withdrawn,    dry    dressing    applied. 

If  thg  fluid  accumulates  subsequent  tappings  and  rein- 
jections  can  be  made  using  13  i/%  sol.  quinine  hydrochlo- 
ride only. 


Effects  of  the  Stlvg  of  the  "Puss  Caterpillar" 

it).   W.   Micks,   in    Texas  Reports  oh   Biolonx  and  Medicine, 
Summer,   1952) 

Acute  stabbing  pain  extends  to  adjacent  trunk  in  10  min. 
or  so  after  the  sting.  Apparently  the  venom  passes  by 
lymphatics.  More  severe  symptoms  were  noted  in  adults 
than  in  hildren. 

Calcium  gluconate  >_■  i  v  i  reliel  from  acute  pain  within  a 
^liort   space  of   time. 

Eighteen  cases  of  "puss  caterpillar"  sting  in  man  arc 
reported;  '.n  eight  of  which  severe  pain  was  suffered. 
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Psychoanalysis  in  Everyday  Life 

John   K.  Ernst,  M.D.,  F.A.P.A.,  Washington 


PSYCHOANALYSIS  has  no  magic  powers,  It 
can  only  help  the  individual  to  help  himself. 
And  helping  oneself  means  more  than  merely  talk- 
ing something  "out'?  or  even  arriving  at  an  under- 
standing of  one's  difficulties.  For  to  understand  a 
problem  is  not  the  same  as  solving  it.  Solution 
comes  only  when  understanding — or  what  the  psy- 
chiatrist calls  insight  is  put  into  practice  and  the 
problem  is  worked  through. 

Emotional  illness  involves  confirmed  habits  oi 
thinking  and  reacting  and  the  mere  wish  to 
change  will  produce  no  more  results  than  a  wish 
to  change  any  other  confirmed  habit.  To  get  re- 
sults, wishing  must  be  implemented  by  action.  The 
person  must  ask  himself,  What  can  I  do  each  day 
to  counteract  my  old  habits  of  thinking  and  react- 
ing and  to  build  up  new  ones?  He  must  work  out 
a  program  and  put  it  into  practice  in  his  dails 
life. 

To  follow  out  such  a  program  will  not  be  eass , 
for  treatment  of  the  emotional  ills  is  never  easy. 
There  will  be  discouragement  often,  when  old  hab- 
its overwhelm  new  efforts  toward  adjustment.  Oc- 
casionally it  may  even  seem  that  the  road  is  too 
long  and  too  hard  to  travel.  But  the  individual 
who  really  wants  to  reach  his  goal  will  reach  it. 
He  will  keep  the  picture  of  the  person  he  wishes 
to  be  constantly  in  mind,  and  will  do  something 
each  day  to  achieve  his  goal. 

Psychoanalysis  is  a  scientific  attempt  to  under 
stand  God's  laws  in  relation  to  man.  The  physical 
man  reflects  the  invisible  man  we  are  just  begin- 
ning to  evaluate;  and  the  two  are  interrelated. 

From  psychoanalysis  a  new  cosmic  religion  is 
emerging  after  centuries  of  contradiction  and  con- 
flict; an  urgent  need  of  this  scientific  age.  Religion 
has  nothing  to  lose  or  fear  by  accepting  psycho- 
analysis, as  they  complement  each  other,  each  be- 
ing benefited. 

Life  for  many  has  no  reliance  in  any  underlying 
philosophy,  or  in  religion,  and  when  these  persons 
come  to  the  end  of  their  immediate  resources,  thev 
have  nothing  in  reserve  to  carry  them  on  past  the 
point  where  they  are  Stopped. 

Religion  is  always  a  valuable  aid  in  the  treat- 
ment of  a  neurosis,  as  it  increases  morale,  and  is 
an  instinctive  need  of  all  people;  from  the  primi- 
tive to  the  highly   civilized. 

Essentials   oi     ...   Emotional-ia   Mature*  Fdeal 
Personalh  \ 
i .  Sell  reliance,  independence  and  responsibility, 
with  a  willingness  to  give  as  well  as  receive  in  all 
human  relationships. 


2.  An  adult  balance  between  work  and  play, 
with  emphasis  on  a  useful  occupation. 

3.  Freedom  from  unreasonable  feelings  of  supe- 
riority, inferiority,  egotism  and  a  competitive  atti- 
tude. 

4.  Formation  of  a  well  integrated  and  adult  con- 
science, which  supplants  parental  or  other  child- 
hood authority  in  making  our  decisions.  Intelli- 
gence, judgment  and  reason,  not  emotion,  should 
decide. 

5.  An  adult  attitude  toward  sex.  with  the  desire 
lor  marriage,  permanence  and  the  assumption  of 
parental  responsibilities. 

6.  Sufficient  aggressiveness  for  constructive  ef- 
fort and  self  defense. 

7.  A  clear  grasp  of  reality  in  the  form  of  mature 
thinking  and  emotional  attitudes,  with  adaptability 
and  flexibility,  without  undue  psychological  or  emo- 
tional stress. 

Thi  Evolution  oi  mr.  Mature  Personality 
As  the  individual  passes  through  adolescence, 
there  is  a  continuous  struggle  to  retain  the  protec- 
tion of.  and  dependence  upon,  his  parents,  and  the 
opposing  drive  to  achieve  economic,  emotional  and 
intellectual  freedom.  This  struggle  is  often  opposed 
by  parents  in  morbid  family  attachments.  There 
are  mam  degrees  of  the  freedom  eventually  at- 
tained from  the  dependent  status  of  childhood. 
Some  never  overcome  this  dependence  sufficiently 
to  make  much  of  a  go  of  life.  Others  get  through 
with  all  sorts  of  supports  from  friends,  relative:- 
and  others:  but  when  this  help  is  not  obtainable. 
or  some  unusual  difficulty  faces  them,  thev  regress 
into  a  neurosis,  alcoholism,  or  drug  addiction.  Oth- 
ers repress  their  desire  to  get  help  or  retreat,  which 
causes  inner  tensions  and  chronic  psychosomatic 
symptoms,  with  an  attitude  of  chronic  invalidism. 
as  a  refuge  and  an  escape  from  a  situation  that  ha  = 
defeated  them,  because  of  their  immaturity  and  de- 
pendence. 

Dependence  may  be  on  an  emotional  rather  than 
economic  basis.  This  is  shown  in  the  need  to  mo- 
nopolize the  affection  of  one  or  more  persons.  They 
try  to  accomplish  this  by  a  submissive,  passive. 
fawning,  or  even  masochistic  attitude,  never  show- 
ing any  antagonism  or  anger;  or  by  trying  to  win 
admiration  and  acceptance  by  striving  for  unusual 
achievements  and  assumption  of  responsibilities.  If 
this  dependence  is  broken  up  by  rejection  of  the 
dependent  one.  a  neurosis,  or  worse,  may  result. 
In  the  evolution  of  the  mature  personality,  it  is 
important  to  know  that  rejection,  or  lack  of  affec- 
tion, as  well  as  too  much  affection,  will  prevent 
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adjustment  of  the  personality.  If  the  immaturity 
persists  the  emotional  development  is  retarded,  or 
arrested,  at  the  preadolescent  level,  while  the  rest 
of  the  personality  is  maturing.  This  schizrophrenia, 
or  splitting  of  the  personality,  is  followed  by  re- 
gression and  dissociation,  or  psychosis.  The  emo- 
tions affect  profoundly  the  autonomic  nervous  sys- 
tem and  endocrines,  which  control  all  vital  activi- 
ties. 

In  a  neurosis,  fear  is  the  precipitating  emotion, 
and  because  of  lack  of  insight  (fear  of  the  un- 
known) the  patient  is  prepared  automatically  to 
take  flight,  or  to  fight  for  his  life,  as  the  instinct 
of  self-preservation  is  aroused;  but  the  cause  of 
these  fear  symptoms  is  unknown  to  him.  This  pyra- 
mids his  fear  symptoms,  as  fear  feeds  on  fear, 
eventually  causing  panic  reactions.  The  immature 
personality  is  more  vulnerable,  and  is  predisposed 
to  a  neurosis  or  psychosis,  even  under  moderate 
stress.  The  importance  of  emotional  maturity  can 
hardly  be  overemphasized.  Guilt  complexes  are 
components  of  all  neuroses  and  psychoses  not  of 
organic  etiology,  and  result  from  repressed  feelings 
of  guilt  and  fear  of  punishment.  Fear  of  a  mental 
breakdown  is  as  instinctive  as  fear  of  death.  The 
patient  is  concerned  with  his  fear  of  a  psychosis, 
not  whether  some  people  think- -usually  near  rela- 
tives— think  it  is  a  disgrace. 

Any  change  in  this  attitude  depends  upon  their 
application  of  the  major  social  science  of  psycho- 
analysis. This  will  depend  upon  a  better  under- 
standing and  adoption  of  its  principles  by  medi- 
cine, religion  and  the  general  public.  Only  as  the 
individual  becomes  familiar  with  its  principles  can 
he  apply  them  to  himself  and  his  interpersonal  re- 
lations. 

The   Constitutional   Psychopathic 
Personality 

This  condition  is  characterized  by  an  absence  of 
moral  sense  from  early  childhood,  and  inabilitv  to 
acquire  moral  influences  and  values,  or  to  develop 
a  conscience;  although  a  person  of  this  condition 
simulate:;  both  a  moral  attitude  and  conscience 
when  to  his  advantage.  He  is  basically  antisocial, 
selfish  and  primitive;  lives  by  and  for  himself,  and 
is  unabF  to  form  any  strong  attachments.  He  is 
not  amenable  to  discipline  and  is  unable  to  profit 
by  experience.  The  needs  of  the  moment  outweigh 
all  other  considerations.  Conflicts  with  the  law  are 
of  frequent  occurrence.  The  sexual  life  of  the  psy- 
chopath is  devoid  of  love  or  affection;  his  emo- 
tional reactions  are  superficial;  thinking  is  shallow, 
phantasy  life  dull.  He  is  not  suggestible  and  seldom 
influenced  by  others  except  when  it  is  of  immediate 
profit  to  him.  He  has  never  been  inclined  to  bear 
continuous  responsibility  and  usually  attempts  to 
place  the  blame  for  his  difficulties  and  failures  on 
others. 


He  follows  the  easiest  course;  his  emotional  re- 
actions and  conduct  are  usually  primitive,  infantile, 
or  atavistic.  He  has  never  had  a  long-range  plan 
for  regulating  his  life;  he  has  lived  by  the  adoles- 
cent and  immature  rule  of  following  his  impulses, 
regardless  of  consequences.  There  is  complete  lack 
of  insight. 

Somk  Basic  Factors  in  a  Happy  Marriage 

During  the  past  war  1,825,000  young  men  were 
rejected  for  military  service  because  of  psychiatric 
disorders.  Another  600,000  were  discharged  for  the 
same  reason,  and  at  least  500,000  attempted  to 
evade  the  draft  and  all  war  responsibility.  These 
persons  are  emotionally  immature,  because  of  too 
much  "momism,"  described  so  vividly  in  "Their 
Mothers'  Sons"  by  Professor  Edward  A.  Strecker, 
of  the  University  of  Pennsylvania.  It  is  obvious 
that  these  4-F  men  would  make  poor  husbands. 

One  of  the  most  difficult  social  problems  of  adult 
men  and  women  is  due  to  the  fact  that  many  men 
are  too  passive  in  their  relations  with  women.  This 
is  due,  at  least  in  part,  to  women  having  domi- 
nated in  the  home,  the  school  and  in  most  other 
aspects.  Such  boys  during  childhood  and  adoles- 
cence become  dependent  upon  women,  and  yet  re- 
sent their  domination,  either  secretly  or  openly. 
This  passive  attitude  with  women  characterizes 
many  men  who  seem  to  he  extremely  manly,  even 
dominating  personalities.  It  is  frustrating  to  adult 
women,  who  are  thus  forced  to  take  the  initiative 
socially  and  otherwise.  They  actually  resent  this 
and  show  their  resentment  in  many  ways,  some- 
times openly,  sometimes  masked — often  uncon- 
sciously. Since  neither  the  man  nor  the  woman  is 
happy  in  this  situation,  much  discontent  and  hos- 
tility results. 

Our  young  people,  who  are  trying  to  decide 
whom  to  marry,  or  whether  to  marry  at  all,  should 
lie  taught  that  marital  happiness  and  well  adjusted 
children  depend  to  a  large  extent  upon  the  degree 
of  masculinity  and  femininity  in  the  parents,  and 
l heir  emotional  maturity. 

Women  must  be  feminine;  men  should  be  mas- 
mline.  This  objective  should  be  kept  in  mind  from 
early  childhood.  In  homes  where  the  wives  are  mar- 
ried to  effeminate  men,  even  latent  homosexuals, 
hoys  lack  masculine  identification,  girls  lack  fem- 
inine identification.  Normal  sex  love,  based  largely 
on  normal  hormone  production,  is  absent  or  greatly 
impaired  in  this  type  of  man  or  woman,  and  mar- 
riage without  adult  love  produces  serious  person- 
ality disorders  in  parents  and  children.  The  parents 
exhibit  a  possessive,  morbid  affection  for  their  chil- 
dren, which  produces  sexual,  emotional  and  social 
maladjustments,  predisposine;  to  neuroses  or  psv- 
choses. 

As  women  have  gained  .social  and  economic  free- 
dom,  their  inherent   masculine  component  has  in- 
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i  reased,  and  their  Femininity  correspondingly  de- 
creased, resulting  in  greater  interest  in  effeminate 
men,  whom  they  can  dominate  and  who  wish  to 
be  mothered.  Children  of  these  maladjusted  parents 
are  in  turn  maladjusted,  which  accounts  for  the 
ever-increasing  number  of  effeminate  men,  mascu 
line  women  and  latent  homosexuals,  who  in  turn 
try  marriage  with  disastrous  results  to  themselves 
and  to  society.  This  is  the  most  frequent  cause  of 
divorce. 

A  girl  should  be  fully  informed  as  to  what  con- 
stitutes true  masculinity  in  a  man,  as  it  is  essential 
for  the  making  of  a  satisfactory  husband  and 
father.  Our  public  schools  should  be  utilized  for 
transmission  of  this  very  vital  information  to  stu- 
dents and  parents  and  teachers  should  collaborate 
in  this  endeavor. 

Conscience 

Conscience  and  freedom  of  thought  are  rare 
among  the  neurotics  and  the  emotionally  imma- 
ture, who  usually  let  others  think  for  them.  Deci- 
sions in  matter  of  conscience,  which  is  a  part  of 
our  regular  religious  training,  must  be  accepted  on 
faith  and  without  question.  In  the  neurotic  the 
conscience  or  superego  mav  be  sadistically  cruel, 
even  driving  its  victim  to  suicide,  in  his  efforts  to 
atone  for  his  "guilt,"  or  as  an  escape  from  its  tor- 
tures. This  is  partly  due  to  his  dogmatic  moral 
training  as  a  child,  which  has  given  a  too  rigid 
conscience,  a  perverted  idea  of  right  and  wrong, 
with  irrational  feelings  of  guilt,  inferiority,  frustra- 
tion, confusion  and   insecurity. 

"Train  up  a  child  in  the  way  he  should  go; 
and  when  he  is  old,  he  will  not  depart  from  it." 
(Proverbs '22:6). 

"Just  as  the  twig  is  bent,  the  tree's  inclined." 
(Page). 

This  is  the  way  racial  and  religious  prejudices 
are  perpetuated.  Religious  teachers  and  parents  are 
responsible. 

The  regimentation  of  the  mind  and  conscience 
has  always  been  resisted  as  entirely  incompatible 
with  our  feeling  of  oneness  with  our  Creator.  It 
becomes  total  enslavement  of  the  most  vicious  and 
dangerous  type,  and  has  caused  revolutions,  with 
the  loss  of  millions  of  lives.  The  desire  for  intel- 
lectual freedom  is  as  fundamental  as  the  instinct 
of  self-preservation.  Our  conscience  we  ar-cept  with- 
out question,  and  identify  with  the  person  who 
teaches  us.  Tf  we  love  and  have  confidence  in  this 
person,  our  feelings  of  guilt  and  need  for  punish- 
ment will  he  due  to  violating  our  conscience,  as 
well  as  disappointing  the  loved  one.  If  we  do  not 
love  the  source  of  our  conscience  we  reject  the 
teaching  as  well  as  the  teacher,  usually  doins  the 
opposite  to  what  we  are  taught.  This  causes  a  de- 
fiant attitude  toward  authority  and  society  in  later 
life. 


As  long  as  we  remain  under  parental  influence, 
we  usually  continue  to  accept  our  conscience  with- 
out question,  but  in  a  new  environment  we  become 
confused  and  resentful  when  we  see  others  being 
quite  happy  who  do  not  have  our  type  of  con- 
science. The  rigid  conscience  is  a  source  of  much 
unhappiness,  many  neuroses,  mental  breakdowns 
and  suicides.  These  reactions  in  neurotics  show 
them  to  be  over-conscientious,  fanatic  in  their  zeal 
to  follow  with  hair-splitting  exactness  "the  dictates 
of  conscience,"  or  wishes  of  the  loved  one,  usually 
mother.  She  often  teaches  that  God  is  a  severe, 
wrathful,  vengeful  and  tyrannical  being,  who  knows 
every  wrong  thing  we  think  and  do,  and  punishes 
us  accordingly. 

As  the  neurotic  child  matures  he  cannot  deviate 
a  hair's  breadth  from  his  conscience  without  dread 
and  fear  of  punishment,  his  conscience,  applied  to 
adult  situations,  reactivating  his  childhood  feelings 
of  guilt,  with  their  fear  of  punishment.  Adult  rea- 
soning is  essential  to  make  a  common-sense  and 
adult  evaluation  of  the  question  at  issue.  The  long- 
er the  neurotic  child  remains  at  home  under  paren- 
tal influence  the  more  fixed  his  childhood  con- 
science becomes,  and  the  more  difficulty  he  will 
have  in  making  social  adjustment  outside  the  home. 

Mature  social  attitudes  and  peace  of  mind  de- 
pend upon  living  in  accordance  with  reality,  and 
not  in  a  world  of  fantasy,  emotion  and  daydream- 
ing. To  become  emotionally  mature  we  must  strive 
for  intellectual  freedom  and  honesty  in  our  think- 
ing and  conduct.  We  must  with  an  open  mind  seek 
truth  at  all  times,  as  the  only  reliable  guide  to 
intellectual  freedom  and  happiness. 

"And  ye  shall  know  the  truth,  and  the  truth 
shall  make  you  free"  (John  8-32). 

The  hope  of  society  and  the  world  depends  upon 
intellectual  freedom,  which  is  now  facing  its  se- 
verest crisis. 

"Truth  crushed  to  earth  shall  rise  again: 

Th'  eternal  years  of  God  are  hers; 

But  Error,  wounded,  writhes  in  pain, 

And  dies  among  his  worshippers." 

Treatment 

Psychoanalytic  psychotherapy  can  be  taught  the 
average  individual  so  that  he  can  gain  a  better 
understanding  of  himself  and  others  in  his  every- 
day social  and  business  relations.  This  requires  a 
modified  course  of  analytic  psychotherapy  and  psy- 
chiatry giving  an  understanding  of  the  dynamics, 
and  developing  insight  into  the  causes  of  his  re- 
actions to  his  environment,  as  well  as  the  causes 
of  his  secondary  psychosomatic  or  physical  symp- 
toms. Tt  is  as  important  that  preventive  psychia- 
try, or  mental  hygiene,  be  taught  as  it  is  to  learn 
how  to  take  care  of  our  physical  health  by  learn- 
ing the  cause  of  symptoms.  We  may  have  knowl- 
edge of  these  things,  but  without  adequate  insight 
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into  the  possible  causes,  our  knowledge  will  bo 
useless  to  us  in  the  treatment  of  the  neurosis. 

In  a  neurosis  insight  is  lacking  as  to  the  cause 
of  the  emotional  conflicts  and  psychosomatic  symp- 
toms, as  the  cause  has  been  repressed  and  forgot- 
ten by  the  patient,  on  account  of  its  guilt  content, 
usually  derived  from  the  attitude  of  the  acquired 
superego  or  conscience.  In  order  to  help  the  pa- 
tient, the  condemning  attitude  of  his  conscience 
must  be  appeased.  This  necessitates  a  closer  exam- 
ination of  its  sources  and  severity,  and  a  compari- 
son with  the  conscience  of  the  average  individual 
in  similar  situations.  The  psychiatrist  feels  that  the 
patient's  future  happiness  is  at  stake,  if  not  his 
life,  unless  a  compromise  with  his  conscience  can 
be  made  so  that  he  can  live  with  it  without 
constant  feelings  of  guilt  and  need  for  punishment. 
Unconscious  forces  of  the  self-preservation  instinct. 
in  conflict  with  the  acquired  conscience,  cause  se- 
vere tensions  and  conflicts  with  reality. 

The  child's  moral  training  omits  perversions, 
which  are  more  dangerous  to  the  mentality  than 
any  normal  sex  experience.  Masculine  and  feminine 
potential  vary  in  individuals  and  may  be  stimu- 
lated prematurely  by  too  much  affection  or  physi- 
cal stimulation  during  the  evolution  of  the  child's 
sexuality.  Fear  of  insanity  is  the  usual  reason  given 
by  the  patient  for  seeking  phychiatric  aid.  He  may 
think  he  has  organic  brain  or  heart  disease,  can- 
cer of  the  stomach,  inward  goitre,  or  paralysis.  His 
panic  feelings  of  anxiety  and  fear  increase  his 
physical  symptoms.  He  spends  much  time  and 
money  having  physical  examinations  and  treatment 
of  his  symptoms,  but  no  permanent  benefil  results. 

The  physical  symptoms  gradually  subside  under 
analytic  treatment  when  the  patient  is  convinced 
they  are  of  emotional  origin — not  organic,  and  not 
fatal;  but  due  to  fear,  acting  through  his  autono- 
mic nervous  system,  arousing  the  basic  instinct  of 
self-preservation,  he  is  prepared  to  fight  or  run. 
but  the  real  danger  is  unknown  to  him,  causing 
severe  frustration  and  continuous  panic  reactions 
manifested  by  his  psychosomatic  symptoms,  as  fear 
feeds  on  fear,  because  of  conditioned  reflexes.  This 
reaction  is  automatic,  working  through  the  sympa- 
thetic, autonomic  and  endocrine  systems  and  is  en- 
tirely out  of  control  of  the  will,  or  conscious  mind. 
If  these  reactions  persist,  irreversible  organic 
changes  will  result  in  neurosis,  psychosis  or  suicide. 

Insight  can  be  developed,  if  the  patient  is  seen 
early,  by  helping  him  to  recognize  the  unconscious 
guilt  complex  that  is  causing  his  neurosis,  and  1 5 
trace  its  origin  to  childhood  feelings  of  guilt,  which 
reactivate  the  complex  although  they  have  no  place 
in  the  adult  situation.  On  analyzing  the  hallucina- 
tions and  delusions  it  is  found  that  they  condemn 
the  patient  by  threats  of  death  and  accusations  of 
sex  perversions.  The  homosexual  complex  is  always 


the  cause  of  paranoid  schizophrenia  in  either  sex. 
In  the  early  stages  of  this  psychosis,  analytic  psy- 
chotherapy may  arrest  its  progress.  The  predispo- 
sition is  due  to  arrest  at  the  homosexual  level  of 
the  personality  development,  the  exciting  cause 
morbid  family  attachments,  which  greatly  impair 
the  child's  ability  to  find  a  suitable  love  interest 
outside  the  family.  The  parents  are  usually  respon- 
sible for  the  inability  to  love  in  an  adult  manner  at 
any  time  during  his  life,  and  for  his  predisposition 
to  homosexual  attachments;  also  for  sexual  frigid- 
ity or  impotence  -common  causes  of  unhappy  mar- 
riages, neurotic  children  and  divorce. 

The  guilt  complex  is  often  present  in  dreams 
and  may  be  a  frank  wish  fulfillment,  or  may  be  in 
symbols,  a  form  of  disguise  more  acceptable  to  the 
superego  or  conscience.  As  the  dream  content  has 
been  repressed  and  disguised,  the  origin  of  the  guilt 
complex  must  be  analyzed  and  explained  until  the 
conscience  no  longer  condemns  the  patient.  Feel- 
ings of  guilt  cause  fear  of  punishment,  as  well  as 
need  for  punishment,  because  of  our  acquired  con- 
science, which  establishes  unconsciously  our  code 
of  conduct.  VVe  may  feel  as  guilty  wishing  to  do 
something  wrong  as  actually  committing  the  wrong. 
Because  the  patient  feels  unworthy  and  dislikes 
himself,  he  feels  sure  others  have  the  same  opinion 
of  him. 

As  a  result  of  this  projection  mechanism  he  grad- 
ually develops  a  paranoid  attitude  toward  various 
individuals  or  groups,  or  toward  society  in  general. 
The  extreme  of  this  attitude  necessitates  hospitali- 
zation to  prevent  acts  dangerous  to  himself  and  to 
society.  Tie  feels  sure  others  can  read  his  thoughts 
and  reject  him,  or  are  persecuting  him,  a  projec- 
tion on  others  of  his  feelings  and  thoughts  of  guilt, 
hostility  and  unworthiness  as  shown  by  the  content 
of  the  hallucinations  and  delusions.  When  the  guilt 
feelings  become  intense  enough,  the  anxiety  and 
dread  of  expected  punishment  hecome  more  severe, 
causing  physical  symptoms  of  a  functional  nature, 
called  psychosomatic,  which  he  always  diagnoses 
as  organic  disease. 

The  psychiatrist  tries  lo  help  the  patient  develop 
insight,  to  acquire  such  emotional  maturity  that 
he  can  live  in  accord  with  reality,  to  exercise  his 
ri^ht  to  examine  his  conscience  in  the  light  of  rea- 
son, judgment  and  common  sense,  and  to  reject 
his  feelings  of  Lruill  and  need  for  punishment.  Free- 
dom of  choice  is  necessary  for  self-respect  and 
achievement  of  natural,  as  well  as  his  divine,  des- 
tiny. All  sources  of  information  must  be  available. 
and  not   censored  by  any  authority. 

The  patient  must  be  helped  to  think  his  way  out 
of  his  mental  conflicts,  which  are  emotionally  con- 
ditioned, causing  confused  thinking.  He  must  un- 
derstand the  dynamics  of  his  neurosis,  with  its 
secondary   phvsical   symptoms,   and   learn     how    to 
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arresl  its  progress.  The  possibility  and  rapidity  of 
.  ure  depend  upon  the  desire  of  the  patient  to  for- 
give himself.  Ability  to  understand  the  mental 
processes  and  mechanisms  involved  is  necessary. 
The  psychiatrist  must  have  the  confidence  of  the 
patient,  as  well  as  be  thoroughly  familiar  with 
psychoanalytic  psychotherapy. 

The  most  frequent  cause  of  a  neurosis  is  morbid 
family  attachments,  so-called  Oedipus  situations. 
This  is  due  to  the  instinct  against  incest,  almost 
universal  in  the  human  rare,  which  operates  in 
the  interest  of  race  preservation.  Morbid  family  at- 
tachments violate  this  instinct.  A  severe  guilt  com- 
plex follows  its  violation,  often  resulting  in  psycho- 
sis. The  child's  entire  body  is  considered  an  ero- 
genous or  sex  zone  (called  polymorphous  perverse). 
Developing  masculinity  in  the  boy  is  retarded  or 
arrested  if  he  identifies  with  an  aggressive  mother 
or  a  passive  father.  This  also  will  cause  him  to  act 
feminine  toward  his  father,  making  him  the  victim 
of  a  double  guilt  complex  the  Oedipus  and  the 
homosexual.  He  is  therefore  unable  to  love  any 
woman  in  a  mature  way.  as  he  has  an  arrested 
psychosexual  development  at  the  homosexual  stage, 
through  which  most  men  and  women  pass  success- 
fully prior  to  puberty.  The  increasing  production 
at  this  time  of  the  male  and  the  female  hormones 
develops  the  masculine  and  feminine  psychosexual 
and  physical  characteristics  of  the  sexes. 

Unless  morbid  family  attachments  are  broken  up 
completely,  severe  personality  stresses  result  be- 
cause of  psychosexual  immaturity.  This  is  the  most 
common  cause  of  unhappy  marriage  and  divorce. 
Dr.  Edward  A.  Strecker,  author  of  "Their  Moth- 
ers' Sons,"  states.  "The)-  make  a  travesty  of  mar- 
riage, because  that  type  of  young  man  cannot 
fulfill  the  conditions  of  the  married  state,  as  he  is 
in  love  with  another  woman,  and  always  will  love 
her  more  than  anything  else  in  the  world.  It  is  she 
he  will  love  and  cherish,  and  not  the  young  woman 
who  stands  at   his  side." 


Chronic  Nonspecific  Prostatitis 
(H.   M.    III.  M.D.,   Newark,  in  Jl.  Med.  Soc.  N.  /.,  Sept.,   1951) 

Probably  '.lie  most  grateful  patients  are  those  who  have 
been  cured  of  complete  impotence  by  prostatic  treatment. 

To  make  a  diagnosis  of  chronic  prostatitis,  make  two- 
glass  examination  of  first  voiding  in  morning.  Pus  in  the 
first  glass  and  clear  urine  in  the  second  indicates  a  ureth- 
ritis which  is  almost  always  secondary  to  a  prostatitis.  On 
digital  examination  the  normal  prostate  is  firm,  but  not 
hard,  has  no  nodules  and  is  movable.  A  soft  or  partly  soft 
idand  is  pathological. 

Discomfort  is  normal ;  bnl  pain  on  massage  is  pathologi- 
cal. 

The  expressed  secretion  (two  or  three,  at  weekly  inter- 
vals) should  be  normal  before  classifying  the  gland  as  not 
pathological.  Blood  upon  light  massage  usually  means  a 
severely  inflamed  gland. 

Treatment  includes  abstinence  from  alcohol,  and  spices, 
long  automobile  trips.  Intercourse  once  in  two  to  three 
weeks.    Cane-seated   chairs   for   prolonged   sitting,   two   hot 


sit/  baths  in  3  in  ol  watei  while  submerged  for  20  min., 
hoi  water  added  continually,  cooler  water  run  off  to  keep 
the  bath  as  hot  as  tolerable.  For  extreme  pain  in  the  peri- 
neum, hot   rectal  irrigations  while  in  the  sitting  position. 

Prostatic  massage  twice  weekly  for  four  to  six  weeks 
and  weekly  massage  until  the  smear  is  negative,  starting 
at  the  periphery  and  directing  to  the  area  of  the  verumon- 
tanum.  Massage,  at  first  should  be  very  gentle,  and  may 
be  increased  as  weeks  go  by.  It  is  important  to  empty  the 
gland  as  completely  as  possible.  A  No.  26  F.  sound  should 
In-  passed  on  all  patients  to  rule  out  possible  stricture. 

Rlood  in  the  prostatic  fluid  should  not  interfere  with 
the    treatment,    but    indicates    mild   massage   the   next   few 

ll  urethritis  is  present,  sulfadiazine,  aureomycin,  chloro- 
myectin  often  temporarily  cure.  None  of  these  drugs  cure 
prostatitis,  though   they  may  help. 

Impotence   requires  vigorous  massage. 


Unrecocnized  Gout 

CLvon  Steine,  M.D.,  Valley  Stream,  N.  Y.,  in  New  York  State 
Jl.   of  Med.,  July) 

Acute  gout  is  readily  recognized.  The  onset  is  usually  is 
usually  at  night,  with  severe  pain  in  the  toe  followed  by 
swelling  of  the  joint,  which  becomes  hot,  shiny,  and  red 
or  purple;  usually  also  fever,  headache;  suppuration  does 
not  occur.  The  attack,  if  untreated,  may  last  for  several 
weeks.  Recurrences  are  frequent.  Acute  gout  may  occur  in 
i  milder  form  especially  in  the  hand,  wrist,  ankle,  or 
knee. 

In  chronic  gout  deposits  of  urates  appear  in  the  joints, 
they  becoming  swollen,  irregular,  and  deformed.  The  joints 
of  the  feet  are  usually  affected  first,  then  those  of  the 
hands.  Subcutaneous  uratic  deposits  appear,  more  frequent- 
ly about  the  elbows  and  knees  than  in  the  feet;  also  com- 
mon in  the  fleshy  lobe  of  the  ear. 

The  diagnosis  is  based  upon  the  recurring  nature  of  the 
all  arks  with  freedom  between,  a  family  history  of  gout, 
I  lie  presence  of  tophi,  and  the  response  to  colchicine.  The 
passage  of  a  urate  renal  calculus  should  create  a  suspicion 
of  gout.  The  onset  of  arthritis  following  any  stress  should 
lead  to  a  presumption  of  gout;  in  fact  any  arthritis  which 
follows  an  operation  is  almost  certainly  gout.   (!) 

A  certain  physician  has  an  acute  attack  lasting  several 
days  whenever  he  eats  turkey. 

In  the  treatment  of  the  acute  attack  colchicine  1/100 
grain  every  1  or  2  h.  until  relief  is  obtained  or  until  nau- 
sea or  diarrhea  ensues,  is  specific. 

Abundant  fluid  intake,  bed  rest,  and  a  soft  bland  diet 
are  also  recommended.  If  colchicine  fails,  try  cinchophen. 
Tn  severe  recurrent  attacks  not  relieved  by  either  colchicine 
or  cinchophen.  dramatic  relief  will  usually  be  obtained 
from  ACTH.  ACTH  gel  is  given  as  a  single  dose  of  50  to 
100  international  units  depending  on  the  severity  of  the 
attack,  repeated  as  necessary  in  12  to  24  h.  Only  one  to 
three  doses  are  usually  required. 

In  the  interval  between  attacks  the  low-purin  diet 
should  be  followed,  large  amounts  of  non-alcoholic  fluids 
should  be  ingested,  and  colchicine  1   or  2  tablets  daily. 


Pleural  Effusion  in  Patients  Past  Age  Fifty — Cancer 

in  43% 
<S  11.  Sahn.  M.D.,  et  als..  Brooklyn.  N.  Y„  in  JV«r  Eng.  It 
Jl.  of  Med.,  June  12th) 
We  have  found  a  high  incidence  of  cancer  (43%)  as  a 
cause  of  pleural  effusion  in  persons  over  the  age  of  SO  and 
a  low  incidence  of  tuberculosis  or  other  inflammatory  le- 
sions. Congestive  heart  failure  was  a  cause  in  the  same  age 
group  (35%).  This  study's  findings  indicate  that  78%  of 
pleural  effusions  in  persons  past  the  age  of  50  could  be 
ascribed  to  carcinoma  and  congestive  heart  failure 
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Suggestions  on  Dealing  With  Some  Cardiac 
Emergencies 
When  many  different  drugs  are  recommended 
for  any  condition,  one  may  be  sure  that  none  of 
them  will  act  satisfactorily  in  many  cases.  Always 
hopeful,  though,  we  welcome  new  suggestions,  and 
Bernstein1  offers  several. 

In  the  1st  stage  of  syncope  the  patient  feels 
dizzy;  in  the  2nd  he  faints;  in  the  3rd  (follows 
when  the  anoxemia  lasts  IS  sec.)  has  convulsive 
seizures. 

Local  causes  for  syncope  include  brain  abscess, 
brain  tumor,  or  other  brain  disease;  and  diminu- 
tion of  cerebral  blood  flow  due  to  vascular  changes. 
Cardiac  causes  are  many. 

Treatment  of  the  secondary  types  of  cardiac 
syncope  consists  in  an  attempt  to  remove  the 
cause  for  vagal  stimulation.  The  patient  must  not 
wear  a  tight  collar  if  he  has  a  hyperactive  carotid 
sinus  reflex. 

In  cardiac  arrest,  palpation  will  reveal  no  heart 
beat;  in  ventricular  fibrillation  the  heart  will  feel 
"like  a  bag  of  worms"  to  the  examiner's  hand.  In 
cardiac  arrest  O  and  artificial  respiration.  The 
brain  must  be  oxygenated  in  three  to  four  min. 
Rhythmically  thump  on  the  chest  wall  with  the 
fist.  The  inj.  of  epinephrine  1:1000  into  the  cavity 
of  the  r.  vent,  or  into  the  heart  muscle  is  much 
used.  A  needle  3  to  4  in.,  inserted  in  4th  space  at 
1.  sternal  margin  until  blood  can  be  drawn  into 
syringe. 

Ventricular  fibrillation.  Give  procaine  amide  IV 
if  there  is  any  circulation  or  directly  into  the  heart. 
Electric  shock,  60  cycles  altern.  current  and  devel- 
oping \]/2  amperes,  may  stop  the  fibrillation.  At 
times  more  than  one  shock  at  intervals. 

Stokes- Adams  attacks.  Thump  the  precordium. 
Inj.  epinephrine  into  heart  when  sure  it  is  cardiac 
or  ventricular  standstill.  In  ventr.  fibrillation  or 
ventric.  tachycardia  papaverine  1  to  3  grains  may 
help.  Procaine  amide  500  to  1000  mgms.  may  be 
life-saving.  Between  attacks,  epinephrine,  Y%  to  Yx 
gr.,  may  prevent  further  attacks;  also  procaine 
amide,  250  mgms.,  4  times  a  day  or  more,  mav 
prevent  or  delay  recurrences.  Digitalis  must  be 
used  when  there  is  evidence  of  heart  failure,  in 
spite  o  fits  theoretical  contraindication. 

Pulmonary  emboli    generally    follow   pelvic   sur- 

1.    Arthur    Bernstein,    M.D..    Newark,    in    //.    Med.    Soc.    N.    1 
July. 


gery,  deliveries,  or  prolonged  stays  in  bed  in  older 
individuals,  particularly  those  with  varicose  veins. 
Usually  the  patient  becomes  dyspneic,  cyanotic  and 
restless,  complains  of  substernal  pressure.  Shock 
and  death  may  occur  rapidly.  Diff.  from  myocar. 
infarction,  dissecting  aneurysm  and  spontaneous 
pneumothorax  may  be  difficult.  In  the  treatment  O 
is  most  important.  Morphine  %  to  yi  with  atro- 
pine 1/75  to  1/150  will  help  relieve  pain  and  re- 
duce vagal  reflexes.  Papaverine  \l/>  to  3  grs.,  or 
aminophyllin  ll/i  grs.  IV  may  serve  as  vasodila- 
tors. 

Paroxysmal  auricular  tachycardia  must  be  diff. 
from  simple  tachycardia,  auricular  flutter  and  ven- 
tricular tachycardia.  Of  these  P.  A.  F.  is  the  only 
one  which  responds  to  carotid  sinus  pressure.  Many 
paroxysms  can  he  stopped  if  the  patient  causes 
himself  to  gag  or  vomit  by  the  use  of  the  finger  or 
any  of  the  emetics. 

The  best  method  is  by  carotid  sinus  pressure. 
The  patient  lies  flat  in  bed.  The  physician  places 
his  stetho.  on  the  chest  and  then  applies  pressure 
to  carotid  sinus  on  one  side  until  there  is  change 
in  rate  or  the  heart  stops  beating,  when  the  finger 
is  immediately  removed.  Never  press  on  both  sides 
at  the  same  time.  If  pressure  on  the  r.  is  ineffec- 
tive, try  1.  If  this  fails,  1  c.c.  neostigmine  1/1000 
IM  may  stop  the  paroxysm;  but  it  is  usually  nee. 
to  wait  20  min.  after  the  inj'.,  then  repeat  the  caro- 
tid sinus  pressure. 

Some  cases  of  P.  A.  T.  are  best  helped  by  IV 
Cedilanid,  1.6  mgms.  IV  (a  full  digitalizing  dose) 
— 1/2  this  dose  and  repeat  at  intervals  until  the 
paroxysm  stops.  Also  digitalis,  two  or  three  cat 
units  q.  2  h.  p.r.n.  may  have  desired  effect.  Quini- 
dine  sulphate,  5  grs.  IM  q.  1  h.  for  5  or  6  doses, 
effective  in  some  cases.  Procaine  amide  250  to  500 
mgms.  q.  4  h.  by  mouth  has  also  stopped  these 
paroxysms.  Mag.  sulphate,  10  ex.,  10%  sol.  IV  has 
stopped  a  paroxysm.  Some  patients  are  best  main- 
tained on  digitalis  continuously. 


GYNECOLOGY 

Rachel  D.  Davis,  M.D.,  Editor,  Kinston,  N.  C. 


Repair  of  Cystocele  and  Rectocele  by  a 
Simpler  Method 

If  the  damage  can  be  repaired  while  the  mus- 
cles are  still  in  good  tone,  excellent  results  can  be 
anticipated.  In  vaginal  hernias  of  long-standing  the 
muscles  and  ligaments  have  become  such  thin  and 
narrow  ribbons  that  in  many  instances  it  is  im- 
possible to  build  a  satisfactory  barrier.  With  ad- 
vancing years  this  neglect  becomes  more  and  more 
distressing.  Mechanical  supports  are  at  best  a 
makeshift,   and,   in    time,    are    usually    discarded. 

I.   Clara   S.    Webster,    M.D.,  Tucson,   in  Arizona  Med.,  June. 
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Women  will  endure  for  years  until  cystitis,  incon- 
tinence, dyschesia.  Heeding  or  pain  compels  them 
to  seek  assistance. 

Having  observed  the  satisfactory  results  from 
the  treatment  of  internal  hemorrhoids  with  a  scler- 
osing agent,  by  which  the  dilated  veins  are  com- 
pressed  and  tie  normal  rectal  contour  restored, 
Webser1  decided  some  12  years  ago  to  employ  the 
same  principle  in  the  correction  of  cystocele  and 
rectocele.  Her  method  is  as  follows: 

Two  ex.  of  a  5%  solution  of  quinine  and  urea 
hydrochloride  with  2r/c  procaine  are  injected  into 
the  submucous  layer  of  the  vaginal  wall;  one  ex. 
into  the  right  side  and  one  ex.  into  the  left  side 
of  the  anterior  wall;  the  second  treatment  can  be 
into  each  lateral  wall;  the  third  into  the  posterior 
wall;  then  proceed  at  different  levels.  If  the  patieni 
does  not  experience  more  than  a  momentary  dizzi- 
ness the  dose  is  increased  to  2  ex.  for  each  injec- 
tion at  the  next  visit — a  total  of  4  ex.  per  treat- 
ment. These  are  given  twice  weekly.  An  average 
case  requires  SO  ex. 

Two  per  cent  pontocaine  is  swabbed  over  the 
site  of  injection.  A  3-inch  No.  22  needle  is  very 
satisfactory.  If  tissue  turns  white  at  point  of  inser- 
tion needle  is  immediately  withdrawn  to  avoid 
sloughing  (particularly  likely  on  the  anterior 
wall).  Quickly  a  slough  will  heal,  with  only  minor 
discomfort,  after  a  tampon  covered  with  a  sooth- 
ing ointment.  Sloughs  will  occur  at  times  in  spite 
of  the  utmost  care. 

The  needle  should  remain  in  situ  for  one  min. 
Fibrous  tissue  will  not  close  over  the  needle  punc- 
ture. Bleeding  may  prove  troublesome.  Then  the 
area  is  swabbed  with  a  modified  MonsePs  solu- 
tion.* 

Allow  patient  to  remain  on  the  table  for  a  few 
moments  to  overcome  any  dizziness. 

A  tampon  lubricated  with  a  soothing,  astringent 
ointment**  is  packed  high  in  the  vaginal  vault  and 
one  or  two  smaller  ones  into  the  lateral  fornices. 
Edema  of  the  tissues  disappears  with  the  return 
of  normal  circulation,  and  involution  follows.  The 
tampons  are  retained  for  two  or  three  days  if  pos- 
sible, followed  by  a  soothing  douche.  There  is  a 
tendency  to  push  the  tampons  out  within  a  few 
hours  after  the  first  few  treatments. 

Distinct  improvement  is  not  infrequent  after 
three  or  four  treatments. 

Occasionally  a  patient  returns  after  months  or 
vears  for  a  few  additional  treatments. 

*  Liq.  Fexri.  Subsulphate  30  c.c,  S.  T.  37  30  c.c..  2",  Tr. 
Iodine  2  c.c. 

"Lubricant:     Benzolin    Ointment    (Breon)     Brezocaine    2%    in 
Basal   Hydrogenated  Oils.  Lanolin  and  Petrolatum 
ThymolAlum   Omp.    (McNeil)    equal   parts. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


Ephriam  McDowell  (1771-1830),  in  1812,  performed  a 
lithotomy  on  James  Polk,  later  President  of  the  U.  S. 
— E    H.    Ackerknecht,    M.D.,    Madison,    in    Wis.    Med.    11.,    Mar 


Results  of  Electro-Shock  Therapy  in 
Patients  Over  60  Years  of  Age 

.Many  doctors  desire  information  on  what  may 
be  reasonably  expected  from  electro-shock  treat- 
ment. Two  N.  Y.  physicians1  report  on  this  as  to 
the  elderly. 

A  detailed  study  of  104  patients,  between  the 
ages  of  60  and  82,  who  had  electro-shock  treat- 
ment for  functional  psychiatric  disorders  revealed 
that: 

The  patient  should  be  suffering  from  a  mental 
illness  which  is  fundamentally  functional  in  na- 
ture. 

Some  degree  of  impairment  of  the  intellect  and 
sensorium  is  normal  with  advanced  age.  Functional 
mental  illnesses  may  be  complicated  by  exhaustion, 
as  well  as  toxicity  due  to  prolonged  and  heavy  se- 
dation and  inadequate  fluid  and  caloric  intake,  as 
well  as  inadequate  elimination.  Medical  attention 
to  the  toxic  and  exhaustion  factors  ordinarily  result 
in  prompt  relief  from  the  mental  symptoms  caused 
by  them. 

The  elderly  patient  should  have  the  opportunity 
to  respond  adequately  to  the  usual  more  conserv- 
ative forms  of  psychiatric  therapy.  Recovery 
among  elderly  patients  from  mental  illnesses  was 
well  known  before  the  advent  of  the  electro-shock 
therapy. 

Serious  cardiovascular  disease  existed  before 
treatment  in  over  two-thirds  of  the  patients  stud- 
ied. However,  electro-shock  treatment  proved  to  be- 
an indicated  and  safe  procedure  in  such  patients 
after  a  careful  medical  evaluation  of  their  condi- 
tion. 

Organic  pathology  in  other  fields  is  common  in  a 
group  of  elderly  patients,  but  does  not  necessarily 
contraindicate  the  use  of  electro-shock  treatment. 

Elderly  patients  with  predominantly  functional 
psychiatric  disorders  respond  wnth  benefit  to  elec- 
tro-shock treatment.  Over  four-fifths  of  the  pa- 
tients in  this  group  were  able  to  return  home  re- 
covered or  much  improved. 

1.  C.  T.  Prout  &  D.  M.  Hamilton,  in  Bui.  New  York  Acad. 
of   Med.,   July. 

YULVOVAGINITIS 

A  New  Orleans  doctor1  gives  us  something 
definite  on  a  common  disease  condition. 

Leukoplakia,  ''white  plaque."  may  be  benign 
vitiligo,  or  malignant  carcinoma:  biopsy  is  manda- 
tory. 

The  vagina  is  inspected  for  foreign  bodies  in 
small  girls  with  complaint  of  pain,  leukorrhea,  pru- 


1.    T.   H.   Collins,  etal..  Ne 
Surg.   II.,   Dec,   1951. 
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ritus  or  bleeding. 

Careful  history  and  observation  may  be  more 
valuable  than  tests. 

Specifics  are:  podophyllin  in  alcohol  for  condylo- 
mata acuminata;  aureomycin  and/or  tetra-ethyl 
ammonium  chloride  for  herpes;  emetine  for  ame- 
bic infection;  surgery  for  most  neoplastic  growths. 

Trichmonas  vaginitis.  Cleanse  with  green  soap 
in  water,  dry  with  an  ether-dampened  sponge,  in- 
sufflate vagina,  vulva  and  perineum  with  floraquiu 
on  at  least  3  office  visits.  Follow  with  home  treat- 
ment with  suppositories  of  floraquin,  through  two 
or  more  menstrual  cycles.  Prevent  fecal  or  salivary 
contamination  of  the  vulva.  Women  past  meno. — 
topical  estrogen  cream  or  suppository. 

Symptoms  of  yeast  vaginitis  may  be  relieved 
during  pregnancy  but  the  disease  is  not  cured  until 
after  delivery.  Our  patients  apply  proprion  gel 
digitally  to  just  within  the  vaginal  orifice.  If  the 
labia  are  involved  gentian  violet  in  conjunction 
with  proprion  gel  applied  at  office  or  by  patient  at 
home;  usually  only  a  few  such  treatments  are  re- 
quired. 

Douching  is  rarely  necessary  in  any  disease;  in 
many  cases  it  is  injurious.  When  necesary  plain 
water,  saline,  or  mild  sol.  household  vinegar  are  all 
that  is  reeded. 

X-ray.  or  radium  on  the  vulva  is  never  curative 
and  always  injurious. 


PEDIATRICS 

Gayle  G.  Arnold,  M.D.,  Editor,  Richmond,  Va. 


Tularemia 

Since  this  disease  was  first  described  in  1911, 
it  has  been  reported  in  each  of  the  48  States, 
save  Vermont.  Increased  awareness  of  the  possi- 
bility in  children  will  be  well  worthwhile. 

The  four  types  are,  in  order  of  frequency:  the 
ulceroglandular,  the  typhoidal,  the  glandular  and 
the  oculoglandular.  Levy  et  als.*  suggest  that,  in 
the  tularemia  seen  in  children,  a  fifth  grouping 
should  be  included — the  pharyngo-tonsillar  type. 
In  their  series  this  type  was  second  only  to  the 
common  ulceroglandular.  Characteristically,  this 
type  is  early  diagnosed  as  follicular  tonsillitis,  Vin- 
vent's  angina  or  mononucleosis.  Careful  history- 
taking  and  clinical  study  make  the  correct  diag- 
nosis. 

This  disease  may  no  longer  be  called  "rabbit 
fever"  since  ingestion  of  insufficiently  cooked  in- 
fected material  (rabbit  or  squirrel)  was  the  basis 
for  the  infection  in  about  one-third  of  the  cases. 
Tick  bite  accounted  for  another  third,  direct  ani- 
mal contact  for  one-fifth.  Source  was  uncertain  in 
the  rest  of  the  cases.  Children  in  the  pre-school  age 

"Tularemia   as   a    Pediatric    Problem,    Pediatrics,   Vol.    6.    1950. 


are  more  likely  to  have  the  pharyngo-tonsillar  or 
typhoidal  type.  It  is  in  these  types  that  ingestion 
is  the  most  common  source. 

"A  high  index  of  suspicion  is  necessary  if  child- 
hood tularemia  is  to  be  diagnosed  early.  The 
history  must  include  careful  questioning  concerning 
tick  bite,  ingestion  of  or  contact  with  diseased  ani- 
mals, and  possible  involvement  of  siblings."  The 
laboratory  diagnosis  may  be  made,  but  this  is  usu- 
ally not  helpful  before  the  8th  to  the  10th  day  of 
disease.  There  is  frequently  a  positive  heterophile 
agglutination  early,  and  the  tularemia  agglutination 
comes  late. 

Therapy  with  any  of  the  mycins  is  curative  and 
prompt  and  should  .be  continued  at  least  one  week. 
With  the  widespread  use  of  the  broad-spectrum 
antibiotics,  many  cases  of  tularemia  will  be  par- 
tially treated,  with  clinical  improvement,  with  \ 
short  course  of  one  of  the  mycins,  but  a  chronic 
low-grade  febrile  disease  may  continue,  diagnosed 
only  by  the  agglutination  reaction.  Proper  dosage 
over  an  adequate  period  will  then  be  sufficient. 

Childhood  Mortality  From  Accidents 
Accidents  are  the  leading  cause  of  death  in 
children  over  one  year  of  age.  Between  the  ages 
of  one  and  19  years,  accidental  fatalities  in  Min- 
nesota during  1951  constituted  38.5%  of  the  825 
deaths  in  that  age  group — almost  equalling  the 
total  of  the  deaths  due  to  cancer,  congenital  mal- 
formations, diseases  of  the  central  nervous  system, 
pneumonia,  influenza,  poliomyelitis,  heart  disease, 
and  rheumatic  fever.  Accidents  were  responsible 
for  three  times  as  many  deaths  as  were  caused  by 
all  communicable  diseases.  It  is  a  startling  fact 
that  accidents  are  the  leading  cause  of  death  up 
to  age  35;  beyond  which  heart  disease,  cancer,  and 
intracranial  vascular  lesions — the  3  degenerative 
diseases  of  age,  take  the  lead. 

In  1900  tuberculosis  was  the  leading  cause  of 
death  in  this  State  and  in  the  United  States.  Pneu- 
monia took  a  high  toll  at  all  ages.  Communicable 
diseases  were  responsible  for  a  high  mortality,  par- 
ticularly during  childhood.  Accidents  were  the  4th 
leading  cause  of  death.  In  1951,  tuberculosis  had 
dropped  to  11th  place.  Deaths  due  to  pneumonia 
have  decreased  75%.  Communicable  diseases  cause 
few  deaths  during  childhood.  But  accidents,  the 
fourth  leading  cause  of  death  in  1900,  are  today 
still  in  fourth  place.  Reduction  of  deaths  from 
disease  in  recent  years  has  been  twice  as  great  as 
reduction  in  deaths  from  accidents. 

For  all  ages,  a  total  of  1,804  accidental  deaths 
occurred  in  Minnesota  in  1951,  an  increase  of  5% 
over  the  1950  total  of  1,712  deaths.  The  National 
Safety  Council  estimated  a  nationwide  increase  of 
4%  for  1951. 

1.    A.    B.    Rosenfield,    M.D.,    Minneapolis,   in   Minn,   Med.,   May 
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Accidental  Dualhs  in  Minnesota,  1951 
Type  of  Accident  Age  20%       1  Yr.         Years 

Total  Under  Under         15-19 

Motor  vehicle   35.8  10.4  51.6 

Drowning     17.7  2.1  15.8 

Burns    10.4  8.3  4.2 

Kirearms    5.2  —  8.4 

Mechanical   suffocation   5.2  35.4  — 

Kails     4.4  10.4  — 

Poisoning     4.1  6.3  3.1 

Obstruction,  suffocation 

or   puncture    3.3  18.8  — 

Accident  from  machinery 2.7  —  7.4 

Accident  from  electric  current....       1.1  —  2.1 

Other   10.1  8.3  7.4 

Home  accidents  constituted  one-third  of  all  acci- 
dental deaths.  Motor  vehicle  accidents  caused 
slightly  more  than  one-third  of  the  deaths.  Public 
accidents  other  than  motor  vehicle,  one-fifth  of  the 
deaths,  and  occupational  accidents  one-tenth;  20% 
of  all  accidental  deaths  occurred  to  persons  under 
the  age  20,  24%  to  those  between  20  and  44,  20% 
between  45  and  64,  and  36%  in  persons  65  and 
over. 

The  majority  of  deaths  from  accident  and  pre- 
ventable by  education  of  parents  regarding  safety 
at  home,  and  at  work,  by  education  of  children  in 
safety  by  the  home  and  the  school,  by  close  super- 
vision of  children  at  play,  by  better  control  of  wa- 
ter and  traffic  hazards,  and  by  enforcement  of  sen- 
sible regulations. 
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William  R.  Wallace,  M.D..  Editor,  Chester,  S.  C. 


Fracture  in  the  Aged 

All  of  us  have  need  to  be  reminded  frequently 
of  the  danger  of  femur  fracture  in  the  aged.  An 
understanding  British  surgeon1  writes  helpfully  on 
this  subject. 

The  term  "aged"  here  means  those  over  the 
age  70.  Fractures  in  the  aged  occur  with  extreme 
ease,  due  to  osteoporosis  and  fragility  of  the  bone, 
and,  occasionally,  as  a  result  of  secondary  malig- 
nant disease,  often  from  some  unsuspected  primary- 
source.  The  commonest  type  requiring  hospital 
care  are  those  of  the  upper  end  of  the  femur,  the 
shalf  of  the  femur,  the  wrist,  the  upper  end  of  the 
humerus,  and  the  spinal  column. 

Fractures  of  the  upper  end  of  the  femur  are  of 
extreme  gravity  in  the  aged.  In  women  the  frac- 
ture is  almost  always  at  the  femoral  neck,  and 
more  commonly  of  the  left  femur. 

With  men,  fractures  of  the  neck  are  rare  and 
the  intertrochanteric  fracture  is  the  most  frequent. 
Both  these  fractures  occur  as  a  result  of  only  slight 
violence.  Sometimes  there  is  impaction  of  the  neck 
in  old  women  and  the  fracture  remains  undiagnos- 
ed, but  in  most  cases  the  shaft  is  pulled  up  by  the 

1.   R.   H.   Metcalfe,    M.D.,   in  British  Med.  Jl„  June  7th. 


gluteal  muscles  and  deformity  occurs  at  the  frac- 
ture site. 

Immediately  the  rotation  deformity  should  be 
corrected  so  far  as  is  possible,  either  by  tying  the 
feet  together  or  by  screwing  a  piece  of  wood  a 
foot  long  to  the  heel  of  the  shoe  at  right  angles  to 
the  long  axis  of  the  foot,  as  temporary  measures, 
while  awaiting  transfer  to  hospital.  Once  this  frac- 
ture is  suspected,  and  while  awaiting  admission  to 
hospital,  the  leg  should  be  fixed  by  extension  on 
to  an  adjustable  Thomas  splint,  which  permits  va- 
riation of  both  length  and  size  of  ring.  Much  un- 
necessary pain  could  be  avoided  if  some  were  is- 
sued to  general  practitioners  for  these  emergencies. 

The  wards  should  not  be  limited  to  the  aged,  as 
a  leavening  of  younger  people  and  occasionally 
even  older  children  gives  added  interest  and  pleas- 
ure to  elderly  patients.  A  new  case  should  be 
placed  in  a  bed  next  to  a  pateint  suffering  from  a 
similar  injury  who  is  well  on  the  way  to  recovery. 
The  healing  of  fractures  depends  on  a  full  and  ade- 
quate diet  and  a  good  vascular  supply  to  the  site 
of  the  fracture.  The  latter  can  be  assured  only  if 
full  mobility  is  encouraged  as  soon  as  possible  after 
the  fracture  has  been  fixed — best  by  daily  physio- 
therapy in  the  ward.  Exercises  are  not  limited  to 
the  fractured  limbs  but  must  mobilize  all  the  limbs 
and  the  abdominal,  chest,  and  back  muscles.  The 
patients  enjoy  these  exercises,  and  when  the  phy- 
siotherapist is  on  her  leave  or  for  some  reason  un- 
obtainable one  of  the  vounger  patients  is  usually 
willing  to  supervise  the  exercises.  In  my  ward  all 
patients  do  these  daily  exercises,  the  only  ones  ex- 
cused being  those  aged  over  90,  and  generally  even 
these  try  to  join  in.  Frequent  baths  with  salt  and 
soda  in  the  water  go  a  long  way  to  loosen  stiff 
joints  once  the  ambulant  state  is  reached. 

Good  food  should  be  attractively  served,  with 
encouragement  to  eat  all  that  is  set  before  them. 

Unless  adequate  time  is  allowed  for  restoration 
of  blood  supply  across  the  fracture  line,  avascular 
necrosis  of  the  head  of  the  femur  will  occur,  and 
the  pin  will  cut  out.  A  minimum  of  12  weeks'  rest 
in  bed  is  required. 

Patients  who  have  to  be  admitted  into  chronic 
sick  hospitals  should  be  given  every  opportunity 
for  increasing  their  mobility  by  the  aid  of  physio- 
and  occupational  therapy. 

Every  effort  should  be  made  to  encourage  rela- 
tives and  friends  of  old  people  with  fractures  to 
take  them  back  into  their  own  homes. 


Treatment  of  Clinical  Pneumonia  With  Antibiotics 

(British  Med.  JL,  Dec.  8th,  1951) 
A  trial  of  aureomycin  and  chloramphenicol  in  cltnical 
pneumonia  has  been  carried  out  at  four  centers — two  in 
London,  one  in  Sheffield,  and  one  in  Glasgow.  Cases  diag- 
nosed as  pneumonia  on  admission  were  allotted  at  random 
to  one  of  three  treatment  groups:  (1)  aureomycin,  (2) 
chloramphenicol,   and    (3)    "standard  treatment."  Most   of 
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those  in  the  last  group  were  treated  with  penicillin,  a  few 
with  sulphonamides. 

There  were  267  cases  in  the  series.  The  treatment  groups 
were  found  to  be  comparable,  and  the  results  of  treatment 
were  very  similar  in  each  group.  Analysis  of  the  patients 
who  were  desperately  ill  on  admission,  and  of  the  deaths, 
suggests  that  penicillin  was  at  least  as  valuable  as  the 
other   antibiotics. 

Symptoms  of  drug  toxicity  were  much  more  common 
with  aureomycin  and  chloramphenicol  than  with  penicillin. 
As  compared  with  penicillin,  treatment  with  aureomycin 
was  more  than  ten  times  as  expensive  and  with  chloram- 
phenicol more  than  nine  times. 

In  a  choice  between  aureomycin,  chloramphenicol,  and 
penicillin,  it  is  suggested  that  penicillin  by  injection  is  the 
best  treatment  for  clinical  pneumonia.  But  in  this  recom- 
mendation no  account  is  taken  of  the  possible  value  of  the 
sulphonamides,  which  were  not  compared  with  the  other 
drugs  in  the  present  trial.  7  references.  S  tables. 


OBSTETRICS 

H.  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


Local  Anesthesia  Sufficient  and  Best  in 
Most  Obstetrics 

Read  what  a  professor  of  obstetrics1  says,  then 
adopt  his  plan  in  your  own  practice. 

The  first  part  of  the  usual  labor  lasts  in  the 
primipara  to  4  to  5  cm.  of  cervical  dilatation, 
multipara  to  5  to  6.  A  careful  examination  on  ad- 
mission and  an  occasional  visit  during  this  time 
meets  all  needs.  From  this  point,  the  upper  vagina 
begins  to  be  distended  and  this  is  painful.  Deme- 
rol, given  only  in  doses  which  will  make  the  dis- 
comfort tolerable,  is  sufficient  and  is  safe,  partic- 
ularly if  inhalation  anesthesia  is  not  to  be  given 
later.  When  the  cervix  has  reached  8  or  9  cm.  dila- 
tation we  move  the  patient  to  the  delivery  room 
for  one  of  two  procedures:  (1)  509£  nitrous  oxide 
and  O  as  an  analgesic,  a  half  dozen  deep  breaths 
hint  as  each  contraction  is  starting  (the  choice  for 
those  proceeding  rapidly  in  labor).  (2)  For  the 
primipara  moving  more  slowly,  paracervical  block 
■ — effective  for  90  min.  and  safe. 

Two  spinal  needles  are  used,  of  such  bore  that 
one  will  fit  through  the  other.  Needle  with  the 
larger  bore  is  cut  to  a  length  to  allow  the  smaller 
needle  to  protrude  1.5  cm.  Under  sterile  precau- 
tions the  vagina  is  irrigated  with  1-1000  aqueous 
zephiran.  The  larger  needle  is  then  introduced  with 
the  fingers  grasping  the  end  up  to  a  point  just  lat- 
eral to  the  junction  of  the  cervix  and  vagina.  This 
serves  as  a  guide  through  which  the  smaller  needle 
attached  to  the  syringe  is  introduced.  It  can  only 
protrude  for  1.5  cm.  After  being  sure  that  the 
needle  point  is  not  in  a  vessel.  10  to  20  c.c.  of  the 
anesthetic  agent  is  injected.  This  is  repeated  on 
the  oposite  side.  5  c.c.  is  injected  into  the  area  of 
each     utero-sacral    ligament:     \°/,     Procaine    and 

M.D.,    Univ.    Minn.    Men1.    School,    Minne- 


1J4%  Metycaine  have  been  used,  usually  with  the 
addition  of  2  minims  of  1-1000  adrenalin  to  each 
30  c.c.  of  solution.  A  newer  drug,  Xylocaine,  ap- 
pears to  be  effective  over  a  longer  time.  This  is  not 
a  complicated  procedure  and  this  department  has 
seen  no  untoward  effects,  either  immediate  or  re- 
mote. Care  must  only  be  taken  to  so  control  the 
needle  point  with  the  finger  that  there  is  no  possi- 
bility of  puncturing  the  head  of  the  fetus. 

At  8  to  9  cm.  dilatation  in  the  progressing  multi- 
para and  at  full  dilatation  in  the  primipara,  pu- 
dendal block  is  almost  routine — 1%  procaine  with 
1  or  2  min.  of  1-1000  adrenalin  per  30  c.c.  of  so- 
lution. Adrenalin  is  not  used  in  any  case  of  hyper- 
tensive toxemia  of  pregnancy,  hyperthyroidism  or 
hyperfunction  of  the  adrenal  medulla.  It  is  best 
avoided  in  rheumatic  heart  disease  more  serious 
than  functional  class  one  and  in  all  with  congenital 
heart  disease.  The  injection  of  adrenalin  automati- 
cally rules  out  the  use  of  Cyclopropane.  Cyclopro- 
pane should  never  be  given  the  patient  not  pre- 
pared with  barbiturates. 

There  is  nothing  complicated  about  pudendal 
block.  After  the  usual  preparation  and  draping  for 
delivery  .the  vagina  is  irrigated  with  1-1000  aque- 
ous zephiran.  Do  not  mistake  the  zephiran  for  the 
procaine  sol.  A  small  wheal  is  raised  in  and  below 
the  skin  just  medial  to  each  ischial  tuberosity  and 
on  the  perineal  body:  5  c.c.  proc.  sol.  is  injected  to 
catch  the  perineal  branches  of  the  pudendal  nerves 
where  they  emerge  from  behind  the  tuberosities  of 
the  ischia.  Then  inject  to  produce  a  field  block  of 
the  posterior  2/3  of  the  vagina.  5  c.c.  is  distribut- 
ed to  each  levator  muscle,  and  5  c.c.  injected  well 
up  laterally  in  each  vaginal  wall  at  the  level  of  the 
ischial  spines.  All  of  this  injection  is  controlled  for 
position  by  a  finger  in  the  vagina.  The  area  where 
episiotomv  may  be  carried  out  is  widely  and  well 
infiltrated.  Anesthesia  from  this  will  be  effeective 
for  at  least  90  min. 

Pain  of  the  last  part  of  the  second  stage  is  ob- 
viated and  most  patients  delivered  quietly  and 
slowly  between  contractions  by  voluntary  effort. 
They  will  not  know  that  an  episiotomy  is  being 
done  and  it  can  be  repaired  without  discomfort. 
With  gentleness,  low  forceps  can  be  used.  Breech 
extraction  is  facilitated.  Forceps  to  the  after-com- 
ing head  can  be  comfortably  applied  if  it  is  done 
gently. 

Tn  thousands  of  such  infiltrations  no  untoward 
effect  from  the  Procaine.  An  occasional  patient  is 
sensitive  to  adrenalin — transient  rises  in  b.  p.,  sense 
of  fullness  in  the  head,  contractions  of  uterus  will 
stop  for  10  to  20  min.  None  of  these  are  cause  for 
alarm.  The  worst  that  can  happen  is  incomplete 
pain,  relief. 

For  complicated  deliveries,  other  forms  of  anes- 
thetics may  be  required. 
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It  has  been  said  thai  local  anesthetic  does  not 
sufficiently  control  or  rehx.  That  is  simply  not 
true.  The  author  has  used  no  other  anesthetic  for 
cesarean  section  for  nearly  20  years.  And  this  ap- 
plies to  cervical  and  extraperitoneal  sections,  to 
accompanying  tubal  sterilizations  and  to  radical 
•-eel  ions. 

Sudden   Death  From    'Pituitbin'''  Shock 

<T  E.  Krettek.  M.D..  Council  Bluffs.  Iowa,  &  B.  C.  Russum. 
M.D..  Omaha,  Neb.,  in  Jour.  Iowa  Med.   Soc.  June) 

Numerous  instances  have  been  recorded  of  pituitary 
preparations  causing  collapse  or  sudden  death,  the  great 
majority  in  surgical  or  obstetrical  procedures  or  in  com- 
bination with  general  anesthetic  agents. 

In  the  case  reported  pitocin  was  the  agent  responsible 
for  coronary  spasm  and  death. 

\  32-year-old,  gravida  2.  admitted  at  term;  1st  history 
^hed  no  light,  delivery  uneventful  in  this  hospital.  Hospital 
record  for  that  admission  t  c.c.  pituitrin  hypo,  at  end  of 
2nd  stage,  b.  p.  120  HO.  Present  pregnancy  normal,  exam, 
neg 

Elective  induction  with  pitocin  instituted  at  11:00  a.  m. 
,  .At  5;00  p.  m.  after  the  last  of  8  hypo.  inj.  of  1  to  3  min. 
(total  If)  min.)  headache  and  shortness  of  breath,  skin 
flush,  mottled,  lips  cyanotic.  She  expired  30  min.  after 
onse  tof  symptoms  in  acute  circulatory  collapse.  Postmor- 
tem section  failed  to  save  the  infant. 

Autopsy:  Significant  findings:  Acute  ventricular  dilation 
with  ecchymoses,  subserosal  along  anterior  descending  and 
circumflex  branches,  1.  coronary  artery,  subendocardial 
over  1.  side  of  intervent.  septum,  and  into  papillary  mus- 
cles of  1.  ventricle.  Up  to  1  x  0.8  cm.  flame-shaped  sub- 
endocardial hemorrhages  over  1.  side  of  the  intervent.  sep- 
tum   No   atherosclerotic  changes  in  coronary  vessels. 

Heath  was  due  to  the  specific  pressor  action  of  pitocin 
upon  the  coronary  arteries,  vasoconstriction  of  sufficient 
duration  to  cause  anoxia  in  the  heart;  small  coronary 
hranches  or  capillaries  ruptured  and  there  was  hemorrhage 
beneath   the  epicardium  and  endocardium. 

This  case  supports  the  contention  that  untoward  cardiac 
effects   car.    be   avoided  only  with    nonbiologic   oxytocics. 


HISTORIC     MEDICINE 


Dr.  Archagathos:  Refugee  Physician  and 
Roman  Consul 

Who  does  not  wish  to  know  about  the  first 
practitioner  of  medicine  in  Rome?  We  are  indebt- 
ed to  Dr.  W.  R.  Buck1  for  this  abstract. 

The  physician  Archagathos.  who  emigrated  from 
Greece  to  Italy  in  219  B.  ('..  is  supposed  to  have 
been  the  first  man  to  practice  medicine  in  Rome 
He  soon  gained  wide  popularity  as  a  healer  of 
wounds  and  was  showered  with  honors,  including 
Roman  citizenship.  Eventually,  because  of  his  free 
use  of  scalpel  and  cautery,  he  attained  a  reputa- 
tion as  a  butcher  and  apparently  gave  up  his  prac- 
tice. 

In  201  B.  C,  as  Mahius  Acilius  Glabrio,  tribune 
of  the  plebs.  he  obstructed  the  claim  of  Lentulus 
to   the  province  of  Africa:    in   200   B.  C.  he  was 
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commissioner  of  sacred  rites;  in  196  B.  C,  a 
subconsular  magistrate.  He  was  elected  to  the  con- 
sulship in  191,  was  sent  back  to  Greece  at  the  head 
of  an  expeditionary  force  to  carry  out  a  police 
action  against  the  Syrian  aggressor  Antiochus  the 
Great.  Glabrio  defeated  Antiochus  at  Thermopylae 
and  the  following  year  was  granted  a  magnificent 
triumph.  In  189  B.  C.  he  was  a  candidate  for  the 
censorship,  but  withdrew  from  the  contest. 

Eight  years  later  his  son  dedicated  in  his  nam< 
a  temple  of  Pietas  in  the  Forum  Olitorium  and  in 
it  set  up  a  gold-plated  statue  of  his  father — the 
first  of  its  kind  seen  in  Italy. 

In  50  B.  C.  a  descendant.  Manius  Acilius  Gla- 
brio. one  of  Julius  Caesar's  lieutenants  and  trium- 
vir of  the  mint,  issued  a  silver  denarius  that,  ac- 
cording to  Mommsen,  commemorates  the  family 
claim  to  descent  from  Archagathos.  The  coin  bears 
a  representation  of  Salus,  goddess  of  health,  and 
the  reverse  portrays  Valetudo  holding  a  serpent 
(emblem  of  health  and  longevity). 

Dr.  Archagathos  changed  his  name,  probably  for 
social  reasons.  He  was  probably  bald — hence  Gla- 
brio. Archagathos  means  "a  good  (or  very  good' 
man." 

He  became  a  Roman  citizen.  Latinized  his  name 
from  Goodman  to  Bald  Healer  (Acilius  Glabrio). 
probably  married  an  Italian  girl  and  after  giving 
up  his  waning  practice  went  into  politics,  becom- 
ing the  prototype  of  all  physicians  who  have  dem- 
onstrated that  fame  is  an  accident  rather  than  the 
result  of  a  man's  education  or  profession. 


St  RGEON    RlEBEECK    AND    CAPE    TOWH 

(IT.  R.  Viets,   M.D..  Boston,  in  New  Eng.  Jour,  of  Med..   March 

27th) 

Jan  Van  Riebeeck,  sea  captain,  merchant  and  surgeon, 
founded  a  Dutch  trading  station  and  post  office  on  the  tip 
of  the  Cape  of  Good  Hope  in  1652.  Table  Bay  had  long 
been  a  port  of  call  for  the  Dutch  sailors  rounding  the 
Cape  on  the  way  to  or  from  the  East  Indies,  as  fresh 
water,  meat   and  vegetables  could  be  obtained  there. 

In  164S.  two  Dutch  ships  were  wrecked  near  the  present 
site  of  Cape  Town  and  the  captains  and  crews  remained 
with  the  natives  for  a  number  of  months.  Their  sojourn 
was  so  pleasant  that  the  Dutch  East  India  Company  in 
Amsterdam  decided  to  establish  a  regular  station  there. 

Jan  Van  Riebeeck.  who  had  been  on  numerous  voyage- 
as  a  ship's  surgeon's  mate  and  was  now  34  years  of  age. 
was  chosen  to  lead  the  expedition.  He  landed  300  years 
ago  on  April  6th,  1652.  and  Cape  Town  now  celebrates 
the  tercentenary  of  its  founding  with  appropriate  festivi- 
ties and  an  issue  of  stamps  in  his  honor. 

Van  Riebeeck  kept  an  admirable  Daily  Journal  from 
165:  to  1662.  From  a  perusal  of  it  an  impression  is  gained 
of  a  wise  administrator,  an  adaptable  companion  and  a 
pioneer  proponent  in  public  health.  Leipoldt  reports  that 
under  Van  Riebeeck  "The  Cape  had  a  hospital  before  it 
had  a  church,  five  surgeons  before  it  had  a  single  clergy- 
man " 


I      i    carbonated  water  usually  hastens  emptying 

of  the  stomach. 

— G.  Lolli  et  al..  in  New  England  Jl.  Med.-,  March  Zfth, 
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Medicine  in  Shakespeare 

Shakespeare  makes  more  than  500  interesting 
medical  allusions.  Whether  his  information  was 
really  profound  has  been  much  debated.  There  are 
those  who  laud  him  as  a  "close  student  of  our 
learned  art." 

He  listened  well  to  all  sorts  of  people.  His  daugh- 
ter Susanna  married  John  Hall,  a  physician,  an  ac- 
complished man,  author  of  a  well  known  book  on 
"Select  Observations  on  English  Bodies  and  Cures 
Empirical."  Shakespeare  lived  with  his  son-in-law 
and  daughter  from   1608  until  1616. 

Six  branches  of  medical  practice  are  represented 
in  Shakespeare's  characters — the  physician,  the 
surgeon,  the  apothecary,  the  tooth-drawer,  the  mid- 
wife and  the  nurse.  Of  these  the  physician  easily 
outranks  the  others  as  a  class.  The  clerical  physi- 
cians, after  practicing  surgery  for  many  centuries 
were  deprived  of  that  right  by  the  decree  of  Inno- 
cent III  in  1215,  after  which  time  the  physicians 
had  barbers  do  work  which  involved  the  shedding 
of  blood.  But  until  1635  no  barber-surgeon  was 
allowed  to  "do  any  great  operation,"  except  in  the 
presence  of  "a  learned  physician."  In  Shakespeare's 
day  the  surgeon  was  poorly  educated  and  of  a  low 
caste,  and  he  is  so  pictured  by  the  dramatist. 

Some  physicians  he  pictures  are  charlatans  and 
rogues,  others  as  men  of  exalted  virtue.  The  truth 
may  be  that  he  cares  neither  one  way  or  another 
about  them,  but  merely  uses  them  for  his  dramatic 
purposes. 

Cornelius,  in  Cymbeline,  is  a  pharmacologist, 
also  an  honest  doctor.  Commanded  by  the  queen 
to  furnish  her  with  poisons  and  suspicious  of  her 
motives.  Cornelius  says, 

"I  beseech  vour  grace,  without  offense — thy  con- 
science 
bids  we  ask — wherefore  you  have  commanded 
of  me 
these  most  poisonous  compounds?" 

True  to  his  oath  as  a  physician  and  unsatisfied 
with  her  reply  Cornelius  says  aside. 

"I  do  not  like  her.  .  .  . 
I  do  know  her  spirit  and  will  not  trust  one  of  her 
malice  with  a  drug  of  such  dam'd  nature." 

There  were  medical  peers  in  England  in  the  days 
of  Queen  Elizabeth.  Of  particular  note  and  renown 
were  the  Marquis  of  Dorchester,  and  Edmund, 
Earle  of  Derby. 

The  Scotch  doctor  says  of  Lady  Macbeth's  state, 
"This  disease  is  beyond  my  practice,"  "more  needs 
she  the  divine  than  the  physician." 

A  little  later  Macbeth  makes  inquiry  as  to  how 
his  lady  is;  The  doctor  replies. 

"Not  so  sick,  my  lord, 
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V   ^he   is   troubled   with   thick-coming    fancies. 
That  keep  her  from  her  rest." 
And  later 

"Therein  the  patient 

Must  minister  to  himself."' 
The  doctor  in  care  of  the  demented  king  Lear 
has  been  praised  as  humane  and  wise. 

Cordelia  asks  if  there  is  aught  that  man's  wis- 
dom can  do  in    restoring    her    father's    bereaved 
sense  .The  doctor  replies — 
'There  is  a  means,  madam. 
Our  foster  nurse  of  nature  is  repose. 
The  which  he  lacks;   that,  to  provide  in  him 
Are  many  simples  operative,  whose  power 
Will  close  the  eye  of  anguish." 
The  king  is  made  to  sleep  and  later  allowed  to 
waken  to  the  sound  of  music,  his  senses  fullv  re- 
stored. 

In  "All's  Well  that  Ends  Well,"  Helena  is  the 
daughter  of  the  fictitious  hut  celebrated  physician 
Gerare  of  Narbon. 

"Whose  skill   was  almost   as  great  as  his  hon- 
estry;  had  it  stretched  so  far.  would  have  mad.- 
nature  immortal,  and  death  should  have  play- 
fur  lack  of  work." 
Shakespeare's   only   living   doctor,   Dr.   Butts   in 
Henry  VII f.  appears  as  a  courtier  defending  Crab- 
mer  and  not  as  a  physician.  In  a  famous  Holbein 
picture  Dr.  Butts  is  at  the  right  of  the  King.  He 
was  knighted   and   received   rich   grants  of  abbey 
lands. 

From  Coriolanus: 

"The  most  sovereign  prescription  in  Galen  is  but 
empiricutic,  and  to  this  preservative,  of  no  bet- 
ter report  than  a  horse  drench." 
Dr.  Pinch  in  the  "Comedy  of  Errors"  is  describ- 
ed as — 

"A  hungry  lean-faced  villain 
A  mere  anatomy,  a  mountebank. 
A  threadbare  juggler  and  a  fortune  teller 
A  needy,  hollowed-eved.  sharp  looking  wretch." 
Shakespeare  appreciated   the   importance  of  the 
circulation   of   the  blood.   There  is  no   reason   for 
believing  that  the  poet  knew  Harvey  and  learned 
anything  from  such  an  acquaintance.  Harvev  first 
announced  his  theories  in  1613.  when  Shakespeare 
was  through  his  work.  The  passages  having  to  do 
with  the  circulation,  astute  as    thev    are,    in    the 
opinion  of  Meek,  are  only  the  current  information 
nf  the  time. 

Vs  dear  to  me  as  are  the  ruddy  drops 
That  visit  my  had  heart" 
does  not  prove  that    the    author    understood    the 
modern  version  of  the  circulation. 

Falstaff  in  King  Henrv  IV  discourses  on  the  ef- 
fects of  wine — 


"A  good  sherry  sack  hath  a  two-fold  operation 
in  it.  It  ascends  me  into  the  brain:  dries  me 
there  all  the  foolish  and  dull  and  crudy  vapours 
which  environ  it;  makes  it  apprehensive,  quick, 
forgetive.  full  of  nimble,  fiery  and  delectable 
shapes.  The  second  property  of  your  excellent 
sherry  is  the  warming  of  the  blood:  which,  be- 
fore cold  and  settled  left  the  liver  white  and 
pale  which  is  the  badge  of  pusillanimity  and 
cowardice;  but  the  sherry  warms  it  and  makes 
it  course  from  the  inwards  to  the  parts  ex- 
treme: .  .  .  and  then  the  vital  commoners  and 
inland  petty  spirits  muster  we  all  to  their  cap- 
tain, the  heart,  who  great  and  puffed  up  with 
this  retinue,  doth  anv  deed  of  courage:  and  this 
valour  comes  of  sherry." 
Sir  Tobey  Belch  in  "Twelfth  Night"  who  hasn't 
had  a  verv  high  regard  for  the  oldish  lover  An- 
drew— 

"For  Andrew,  if  he  were  opened,  and  you  find  so 

much  blood  in  his  liver  as  will  clog  the  foot  of 

a  flea.  I'll  eat  the  rest  of  the  anatomy." 

Bizarre  remedies  persisted  in   the  Pharmacopea 

until  1746,  when  thev  disappeared  due  to  the  work 

of  Heberden. 

As  for  the  use  of  alcohol.  Shakespeare's  opinions 
are  about  as  definite  as  those  of  the  medical  pro- 
fession today,  some  for,  some  against.  Falstaff  in 
King  Henry  IV  says  of  Prince  Henry: 

"A  man  cannot  make  him  laugh:  but  that's  no 
marvel,  he  drinks  no  wine.  There's  never  none  of 
these  demure  bovs  come  to  any  proof;  for  thin 
drink  doth  so  over-cool  their  blood,  and  making 
many  fishmeals.  that  they  fall  into  a  kind  of  male 
green-sickness:  and  then  they  marry,  they  get 
wenches:  thev  are  generally  fools  and  cowards." 

The  porter  in     Macbeth"  remarks  that  liquor  is  a 
great  provoker  of  three  things — 
"Nose  painting,  sleep  and  urine." 
"Lechery,   sir.   it   provokes  and   unprovokes:    it 
provokes  the  desire,  but  it  takes  away  the  per- 
formance: therefore  much  drink  mav  be  said  to 
be  an  equivocator  with  lecherv:   it  makes  him 
and  it  mars  him:   it  sets  him  on  and  it  takes 
him  off:  it  persuades  him  and  disheartens  him: 
makes  him   stand   to  and   not  to  stand  to:    in 
conclusion  equivocates  him  in  a  sleep,  and  giv- 
ing him  the  lie.  leaves  him." 
Old  Adam,  in  'As  You  Like  It."  has  no  doubts 
as  to  what  made  possible  his  hearty  old  age — 
Though  I  look  old.  yet  am  I  strong  and  lustj 
For  in  my  youth  I  never  did  apply 
Hot  and  rebellious  liquors  in  my  blood. 
Nor  did  I  with  unbashful  forehead  woo 
The  means  of  weakness  and  debility: 
Therefore  mv  age  is  as  a  hoary  wintei 
Frosty  but  kindly." 
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Cleopatra  asks  Charmian  for  mandragora, 

"That  I  might  sleep  out  this  great  gap  of  time 
My  Antony  is  away." 

Othello  is  given  the  exquisite  lines: 

"Nor  poppy  nor  mandragora 
Nor  all  the  drowsy  syrups  of  the  world 
Shall  ever  medicine  thee  to  that  sweet  sleep 
Which  thou  owd'st  yesterday." 

Timon  curses  his  erstwhile  friends  with  the  af- 
flictions of  syphilis: 

"Thou  cold  sciatica 
Cripple  our  senators,  that  their  limbs  may  halt 
As  lamely  as  their  manners.  Lust  and  liberty 
Creep  in  the  minds  and  marrow  of  our  vouth 
That  gainst  the  stream  of  virtue  they  may 

strive, 
And  drown  themselves  in  riot.  Itches,  blains, 
Sow  all  the  Athenian  bosoms,  and  their  crop 
Be  general  leprosy.  Breath  infect  breath, 
That  their  society  as  their  friendship,  may 
Be  merely  poison." 

And  he  counsels  the  harlot  Timandra  to 

"Give  them  diseases,  leaving    with    them    their 
lust.     - 
Make  use  of  thy  salt  hours;   season  the  slaves 
For  tu'bs  and  baths;   bring  down  rose-cheeked 

youth 
To  the  tub-fast  and  the  diet." 

Timon's    further   sarcastic    advice    to    Timandra 
and  Phrynia: 

"Consumptions  sow 
In  hollow  bones  of    men;     strike    their    sharp 

shins. 
And   mar   men's   spurring.   Crack    the   lawyer's 

voice 
That  he  may  never  more  false  title  plead. 
Xor  sound  his  quillets  shrilly;  hoar  the  fiamen. 
That  scolds  against  the  quality  of  flesh 
And  not  believes  himself;  down  with  the  nose, 
Down  with  it  flat;  take  the  bridge  quite  awav 

Make  curl'd-pate  ruffians  bald; 
And.  let  the  unscarr'd  braggarts  of  the  war 
Derive  some  pain  from  you:  plague  all." 
A  belief  in  prenatal  influences  was  current  then 
as  now.  In  Henry  VI.  Queen  Elizabeth  says: 
"And  I  the  rather  wean  me  from  despair 
For  love  of  Edward's  offspring  in   my  womb: 
This  is  it  that  makes  me  bridle  passion, 
And  bear  with  mildness  mv  misfortune's  cross, 
Lest  with  sighs  or  tears  I  blast  or  drown 
King    Edward's    fruit,    true   heir   to   England's 
crown." 
There  are  two  well  known  references  to  Caesa- 
rian section.   The  witches  had   told  Macbeth   thai 
he  need  never  fear  one  born  of  woman.    This  led 
him  to  boast: 


"1  bear  a  charmed  life  which  must  not  yield 

To  one  of  woman  born." 
But  Macduff  replies: 
"Despair  thy  charm 

And  let  the  angel  whom  you  still  hast  served 

Tell  thee,  Macduff  was  from  his  mother's  womb 

Untimely  ripp'd." 
Again  in  "Cymbeline"  we  have  the  lines: 
•'Lucina*  lent  me  not  her  aid 

But  took  me  in  her  throes, 

That  from  me  was  Posthumus  ripp'd, 

Came  crying  'mongst  his  foes 

A  thing  of  pity." 

"Lucina   was  the  goddess   of  childbirth. 

The  first  cry  of  the  infant  is  referred  to  more 
clearly  in  a  passage  from  "King  Lear:" 

"Thou  knowest  the  first  time  that  we  smell  the 
air 
We  maul  and  cry. 

When  we  are  born  we  cry  that  we  are  come 
To  this  great  stage  of  fools." 
The  Duke  of  Gloucester,  who  later  became  Rich- 
ard the  Third,  describes  his  own  birth: 
"For  I  have  often  heard' my  mother  say 
I  came  into  the  world  with  my  legs  forward. 
The  midwife  wondered  and  the  women  cried 
U  Jesus  bless  us  he  is  born  with  teeth,' 
And  so  1  was.  Which  plainly  signified 
That   1   should   growl   and    bite  and    plav    the 
dog." 
In  "Coriblaiius"  is  excellent  advice,  both  physio 
logical  and  psychological,  on  how  to  gain  favors: 
"When   we  have  stuffed 
These  pipes  and  these  conveyances  of  our  blood 
With  wine  and  feeding,  we  have  suppler  souls 
Than  in  our  priestlike  fasts:   therefore  I'll 

watch  him 
And  then  I'll  ^el  upon  him.' 
It  was  Pawlow'who  demonstrated  the  relation 
of  emotional  states  to  digestion,  but  long  before 
his  day  there  were  statements  expressing  modern 
physiological  ideas.  Many  are  found  in  the  Bible. 
Macbeth  graces  his  guests  with: 

"Now  good  digestion  wait  on  appetite 
And  health  on  both." 

In  the  "Comedy  of  Errors"  oik-  finds  <i  like  sug- 
gestion: 

"Thou  say 'si  his  meat  was  sauced  with  thv  up- 
braidings; 
Unquiet  meals  make  ill  digestions." 
A  passage  having  to  do  with  baldness 
Antipholus: 

"Why  is  time  such  a  niggard  of  hair,  being, 
as  it  is,  so  plentiful  an  excrement?" 
Uromio: 

"Because  it  \y  a  blessing  that  Ik-  bestows  on 
beasts:  and  what  he  hath  scanted  men  in  hair 
he  hath  given  them  in  wit." 
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Antipholus: 

'But  there's  many  a  man  hath  more  hair  than 
wit." 

Another,  about  toothache: 

Don  Pedro: 

"What!  sigh  for  the  toothache?" 

Benedict   (tartly): 

"Everyone  can  master  a  grief  but  he  that  has 
it." 

On  old  age  in  "All's  Well": 

"For  we  are  old  and  on  our  quickest  decree, 
The  inaudible  and  noiseless  foot  of  time 
Steals  ere  we  can  effect  them." 

There  is  insight  in: 

"Our  remedies  oft  in  ourselves  do  lie 
Which  we  ascribe  tu  heaven.'' 

Freudians  would  have  little  to  do  with  the  Bard. 
for  he  says, 

"Man  is  but  an  ass,  if  he  goes  about  to  ex- 
pound his  dreams." 

Two  remarkable  descriptions  of  death  scenes  in 
Shakespeare — The  first  is  Warwick's  of  the  dead 
Gloucester  in  "King  Henry  VI:" 

"But  see.  his  face  is  black  and   lull  of  blood. 
His  eyeballs  further  out  than  when  he  lived. 
Staring  full  ghostly  like  u  strangled  man; 
His  hair  upreared.  his  nostrils  stretched. 
His  hands  abroad  displayed,  as  one  that 

grasped 
And  tugg'd   tor   life  and   was  by  strength  sub- 
dued." 

In  "King  Henry  IV  Falstaff's  death  is  describ- 
ed by  Hostess  Quickly: 

"Nay,  sure  he's  not  in  hell:  he's  in  Arthur's 
bosom  if  ever  man  went  to  Arthur's  bosom. 
A'  made  a  finer  end.  and  went  away,  as  if  he 
had  been  any  Christum  child  ...  a  parted 
even  just  between  twelve  and  one  even  at  the 
turning  of  the  tide:  fur  after  I  saw  him  fumble 
with  the  sheets,  and  play  with  flowers  and 
smile  upon  his  fingers'  ends,  1  knew  there  wa- 
but  one  way:    for  his  nose  was  as  sharp  us  a 

pen,   and   he  babbled  of  green   fields 

So  a'   bade  me  lav   mure  clothes  on   his    feel      I 

put  my  hand  into  the  bed  and  felt  them,  and 

thev  were  as  cold  as  any  stone." 

Sometimes   Shakespeare    is   remarkably    modern 

In   Timon   is   the   description   of   many   a   modern 

politician: 

"Promising  is  the  very  air  o'  the  time;  it  open; 
the  eyes  of  expectation:  performance  is  ever 
the  duller  for  his  act:  and,  but  in  the  plainer 
and  simpler  kind  of  people,  the  deed  of  saying 
is  quite  out  of  use.  To  promise  is  most  courtly 
and  fashionable:  performance  is  a  kind  of  wi!! 
or  testament  which  argues  a  great  sickness  in 
his  judgment  that  makes  it." 


Conservative  Management  oe  the  Low-Back 
Syndrome 

Severe  back  kain,  with  and  without  sciatica, 
clears  up  spontaneously  in  a  high  percentage  just 
as  was  the  case  before  a  "ruptured  disc"  was  dis- 
covered. So  our  treatment  must  be  conservative 
until  it  fails.  Even  the  most  severe  cases  of  sciatica 
usually  respond  to  conservative  treatment.  Only 
those  physicians  who  are  actively  engaged  in  the 
conservative  treatment  of  backache  are  competent 
to  select  cases  for  surgical  treatment. 

These  be  words  of  comfort,  coming  from  an  orth- 
opedist of  high  standing.  Read  on  and  be  encour- 
aged to  treat  more  uf  your  own  patients  whose 
backs  hurt  them. 

Back  strapping  is  as  uselul  as  it  is  simple,  alone 
ur  combined  with  the  injection  of  procaine  into  a 
localized  area  of  tenderness.  The  adhesive  should 
gu  around  the  entire  trunk,  well  up  on  the  ribs 
and  well  down  on  the  buttocks.  The  abdomen  is 
covered  with  flannelette  and  the  adhesive  is  placed 
over  tht  abdomen  loosely  and  pulled  tightly  over 
the  back. 

Most  patients  do  well  on  a  bed  made  firm  by 
placing  heavy  plywood  between  springs  and  mat- 
tress. A  lew  will  require  a  mild  Fowler  position, 
treat  the  backache  patient  in  the  most  comfort- 
able position. 

Severe  back  pain  with  sciatica  is  usually  best 
tieated  in  hospital.  Few  people  will  stay  in  bed  at 
home:  many  must  have  sedatives  and  muscle  relax- 
ants. Many  cases  of  severe  sciatica  with  diminished 
sensation  and  loss  of  ankle  jerk  clear  up  after  a 
week  or  two  of  such  care.  A  mild  but  steady  pull 
uii  spastic  muscles  relieve  their  spasm.  Occasion- 
ally traction  must  be  modified  by  flexing  the  hips 
and  knees  ur  even  be  removed  entirelv.  Begin  with 
a  J- IL.  pull,  until  the  adhesive  has  set  to  the  skin 
securely,  and  increase  the  pull  up  to  8  lbs.  One  of 
the  very  great  advantages  of  traction  is  keeping 
the  patient  in  bed. 

Heat  and  massage  once  or  twice  daily  add  great 
ly  to  comfort  and  help  to  relieve  muscle  spasm. 
An  electric  pad  to  the  sore  area  one  hour  out  of 
every  four  is  often  helpful  and  the  counter-irritant 
effect  of  strong  liniments  is  worthwhile. 

Intravenous  procaine  and  intravenous  alcohol 
may  be  of  great  benefit.  Toltorol  and  Diloxal  are 
very  commonly  used. 

Local  injection  of  provaine  is  verv  beneficial 
when  a  "trigger  point"  can  be  located,  and  occa- 
sionally this  verv  simple  measure  mav  relieve  the 
entire  acute  low-back  svndrome. 

1.  Robt.  Brashear,  M.D.,  Knoxville,  in  Jl.  Ttim.  Med.  .-).<jh., 
July. 
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A  Departure  From  the  Usual  in  the 
Treatment  of  Obesity 

A  statement  from  a  reputable  doctor'  that  an 
obese  person  can  eat  at  least  a  half-pound  of  fresh 
meat,  25  per  cent  fat,  is  startling  but  appealing. 
Let's  try  it  out  with  obese  patients  who  insist  on 
eating  largely. 

A  definite  routine  is  as  important  as  the  diet. 
Have  a  regular  hour  for  going  to  bed.  Set  your 
alarm  clock  for  8  hours  sleep,  never  a  minute  more; 
allow  time  for  a  30  min.  walk  before  breakfast,  not 
fast  but  30  min.  regularly. 

Breakfast,  lunch  and  dinner  are  all  the  same 
type.  You  eat  3  big  meals  a  day  and  lose  7  pounds 
of  excess  weight  a  month. 

First  course  of  each  meal:  Yi  pound  or  more  of 
fresh  meat  with  the  fat.  You  can  eat  as  much  as 
you  want,  3  parts  lean  to  1  part  fat.  Most  of  the 
meat  you  buy  is  not  fat  enough,  so  get  extra  beef 
kidney  fat,  slice  and  fry  it  to  make  up  the  proper 
proportion.  Good  meats  are  roast  beef,  steak,  roast 
lamb,  lamb  chops,  stew,  fresh  pork  and  pork  chops. 
Hamburger  is  all  right  if  you  grind  it  yourself  just 
before  it  is  cooked.  Season  the  meat  with  black 
pepper  before  it  is  cooked  or  use  paprika,  celery 
seed,  lemon,  chopped  parsley  or  celery  tops  or  other 
flavoring  which  does  not  contain  salt. 

Do  not  use  the  least  particle  of  salt.  Use  no 
foods  containing  salt — no  soup,  bacon,  smoked 
ham,  canned  chicken,  canned  fish,  frankfurters, 
bologna,  canned  or  sliced  meat,  or  salted  butter. 

Second  course  of  each  meal:  This  part  of  the 
diet  is  limited.  At  each  meal  you  have  a,  choice  of 
an  ordinary  portion  of  any  one  of  the  following: 
white  potatoes,  baked,  boiled  or  fried;  sweet  pota- 
toes, half  grapefruit,  bunch  of  grapes,  slice  of  mel- 
on, banana  or  pear,  raspberries  or  blueberries. 

At  the  end  of  each  meal  have  a  cup  of  roffee  or 
tea  without  sugar.  Do  not  use  saccharine. 

Drink  at  least  six  glasses  of  water  every  day  be- 
fore 5.  Your  other  beverage  is  half  a  lemon  in  a 
glass  of  water. 

Examine  before  starting  on  I  he  diet  and  at  reg- 
ular intervals.  Weight  must  be  completely  to  nor- 
mal before  other  foods  can  be  added.  After  the 
weight  is  normal,  test  out  how  far  you  can  depart 
from  the  diet  without  gaining  weight. 

Note  particularly  that  this  dirl  contains  no 
bread,  flour,  salt,  sugar  or  alcohol. 

Obes'ly  is  not  due  to  overeating.  Tt  is  due  to 
inefficient  oxidation  of  carbohydrate.  Instead  of 
oxidizing  carbohydrate  for  energy,  much  of  it  turns 
to  fat  and  accumulates  in  the  body.  To  get  the  best 
results  it  is  necessary  to  eat  three  large  meals  a 
dav  of  the  kind  of  food  that  the  body  of  the  obese 
individual  can  burn. 

I.  A.  W.  Pennington,  M.D.,  Wilmington,  Del.,  in  Medical 
Times,   July. 


Jaundice 

(Samuel    lacobson.    M.0.,   Cumberland,    Md.,   in    West.    Va.   Mc<i. 

II.,  July) 

A  history  of  several  attacks  of  jaundice  in  a  middle- 
aged  person,  with  pain  in  the  right  upper  quadrant  or 
epigastrium,  with  nausea  and  voming,  would  suggest  chole- 
cystitis with  common-duct  stone.  A  history  of  previous 
painless  jaundice  in  a  young  person  would  suggest  infec- 
tious hepatitis. 

A  short  course  favors  liver  cellular  damage.  Icterus  of 
more  than  six  months'  duration  suggests  an  cxtrahepatic 
lesion. 

Epigastric  distress,  nausea  and  anorexia  three  to  four- 
teen days  before  the  onset  of  jaundice  are  suggestive  of 
infectious  hepatitis,  even  in  middle-aged  individuals.  Ano- 
rexia is  also  a  prominent  complaint  in  cases  of  jaundice 
due  to  cirrhosis  of  the  liver  or  carcinoma.  A  history  of 
intolerance  to  fatty  foods  suggests,  especially  in  the  mid- 
dle-aged, chronic  cholecystitis  or  cholelithiasis.  Alternate 
constipation  and  idarrhea  in  jaundiced  older  people  should 
make  one  think  of  a  primary  carcinoma  in  the  colon  with 
metastasis  to  the  liver. 

A  palpable  liver  is  not  necessarily  an  enlarged  liver. 
It  may  be  palpable  in  a  well  person  or  may  be  pushed 
down  by  pulmonary  emphysema. 

Laboratory  tests  should  be  considered  a  supplement  to, 
but  no  substitute  for,  a  well  taken  history  and  thorough 
physical  examination.  No  tests  can  supplant  the  informa- 
tion derived  from  a  painstaking  clinical  study  of  the 
patient. 


The  GP  and  the  Patient  Past  70 

(F.    H.    Canker,    M.D.,    Childress,   Texas,   in   Medical   Times, 
June) 

Nearly  all  old  people  die  with  vitamin  deficiency  if  not 
of  it. 

People  past  70  are  set  in  their  ways,  strong  in  their 
prejudices.  If  they  won't  eat  what  they  should,  stop  th 
argument  and  depend  upon   vitamins. 

Penalties  of  old  age  one  must  accept  rather  than  re- 
sent. 

Too  few  grow  old  gracefully  and  arrepl  advancing,  years 
with   humility. 

Too  old  for  gainful  occupation,  many  must  have  some 
place  to  spend  the  years  in  peace  and  security  without 
feeling  I  hey  arc  a  burden  upon  their  children. 

When  all  hope  is  gone  and  death  is  upon  them,  the 
GP  must   minister  to  them  and  the  family. 

When  life's  labor  is  ended.  "Sans  teeth,  sans  eyes,  sans 
taste,  sans  everything,"  these  people  deserve  to  die,  if  not 
to  live,  in  a  Good  Samaritan  atmosphere. 

II  is  In  be  Imped  society  will  not  forget  nor  forsake  the 
mm  or  woman  pasl  70.  The  GP  is  doing  his  part  in  trying 
lo   minister    In    their   needs,   physical    and   spiritual. 


Dr.  Thomas  Mitchem..  of  Franklin 
(Dorotlij  Long,  Lexington,  Kv.,  in  N.  C.  Med.  Jl.,  June) 
From  the  North  Cnrnlinn  Historical  Review  (June, 
1810),  section  on  Franklin  County  we  learn  that  Dr. 
Thomas  Milrhell  came  to  America  in  1780  or  1790  from 
Aberdeen,  Scotland,  and  "he  practiced  Physic  for  some 
lime  with  success."  and  that  he  was  "not  only  a  Gentle- 
man of  greal  skill  in  his  profession,  but  of  science  and 
general  knowledge  there  were  few  subjects  on  which  the 
Doctor  could  not  communicate  information  and  he  de- 
lighted in  Ihe  communication -  and  it  is  believed  that  he 
was  the  first  in  this  part  of  the  country  who  in  any  great 
degree  introduced  Electricity  into  the  practice  of  Physic — 
.vc  know  he  introduced  il  with  success — when  residing  in 
Scotland  he  wrote  some  articles  for  the  Second  Edition 
of  the  Encyclopedia  Britanica     1777  to  1784." 
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Or.  T.  I  i  Cut  si  announces  the  opening  of  his  offices 
I'm  the  practice  of  Ophthalmology,  VI  Professional  Build- 
ing, Charlotte,  N.  C. 


University  of  Virginia  Department  of  Medicine 
Dr.  Oliver  B.  Bobbitt  has  been  appointed  Director  of 
the  Clinical  Laboratories  and  Chairman  of  the  School  of 
Clinical  Pathology.  A  medical  graduate  of  the  University 
in  1943,  Dr.  Bobbitt  has  served  ofr  the  last  five  years  with 
Dr.  William  Edward  Bray,  Professor  of  Clinical  Pathology, 
who  retired  July    1st. 

Dr.  Arthur  Bbbert,  Jr.,  has  been  appointed  Assistant  to 
the  Dean  and  Instructor  in  Internal  Medicine.  Dr.  Ebbert. 
a  medical  graduate  of  the  University  in  10IC.  served  last 
year  as  resident    in   medicine. 

*  *     * 

Dr.  Vincent  Hollander,  a  member  of  the  staff  of  the 
Sloans-Kettering  Institute  of  the  Memorial  Cancer  Center, 
New  York  City,  will  join  the  faculty  January  1st,  1953 
as  Assistant  Professor  of  Internal  Medicine  and  Coordina- 
tor of  the   Cancer  Program. 

*  *     * 

Dr.  Quetin  Myrvik,  Research  Fellow  in  the  Department 
ot  Microbiology  of  the  University  of  Washington  School 
of  Medicine,  has  been  appointed  Assistant  Professor  of 
.Microbiology. 

Three  appointments  lo  the  faculty  of  Neurology  and 
Psychiatry  include  Dr.  Charles  A.  Finnigan  as  Assistant 
Professor  in  charge  of  the  new  psychiatric  out-patient 
clinic  which  was  opened  July  1st;  Dr.  William  D.  Buxton 
and  Dr.  Cary  Suter  as  Instructors  in  Neurology  and  Psy- 
chiatry. 

Duke   University   Medicai    School 

Dr.  W.  C.  Davison,  Dean  of  the  School,  is  one  of  five 
eminent  doctors  appointed  to  a  new  Advisory  Group  of 
the  Armed  Forces  Medical  Library.  The  group  of  five 
vivilians  and  four  Armed  Forces  officers  replaces  the  As- 
sociation of  Consultants  to  the  Army  Medical  Library. 
Dr.  Davison  was  president  of  the  Association  and  chairman 
of  the  Executive  Committee.  Other  civilian  members  of  the 
Advisory  Group  are  Dr.  Richard  Shryock.  Johns  Hopkins 
medical  historian;  Dr.  Basil  G.  Ribhy.  director  of  Eastman 
Dental  Dispensary,  Rochester;  Miss  Janet  Doe,  librarian, 
N.  Y.  Academy  of  Medicine;  and  Dr.  Karl  F.  Meyer, 
director.   Hooper   Foundation.  University   of   California. 


Elizabeth  Buxton  Hospital,  Newport  News,  Va.,  was 
sold  to  the  Bernardine  Sisters  of  the  Third  Order  of  St. 
Francis  on  May  15th  and  the  name  was  changed  to 
Mary  Immaculate  Hospital.  It  will  continue  to  be  oper- 
ated as  a  general  hospital  on  a  non-sectarian  basis.  Dr. 
Russell  Buxton,  the  present  owner,  plans  to  continue  his 
work  at  the  hospital  as  long  as  needed  and  also  maintain 
his  private  work.  Dr.  Buxton's  father.  Dr.  Joseph  T.  Bux- 
ton. wa=  the  founder  of  the  hosuital. 


On  NiNG  of  Parke,  Davis  &  Company  Exhibit 

An  exhibit  outlining  the  history  and  current  projects  of 
Parke,  Davis  &  Company  was  dedicated  at  the  Detroit 
Historical  Museum  on  July  21st. 

Homer  C.  Fritsch,  Parke-Davis  executive  vice-president, 
in  presenting  the  exhibit  to  the  Detroit  Historical  Commis- 
sion, said: 

"The  history  of  Parke-Davis  runs  hand  in  hand  with 
that  of  Detroit.  The  name  of  Detroit  was  famous  in  medi- 
cine long  before  the  automobile.  Parke-Davis  has  grown 
along  with  Detroit — from  a  small  operation  in  the  back- 
room of  a  drug  store  to  one  of  the  world's  largest  phar- 
maceutical manufacturing  laboratories." 


Dr.  Seymour  Lieberman  Receives  Ciba  Award 
Dr.  Seymour  Lieberman,  Assistant  Professor  of  Biologi- 
cal Chemistry  at  Columbia  University  and  a  member  of 
the  staff  of  Memorial  Hospital,  New  York  City,  in  recog 
nition  of  his  important  work  in  identifying  the  steroid 
compounds  isolated  from  urine,  was  presented  with  the 
Ciba  Award  for  1952  at  the  Thirty-fourth  Annual  Dinner 
of  the  Endocrine  Society  in  Chicago,  June  6th. 

The  Award,  of  $1,200,  is  presented  each  year  by  Ciba 
Pharmaceutical  Products.  Inc..  of  Summit.  New  Jersey,  *o 
a  member  of  the  Society  who  is  not  more  than  35  years 
old  and  who  has  been  selected  by  the  Society  for  outstand- 
ing work  in  the  field  of  clinical  or  pre-clinical  endocrin- 
ology. If  the  recipient  of  the  award  uses  it  within  two 
years  for  further  study  in  another  laboratory  it  is  increas- 
ed  to   SI  800. 
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The  Sixth  Annual  Symposium,  New  Hanover  County 
Medical  Society,  Wrightsville  Beach,  Friday,  August  22d. 
Program  will  begin  at  10  A.  M. 

This  Symposium  is  approved  by  the  American  Academy 
of  General  Practice  for  post-graduate  training  credit. 

1.  H.  Hudnall  Ware,  Jr.,  M.D.,  Professor  of  Obstetrics. 
Medical  College  of  Virginia,  Richmond — Toxemias  of  Preg- 
nancy. 

2.  Virgil  P.  W.  Sydenstricker,  M.D.,  Professor  of  Medi- 
cine, Medical  College  of  Georgia,  Augusta — Collagen  Dis- 
eases. 

3.  Eugene  P.  Pendergrass,  M.D.,  Professor  of  Radiology, 
University  of  Pennsylvania  Medical  School,  Philadelphia — 
Cancer  of  the  Lung,  with  comments  concerning  some  of 
the  difficulties  of  early  diagnosis. 

4.  Joseph  Stokes,  Jr.,  M.D.,  Professor  of  Pediatrics,  Uni- 
versity of  Pennsylvania  Medical  School,  Philadelphia — 
Recent  studies  in  certain  viral  diseases. 

5.  R.  L.  Sanders,  M.D.,  Professor  of  Surgery,  University 
of  Tennessee  College  of  Medicine,  Memphis — Surgical  Le- 
sions of  the  Colon. 


MARRIED 

Miss  Jane  Anderson,  daughter  of  Mr.  and  Mrs.  Albert 
0.  Anderson,  of  Shawano,  Wis.,  and  Dr.  Thomas  S.  Per- 
rin.  son  of  Mr.  and  Mrs.  Thomas  S.  Perrin,  of  Spartan- 
burg, S.  C,  were  married  June  21st  in  the  First  Presby- 
terian Church  in  Shawano.  Dr.  Perrin  was  graduated  from 
Davidson  College,  had  the  first  two  years  of  medicine  at 
the  University  of  North  Carolina,  and  graduated  from 
Johns  Hopkins.  He  was  a  major  in  the  Army  during 
World  War  II  in  Germany  for  two  years.  He  has  spent 
several  years  as  resident  physician  at  Haynes  Memorial 
Hospital,  Boston,  and  Bellevue  Hospital,  New  York,  spe- 
cializing in  internal  medicine. 


Lilly  Replaces  Stocks  Damaged  by  California  Quake 
Eh  Lilly  &  Company  has  announced  that  Lilly  products 
destroyed  in  California  earthquakes  will  be  replaced  with- 
out cost  to  hospitals  and  retail  pharmacists.  It  is  an  odd 
coincidence  that  the  Lilly  replacement  policy  was  set  up 
after  another  California  disaster,  that  of  1906  in  San 
Francisco. 

The  Lilly  representatives  in  the  Tehachapi  vicinity  arc 
making  the  replacement  of  damaged  Lilly  stock  their  first 
order  of  business.  The  Lilly  company  also  maintains  a  re- 
serve of  typhoid  vaccine  and  other  biological  products  in 
concentrated  form  for  fast  shipment  during  disasters.  The 
company,  aware  of  its  public  responsibilities  in  catastro- 
phes, has  its  shipping  personnel  sttanding  by  24  hours  a 
day  so  that  it  can  rapidly  furnish  products  needed  in  dis- 
aster areas. 


A  New  Research  Program  in  Medicinal  Chemistry 
Parke.  Davis  &  Company  is  the  donor  of  a  new  Multi- 
ple Fellowship  at  Mellon  Institute,  Pittsburgh.  This  Fel- 
lowship will  carry  on  prolonged  investigations  in  synthetic 
organic  chemistry,  particularly  chemotherapy,  with  special 
emphasis  on  the  preparation  of  compounds  for  combatting 
viruses  and  tumors. 


Belching 

(M.  L.  Tracey,  M.D.,  in  Lahey  Clinic  Bull.,  7:   155,   1951) 
Convincing  the  patient  that  the  act  is  voluntary  and  can 
be  stopped  at  will  is  often  more   effective  than   diet   and 
medication. 

The  habit  is  often  started  by  "gas  pains."  The  person 
soon  begins  to  swallow  and  expel  air.  Belching  may  result 
from  eating  too  fast  and  too  much.  Since  more  air  enters 
with  a  slouching  position,  the  head  and  body  should  be 
kept  erect  at  meals. 


Occasionally  air  is  simply  sucked  into  nnd  nut  of  t.h>' 
millet    with   an   audible   sound. 

Sensations  that  induce  belching  may  be  removed  by 
antacids,  antispasmodic  medication,  a  sip  of  hot  water,  or 
swallowing  saliva  with  the  head  erect. 

The  skeptic  should  be  impressed  with  the  fact  that  belch- 
ing is  impossible  without  preliminary  swallowing,  which  is 
difficult  with  the  mouth  open.  To  demonstrate  he  is  asked 
to  try  to  belch  while  holding  a  cork  between  his  teeth  or 
grasping  the  larynx. 


Important  Points  on  3  Subjects  in  Abdominal  Sttrgeey 

(C.    E.    Welch,    M.D.,    Boston,    in   New   Enq.   Jl.    of  Med.,   June 

19th) 

Gastric  Cancer  Frequently  Multiple 

An  important  paper  presents  proof  that  gastric  cancer 
frequently  develops  from  multilple  areas  in  the  stomach 
simultaneously ;  if  these  conclusions  are  accepted,  total  gas- 
trectomy becomes  the  only  logical  operation  for  cancer  of 
the  stomach. 

Gallbladder  Surgery 

The  high  incidence  of  operative  injury  to  the  bile  ducts 
continues  to  be  a  disgrace  to  American  surgery.  Resolution 
after  an  attack  of  acute  cholecystitis  is  extremely  slow 
and  incomplete,  regardless  of  the  clinical  course  of  the 
patient. 

Low  Appendicitis  Mortality 

At  the  Henry  Ford  Hospital,  Detroit,  the  mortality  rate 
for  acute  appendicitis  in  the  last  5J-2  years  was  0  per  cent 
The  author  ascribes  great  importance  to  the  following  fac- 
tors: operation  was  performed  promptly  in  88%;  there 
was  deliberate  delay,  usually  of  a  few  hours  to  replace 
electrolytes,  in  12%.  Expectant  treatment  by  Ochsner's 
method  was  used  in  only  2%.  Inhalation  anesthesia  was 
preferred.  Important  technical  steps  included  a  McBurney 
incision,  careful  ligation  of  mesenteric  vessels,  minimum 
trauma,  and  inversion  of  the  appendiceal  stump.  Drainage 
was  used  freely  (25%  of  all  cases). 

A  series  of  823  cases  of  appendicitis  in  children  under 
13  years  of  age:  14%  of  the  appendices  were  perforated. 
Mortality  0.24%  was  achieved  for  the  entire  group,  0.14% 
for  simple  acute  appendicitis,  0.9%  for  ruptured  appendi 
citis.  Emphasis  is  placed  on  prompt  operation,  adequate 
preparation  and  postoperative  care,  with  fluid,  electrolytes 
and  antibiotics,  and  on  the  general  employment  of  the 
McBurney  incision. 


Unexplained  Fever  in  Infants  and  Children 

(F.     R.     Taylor.     M.D.,     Houston,     Tex.,     in    //.    Ark.    Mel.     Soc 
(Mar.) 

Normal  diurnal  deviation  in  body  temperature  may  be 
solely  responsible  for  prolonged  restriction  of  a  healthy 
person.  Rises  for  30  to  60  min.  may  occur  in  normal  chil- 
dren following  exercise,  or  eating.  In  case  of  fever  over  a 
week  inquire  about  prevalence  in  community  of  malaria, 
brucellosis,  endemic  typhus  fever,  Rocky  Mountain  spotted 
fever,  and  infection  in  the  upper  respiratory  tract. 

Think  of  appendiceal,  retropharyngeal,  and  subdiag 
phragmatic  abscess,  or  amoebic  abscess,  congenital  obstruc 
tion  of  the  genito-urinary  system  and  retention  of  pus. 

Other  possible  causes  are  atypical  rheumatic  fever,  ob- 
scure  malignancy,    rheumatoid    arthritis,   emotional    upsets. 


The  Malicnant  Mole 

i  I.  I..  I  arrm.-h.-i.-l.  U.I)..  Rirmimrliani.  in  .//.  !/,■,/.  Assn.  Ala 
July) 
Treatment  of  malignant  melanoma  is  chiefly  surgical. 
with  x-ray  as  an  adjunct.  Surgical  treatment  should  in- 
clude regional  lymph  node  dissection,  with  dissection  of 
the  skin  and  subcutaneous  lymphatics  from  the  lesion  to 
the  regional  lymph  nodes. 
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PROGRESS  IN  OPHTHALMOLOGY  AND  OTO- 
LARYNGOLOGY: A  Quadrennial  Review.  Yolume  I.  Part 
I — Ophthalmology,  edited  by  Meyek  Wiener,  M.D.,  and 
Y  Edward  Maumenee,  M.D.  Part  II — Otolaryngology, 
edited  by  Percy  E.  Ireland,  M.D.,  and  Josepu  A.  Sulli- 
van, M.D.  Grune  &■  Stratlon,  Inc.,  381  Fuorth  Avenue, 
.New  York  16,  N.  Y.  1952.  $15.00. 

It  is  said  that  the  abstracts  of  the  literature 
published  in  various  special  journals  are  riscon 
nected  and  do  not  really  lend  themselves  to  a  quick 
survey  of  individual  class  divisions.  A  prime  object 
in  the  arrangement  and  publication  of  this  work  is 
to  make  late  progress  in  ophthalmology  and  oto- 
laryngology more  readily  available  for  those  having 
special  or  general  interest  in  these  subjects. 

The  number  and  standing  of  the  contributors  is 
a  sufficient  guarantee  of  the  excellence  of  the  book. 


METHODS  AND  STEREOTAXIC  ATLAS  OF  THE 
HUMAN  BRAIN,  by  E.  A.  Spiegel,  M.D.,  Professor  of 
Experimental  and  Applied  Neurology;  Head  of  the  De- 
partment of  Experimental  Neurology,  Temple  University 
School  of  Medicine  and  Hospital,  Philadelphia;  and  H.  T. 
Wycis,  M.D.,  F.A.C.S.,  Clinical  Professor  of  Neurosurgery, 
Temple  University  School  of  Medicine  and  Hospital,  Phil- 
adelphia. Grune  &  Stratton,  Inc.,  381  Fourth  Ave.,  New 
\.  rk    16,  X.   Y.   1952.  $8.00. 

Stereocencephalotomy  attempts  to  produce 
sharply  circumscribed  lesions  in  subcortical  gan- 
glia or  pathways  by  means  of  electros,  whose  direc- 
tion and  position  in  space  are  exactly  determined 
by  mechanical  guides,  so  that  unintended  lesions 
of  other  areas  are  avoided  as  far  as  possible.  This 
sentence  from  the  introduction  is  quoted  because 
of  the  fact  that  this  is  a  method  with  which  there 
is  not  general  familiarity. 

It  is  further  said  that  the  method  originated  in 
an  effort  to  replace  lobotomy,  with  its  numerous 
undesirable  side  effects,  by  a  procedure  which 
would  permit  interruption  of  pathways  in  the  thal- 
amus., with  minimum  injury  to  the  overlying  cere- 
brum. More  than  100  cases  supply  the  data  on 
which  the  belief  is  founded  that  the  method  is  be- 
yond the  experimental  stage  and  that  a  detail  re- 
port is  justified. 

Apparatus,  instruments  and  technic  are  minutely 
described  with  the  help  of  excellent  illustrations. 
There  are  chapters  on  preoperative  x-ray  studies, 
postoperative  care,  stereotaxic  atlas  of  the  human 
brain,  variability  studies,  and  range  of  error  of 
the  method.  The  major  part  of  the  book  is  made  up 
of  tables  and  pictorial  illustrations. 


MANUAL  OF  ELECTROCARDIOGRAPHY,  by  Ben- 
jamin F.  Smith.  M.D.,  Professor  of  Clinical  Medicine, 
Baylor  UJniversity  College  of  Medicine.  Elsevier  Press,  402 
Lovett  Boulevard.  Houston;  or  300  Park  Ave..  New  York 
City.   1952.  $4.50. 


This  manual  purports  to  be  a  simple,  direct  and 
|ir:ii  in  al  guide  to  the  use  of  the  electrocardiograph, 
to  start  the  student,  whether  undergraduate  or 
practicing  physician,  on  the  road  to  using  this 
diagnostic  aid  intelligently.  Its  study  will  enable 
the  interested  doctor  to  understand  what  other  doc- 
tors mean  when  they  talk  about  the  electrocardio- 
gram, and  to  make  and  interpret  ordinary  electro- 
cardiograms for  himself. 


EARLY  CARE  OF  THE  SERIOUSLY  WOUNDED 
MAN,  by  Henry  K.  Beecher,  M.D..  Chief,  Department 
of  Anesthesia.  The  Massachusetts  General  Hospital,  Bos- 
ton; Henry  I.  Dorr  Professor  of  Research  in  Anesthesia, 
Harvard  University.  Charles  C.  Thomas,  301-327  E.  Law- 
rence Ave.,  Springfield,  111.  1952.  75c. 

This  little  book  covers  the  care  of  the  seriously 
wounded  from  the  wounding  until  the  surgical  re- 
pair. Every  practitioner  should  have  a  copy. 


THE  HUMAN  PELYIS,  by  Carl  C.  Francis,  A.B.,  M 
D.,  Assistant  Professor  of  Anatomy,  Department  of  Anat- 
omy, Western  Reserve  University,  Cleveland,  O.,  with  61 
illustrations,  including  three  in  color.  The  C.  V.  Mosbv 
Company,  3207  Washintgon  Boulevard,  St.  Louis  3.  1952. 
S5.00. 

An  instructive  dealing  with  the  applied  anatomy 
of  the  human  pelvis  and  its  structures. 


PHYSICAL  DIAGNOSIS,  by  Harry  Walker.  MX)., 
F.A.C.P.,  Professor  of  Clinical  Medicine,  Medical  College 
of  Virginia.  With  126  illustrations.  The  C.  V.  Mosby  Com- 
pany, 3207  Washington  Boulevard,  St.  Louis  3,  Mo.  1952. 
S8.00. 

This  textbook  of  physical  diagnosis  is  accorded 
special  interest  because  of  the  fact  that  it  is  the 
joint  effort  of  three  internists,  a  neurologist,  a 
psychiatrist,  a  gynecologist,  and  a  general  surgeon. 
There  is  enough,  perhaps  not  too  much,  of  elabora- 
tion of  technic  and  interpretation  of  special  diag- 
nostic signs.  It  may  be  said  that  it  is  a  book  on 
physical  diagnosis  of  more  than  average  merit. 


CULDOSCOPY  A  New  Technic  in  Gynecologic  and  Ob- 
stetric Diagnosis,  by  Albert  Decker.  M.D.,  D.O.G.,  F.A. 
C.S..  Clinical  Professor  of  Gynecology  and  Obstetrics,  New 
York  Polyclinic  Medical  School  and  Hospital;  Associate 
Attending  Physician  in  Gynecology  and  Obstetrics,  New 
York  Polyclinic  Hospital.  148  pages  with  50  figures.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1952.  $3.50. 
In  the  Hopkins  Gynecologic  Clinic  culdoscopy 
has  been  done  in  more  than  250  cases,  in  more  than 
100  to  establish  or  rule  out  the  diagnosis  of  eptopic 
pregnane}-.  The  complications  of  the  method  are 
said  to  be  fewr  and  not  serious,  the  contraindication^ 
not  numerous.  The  writer  of  the  foreword  has 
found  in  the  culdoscope,  a  most  effective  gynecolo- 
gic diagnostic  instrument. 


Another  Resourceful  Moses 
Mrs.  Moses  Hampton  was  honored  at  a  birthday  dinner 
on   Sunday  at  her  home  on  Walnut  Street.  A  large  birth- 
day cake  centered  the  dining  table.  Mr.  Hampton  received 
flowers  and  gifts. 
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Solfotori 

For    continuous    mild    sedation 
without  depression. 

When  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Solfoton  permits  the 
prescribing  of  an  efficient  mild  sedative 
without  the  use  of  a  name  suggestive 
therapeutically  to  the  patient. 

Formula:  Phenobarbital,  ]/i  gr.  with  Sulfur 
(Colloidal),  J.3  gr. 

Dosape:  1  tablet  three  or  four  times  daily  tor 
at  least  two  weeks. 

Supplied  in  bottles  ol  100  and  500  tablets. 
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Specialists 
in  information 


To  improve  the  old  and  to 
develop  the  new  require  that  vast 
stores  of  information  be 
thoroughly  searched.  Complete 
reference  facilities,  including 
medical  and  allied  scientific 
periodicals  from  all  over  the 
world,  are  made  available  to  Lilly 
scientists  in  the  library  of  the  Lilly 
Research  Laboratories.  A  trained 
staff  is  maintained  to  provide 
timesaving  abstracts,  to  build 
special  files,  and  to  facilitate  the 
gathering  of  pertinent  facts. 


ELI    LILLY    AND     COMPANY     •     INDIANAPOLIS     6,     INDIANA,     U.    S.    A, 
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GLENWOOD    PARK    SANITARIUM 


Founded  by 

W.  C.  ASHWORTH, 

M.  D. 

1904 


EENSBORO, 


Established  in  1904  and  continuously  operated  since  that  date  for  the  medicinal 
treatment  of   drug  and   alcoholic   addictions.    Located    in   an   attractive  suburb   of 
Greensboro  where  privacy  and  pleasant  surroundings  are  to  be  found. 
Worth  Williams,  Business  Manager  R.  M.  Buie,  Jr.,  Medical  Director 

Address:      GLENWOOD     PARK     SANITARIUM,      Greensboro,   N.  C. 

Telephone:   2-0614 
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IM'AHLISHED   1'JU 


Westbrook  Sanatorium 


a/£  private  psychiatric  hospital  cm- 
ploying  modern  diagnostic  and  treat- 
ment procedures  — electro  shock,  in- 
sulin, psychotherapy,  occupational  and 
recreational  therapy — for  nervous  and 
al  disorders  and  problems  of 
addiction. 


Staff 
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BENADRYL  (diphenhydramine  hydrochloride,  Parke-Davis)  gives  rapid 
—  and  sustained  —  relief  to  patients  distressed  by  hay  fever  symptoms. 
By  alleviating  sneezing,  nasal  discharge,  lacrimation,  and  itching,  this 
outstanding  antihistaminic  has  enabled  many  thousands  of  patients  to 
pass  hay  fever  seasons  in  comfort. 

BENADRYL'S  reputation  stems  from  its  clinical  performance.  Each  year, 
as  the  pollen  count  rises,  the  benefits  derived  from  this  effective  antihis- 
taminic are  further  emphasized.  BENADRYL  Hydrochloride  is  available 
in  a  variety  of  forms  —  including  Kapseals^,  50  mg.  each;  Capsules,  25  mg. 
each;  Elixir,  10  mg.  per  teaspoonful;  and  Steri-Vials'5',  10  mg.  per  cc. 
for  parenteral  therapy. 
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a  new 

synthetic 

narcotic 

for  longer-lasting 
pain  relief 


SIDE  EFFECTS 


■Dose:  5  mg!l/12  gr) 
Pain  Relief:  6  to  8  h's 


diminished  urine 


constipation 


disorientation 


depressed  appetite 


MORPHINE 

•Dose:  15  mg(l/4  gr| 
Pain  Relief:  4  to  6  hrs 


frequent 


frequent 


frequent 


frequent 


occasional 


vomiting 


occasional 


Caution:  Dromoran  is  a  narcotic  analgesic.  It  has  addic- 
tion liability  equal  to  morphine  and  for  this  reason  the 
same  precautions  should  be  taken  in  administering  the 
drug  as  with  morphine. 

DROMORAN®— brand  of  methorphinan  (dl-3-hydroxy-N-methylmor- 
phinan) 


DROMORAN 


(dl)  Hydrobromide 


ROCHE' 


Hoffmann-La  Roche  Inc.   •   Roche  Park   •  Nutley  10  •  New  Jersey 


SOUTHERN  MEDICINE  &  SURGERY 


III 


■s* 


IN|  EW  Pfizer  Steraject  Syringe 


holds  2  cartridge  sizes 


sterile,  single-dose 


ect 


disposable  cartridges 


Steraject  Penicillin  G 

Procaine  Crystalline 

in  Aqueous  Suspension 

(300,000  units) 

Steraject  Penicillin  G 

Procaine  Crystalline 

in  Oil  with  2%  Aluminum 

Monostearate  (300,000  units) 


Steraject  Pencillin  G 
Procaine  Crystall 
in  Aqueous  Suspens 
(1,000,000  units) 


Steraject  CombiotiC 

Aqueous  Suspension 

(400,000  units  Penicillin  G 

Procaine  Crystalline, 

0.5  Gm.  Dihydrostreptomycinj 


Steraject  Dihydrostreptomycin 
Sulfate  Solution  (1  gram) 


Steraject  Streptomycin 
Sulfate  Solution  (1  gram) 


Steraject  Cartridges: 

each  one  supplied  with 
sterile  needle,  joil-urapped 


WG1EJ 

r    Ti  COMBIOTK 

j        i       J  rimiLLni  MHRHoran 


'J  cartridge  sizes 


the  most 
complete  line 
of  single-dose 
antibiotic 
disposable 
cartridges 


for  only  1  syringe! 


two  cartridge  sizes  permit  full 

standard  antibiotic  dosage 

cartridges  individually  labeled 

ready  for  immediate  use 

no  reconstitution 

for  lull  details,  ask  your  I'fizer 
Professional  Service  Representative 


introduced  b 


r  Pfizer 


VOrld's  largest  /inn/nrer  of 


ANTIBIOTIC    Dl 


SOUTHERN  MEDICINE  &  SURGERY 


August,  195: 


The  Pinebluff  Sanitarium 

Pinebluff,  North  Carolina 


A    SANITARIUM    FOR    REST    UNDER    MED- 
ICAL SUPERVISION,  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES,  ALCO 
HOLISM    AND    DRUG    ADDICTION 


The  Pinebluff  Sanitarium  is  situated  in  the  sandhills  ol  North  Carolina  in  a  60-acre  park  of 
long-leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern  Pines 
This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out-of- 
doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at  an 
understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or  modifica- 
tion of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident  physician* 
and  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 

For  further  information  write: 

The  PINEBLUFF  SANITARIUM 

PINEBLUFF,  NORTH  CAROLINA 
MALCOLM  D.  KEMP,  M.D.,  Medical  Direct,., 


TUCKER  HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neurological 
conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  disturbances  of  an 
endocrine  nature,  individuals  who  are  having  difficulty  with  their  personality 
adjustments,  and  children  with  behavior  problems.  Patients  with  general  medical 
disorders  admitted  for  treatment  under  our  staff  of  visiting  physicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

and  Associates 
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your    OueSe    patients 
will  follow  your  directions 
for  reduction  of  caloric  intake 


The  obese  individual  is  a  strange  creature.   She  goes  to  her 
doctor  to  take  off  unwanted  pounds  but,  for  some  unex- 
plainable  reason,  does  not  follow  his  directions — a  reduc- 
tion of  caloric  intake. 

Your    prescribing    /  u  n  e  x    tablets    may    provide    the 
answer.     The    Junex    plan    consists    of    providing 
methyl    cellulose  ...  a    hydrophylic,    non-nutritive 
substance  which  fills  the  stomach  by  its  expanding 
bulk  and  assuages  the  appetite  (1,  2.)  ...  in  con- 
junction with  significant  amounts  of  vitamins  and 
minerals. 

J  unex  tablets — ideal   for  insuring  that  the 
exogenous  obese  patient  will  follow  your  rec- 
ommendations for  reduced  caloric  intake. 


Junex  products 

430  W.  Grant  Place 
Chicago  14,  Illinois 


1.  Jonas.  A.  D.:    Psychobiologic  Approach  to  the 
Problem     of    Obesity.    American    Practitioner, 

■  September,  1Q50,  p.  933. 

2.  Lynch.  John  P.:  Therapy  of  Obesity.  Virginia 
Medical  Monthly,  August,  1947,  p.  364. 
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ASA 


15%,   by   volume   Alcohol 
Each    fl.    oz.    contains: 

Sodium  Salicylate,  U.  S.  P.  Powder 40  grains 

Sodium  Bromide,  U.  S.  P.  Granular 20  grains 

Caffeine,    U.    S.    P 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average     Dosage 

Two  to  four  teaspoonfuls  in  one  to  three  ounces  oi 
water    as    prescribed    by    the    physician 

How   Supplied 

In   Pints,   Five   Pints  and   Gallons  to   Physician.-  and 
Druggists. 

Burwell  6c  Dunn 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 


EDGEWOOD 
SANITARIUM 
FOUNDATION 

Orangeburg,    South   Carolina 

A  in  m-profit  institution  for  the  study,  care 
and  treatment  of  emotional,  mental,  person- 
ality and  habit  disorders. 

Licensed  by  S.  C.  State  Board  of  Health 
Member  of  the  S.  C.  Hospital  Association 
Approved  by  American  Medical  Association 
Member  of  American  Hospital  Association 

.  1//  recognized  psychiatric  therapies  are  useit 
as  indicated 

For  detailed  information,  write  or  call 

Orin  R.   Yost,   AA.D. 

Director 
100  BEDS  PHONE  1620 


NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

BY 

MAGNARSENIS 

•\lso  used  for  post-operative  nausea  and  car,  air  and 
sea  sickness. 

Each  ounce  contains   1/1000  of  Arsenic  in  the  form 
of  Copper  Arsenite. 

DOSAGE 

\uiit:  One  to  two  teaspoonfuls  undiluted  every  one 
io  two  hours  as  indicated. 

Children  and  Infants:  One-half  to  one  teaspoonful 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

FOR  OVER  25  YEARS  ADVERTISED  TO  THE  PROFESSION 
ONLY. 

Supplied  through  your  wholesale  druggist   or  direct. 

Pints  1  doz $15.00 

Gallons    $  9.00 

Kennesaw  Mountain 
Chemical  Company 

Box  190  Marietta,  Ga. 
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relief  of  menopausal  symptoms 


Administration  of  Progynon  by  intramuscular  injection  or  by  intra- 
oral buccal  tablets  is  a  certain  means  of  completely  alleviating  all 
estrogen  deficiency  manifestations  of  the  menopause.  Not  only  are 
flushes,  sweats,  nervousness,  and  insomnia  overcome  easily  with 
Prcgynon.  but  the  patient  also  experiences  a  "lift,"  a  sense  of 
being  "really  fit"  that  comes  only  with  estradiol— the  natural  fol 
licular  hormone— and  its  derivatives. 

PROGYNON 


PROGYNON-B® 
Estradiol  Ben zoaleU.S.P. 
intramuscular  injection, 

PROCYNON®  Buccal  Tabids 
Estradiol  U.S.P.  in  Scherinp's  special 
solid  solvent  base,  PoLYHYDROL.® 


Wt<J    CORPORATION 
Cy      BLOOMFIELD.N.I. 
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CHARLOTTE  EYE,  EAR  &  THROAT  HOSPITAL 

No.  106  West  Seventh  Street 

CHARLOTTE.  NORTH  CAROLINA 

idjacent   to  Professional  Building 

—STAFF— 

•  Uu  Laryngology 

Dr.  C.  X.   PEELER 

Dr.  F.  E.  Motley 
Dr.  V.  K.  Hart 
Ophthalmology 

Dr.  H.  L.  Sloan 
Dr.  F.  C.  Smith 

Perimetric 

Margaret  Monroe  muith,  Ph.D. 

V   ray  anil  Laboratory 
W.    E.    ROBEI7TS 

Superintendent 
Miss  Estelle  Torrence 

ROOMS— Single  or  hn  Suite 
Ogirr<   of  the  Staff  are  Located  in  the  Hospital 

A  modern,  fireproof,  completely  equipped  Hospital  for  the  Diagnosis  and  Treatment 

of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

Nurnng  Staff  Consists  of  Graduate  Nurses  Only 


BROADOAKS    SANATORIUM 


ik'ih  Carolina 


A   PRIVATE-  HOSPITA1     FOR  Till:    TREATMENT  OF  NERVOUS   AND    MENTAL  DISEASES. 
INEBRIETY   AND    DKUfJ    HABITS 

JAMES   W    VERNON,  M  D,  Snpt.  and  Resident   Physician 
H    H    E    TA  YLOR,  M  P.,  Medical  Director  and  Resident  Physician 

Tuo  Medical  Officers  reside  at   the   Sanatorium  and  devote  their  whole  time   to  its   service 
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RIMIFON 


the  neiv  'Roche'  antituberculous  drug 


The  new  antituberculous  compound,  Rimifon 
'Roche',  is  now  available. 

Preliminary  studies  in  pulmonary  and  extrapul- 
monary tuberculosis  have  been  very  encouraging. 
However,  it  will  take  some  time  until  the  thera- 
peutic possibilities  and  limitations  of  Rimifon  can 
be  fully  evaluated. 

At  present,  Rimifon  should  hr  employed  together 
with  other  therapeutic  measures,  such  as  bedrest, 
collapse  therapy  and  surgery  which  may  be  indicated. 
As  is  true  of  all  antibacterial  drugs,  Rimifon  may 
occasionally  give  rise  to  bacterial  resistance  but  its 
extent  and  clinical  significance  have  not  yet  been 
determined. 

For  detailed  information  on  the  clinical  use  of 
Rimifon,  write  to  the  Professional  Service  Depart- 
ment of  Hoffmann  -La  Roche  Inc. 

RIMIFON— T.  M.— hraml  of  iRnniazirl  fiBonir-nlinvl-!iv<lrazine) 


HOFFMANN-LA  ROCHE   INC. 
Roche  Park  •  Nutley  10  •  New  Jersey 
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STUART  CIRCLE  HOSPITAL 

413-21   STUART  CIRCLE.   RICHMOND.   VA. 


Alexander   G.    Brown.    Ir.,   M.D. 

W.    1 ..   Ma 

nn.    M.D. 

Manfred  Call.   III.  M.D. 

M.  Morris  Pinckney,  M.D. 
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Alexander  G.    Brown,   III.    M.D. 

Kegena  Be 
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A.  Stephen 
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Spotswood  Robins,  M.D. 

Carrington 

Williams, 

M.D. 

Richard   A 

Michaux, 
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Ir.,  M 

Beverley  B.   Clary,  M.D. 

Pediatrics: 

Urological  Su 

gery: 

Charles   P.   Mangum,  M.D. 

Frank   Pole 

.  M.D. 

Algie  S.  Hurt,  M.D. 

Guy   R.   Harrison,  D.D.S. 
Roentgenology  and  Radioing.  : 
Fred  M.   Hodges,  M.D. 
I..  O.  Snead,   M.D. 
Hunter  B.  Frischkorn,  Jr., 
William  C.  Barr.  M.D. 
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Irma  Livesay 
Bacteriology  : 

Forrest   Spindle 
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HIGHLAND    HOSPITAL,    INC, 

Founded  in    1904 
ASHEVILLE,  NORTH  CAROLINA 


Affiliated  will,   Duke  University. 

A  non-profit  psychiatric  institution,  offering  mod- 
em diagnostic  and  treatment  procedures  —  insulin, 
electroshock,  psychotherapy,  occupational  and  rec- 
reational therapy — for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording,  exceptional 
opportunity   for  physical   and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic 
services  and  therapeutic  treatment  for  selected  cases 
desiring  non-resident  care. 

R.  CHARMAN  CARROLL,  M.D., 

Diplomate  in   Psychiatry 

Medical  Director. 

ROBT.  L.  CRAIG,  M.D., 

Diplomate  in  Neurology  and  Psychiatry 

Associate  Director. 
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Radford,    Virginia 


100  Bed  Private  Psychiatric  Hospital   for  the  Treatment  of 
Nervous  and  Mental  Disorders.  Including  Alcoholism  and  Addiction 


STAFF 

JAMES  P.  KING,  M.D. 
Director 


JAMES  L.  CHITWOOD,  M.D. 
Medical  Consultant 
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Whoever  You  Are 


Whatever  You  Do 


Theocalcin,  theobromine-calcium  salicylate,  exerts  a  twofold 
action:  P  it  is  an  efficient  diuretic,  and  2)  it  stimulates  the  heart 
muscle. 

For  most  cases  of  congestive  heart  failure,  a  dose  of  I  or  2 
Theocalcin  Tablets  given  3  times  a  day  will  suffice.  Theocalcin  is 
well  tolerated  and  not  likely  to  cause  nausea  or  headache. 

Theocalcin    Tablets,    7'/>  grains    (0.5    Gm.)    each.     Powder,    for    prescription 
compounding. 


Bilhuber-Knoll  Corp.  Orange,  N.  J^ 
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magic 
in 

a 
syringe 


vi-syneral  injectable 

the  first  aqueous  multivitamin  parenteral  solution 


The  old  saying  "oil  and  water  can't  mix"  is  no  longer  true.  In  Vi-Syneral 
Injectable— through  the  "magic"  of  a  process*  developed  by  U.  S. Vitamin 
Corporation— the  oil-soluble  vitamins  (A,  D  and  E)  are  in  aqueous  solution, 
plus  vitamin  C  and  B  complex  factors. 


Particularly  valuable  in  severe 
deficiencies  and  where  gastrointestinal 
absorption  is  impaired. 

•  for  more  rapid,  complete  and 
certain  absorption 

•  speedier  tissue  replenishment 

•  ready  for  intramuscular  injection 

•  negligible  local  reactions 


Each  2  cc.  dose  provides  in  aqueous  solution: 


Vitamin  A  (natural) 

10,000  Units 

Vitamin  D  (calciferol) 

1,000  Units 

dl,  Alpha-Tocopherol  (E) 

2  mg. 

Ascorbic  Acid  (C) 

50  mg. 

Thiamine  HCI  (Bi) 

10  mg. 

Riboflavin  (B2) 

1  mg. 

Niacinamide 

20  mg. 

Pyridoxine  HCI  (B6) 

3  mg. 

new 


► 


Boxes  of  1,  6,  25  and  100—  10  cc.  vials. 

Also,  2  cc.  ampuls,  boxes  of  6,  25,  100  and  500. 


10  cc.  multiple  dose  vials  •  saves  as  much  as  45% 


Samples  and  literature  upon  request. 

u.  s.  vitamin  corporation 

Casimlr  Funk  Laboratories,  Inc.  'affiliate) 
250  East  43rd  Street  •  New  York  17,  N.Y. 

•same  exclusive  process  <U.  S.  Pat.  No.  2,417,299)  as  useo  in  making  AQUASOL  A  Capsules, 
VI-AQUA  and  VI-SYNERAL  VITAMIN  DROPS  and  other  "oil-in-water"  preparations. 


w 

w 


<<0 


SOUTHERN  MEDICINE  &  SURGERY  August.  195 

*  ^  ^  or.  .*  d£  ^S ,/:  ^ " 

C  CLINICIANS    SA  Y.  .  .  if  fs 

"Best  yet  for  control  of  -/      ^/ 

hay -fever  symptoms."  w^ 

A  majority  of  investigating  clinicians  preferred  'Co-  i)li€$  ^^ 

Pyronil'    (Pyrroburamine   Compound,    Lilly)    to   any  ^-S 

other  antihistaminic.  This  record  was  achieved  during  ,  / 

/  the  1951  season,  when  ragweed  pollen  counts  soared  \£<$ 

^-  to  their  highest  point  in  the  antihistamine  era.  Four  {  /       I 

outstanding  advantages — quicker  onset,  better  con-  /^JyftllU  ^ 

trol  of  symptoms,  longer-lasting  relief,  and  fewer  side-  v-^ 

effects— were  repeatedly  noted.  Also,  patients  liked  //      /  JJ 

/  the  convenience  of  fewer  doses  —  usually  only  one  or  \E$  ^V. 

two  capsules  morning  and  night.  i/      (  . 

Eli  hilly  and  Company  (j/ 

Indianapolis  6,  Indiana,  U.  S.A.  /~ 

Each  pulvule  contains: 

'Pyronil' 15      mg. 

(Pyrrobutamine,  Lilly) 
'Histadyl' 25      mg. 

(Thenylpyramine,  Lilly  I 
'Clopane  Hydrochloride' 12.5  mg. 

(Cyclopentamine  Hydro- 
PULVULES  chloride,  Lilly) 

Co -Pyronil 

(PYRROBUTAMINE   COMPOUND,  LILLY) 
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Some  Observations  on  the  Practice  of  Medicine 

C.  C  Coleman,  M.D.,  Richmond,  Virginia 


Installment  II 

Post  World  War  I  Period 

THE  demobilization  of  the  armed  forces  after  the 
first  World  War  was  rapidly  done.  The  scarcity 
of  doctors  in  civilian  practice  made  the  work  of 
those  who  stayed  at  home  then  extra  hard;  and 
in  the  fall  of  1918  came  an  influenza  epidemic  all 
over  the  Eastern  States.  The  loss  of  life  was  ter- 
rific. Nurses  were  scarce  and  many  of  those  who 
came  to  this  section  quickly  succumbed.  The  home 
doctor  became  prosperous  during  the  war.  Many 
moved  from  modest  neighborhoods  to  the  boule- 
vards, and  bought  fine  automobiles.  When  I  re- 
turned from  army  service  in  the  late  fall,  1919,  I 
was  worried  as  to  the  future.  I  had  married — 
had  a  wife  and  one  child,  and  the  outlook  did  not 
appear  rosy.  My  whole  service  in  the  army  had 
been  in  neurosurgery,  mostly  traumatic  surgery  on 
peripheral  nerves.  I  had  considered  for  some  time 
the  advisability  of  confining  my  practice  to  neuro- 
surgery. It  is  true  I  knew  very  little  about  it,  but 
I  was  a  hard  student  and  felt  that,  with  my  back- 
ground in  general  surgery,  I  could  acquire  the  nec- 
essary knowledge  of  neurosurgery.  I  had  some  good 
friends  in  Richmond,  among  them  Dr.  Murat  Wil- 
lis and  Dr.  Beverley  Tucker.  Richmond  and  a  large 
area  of  Virginia  and  beyond  largely  depended  upon 
him  for  neurological  diagnoses,  and  medical  treat- 
ment in  neurology.  Dr.  Willis  was  the  active  head 
of   the  Johnston-Willis   Hospital.   He  was  a  great 


believer  in  specialization,  felt  I  would  do  well  to  do 
only  neurosurgery.  Indeed,  he  was  so  sure  I  would 
succeed  that  he  offered  to  guarantee  a  reasonable 
income.  I  did  not  accept  this  proposal,  but  the 
following  year  I  practiced  as  a  neurosurgical  spe- 
cialist and  collected  more  than  even  Dr.  Willis  had 
predicted.  Not  having  had  a  good  grounding  in 
neurology,  I  relied  on  Dr.  Tucker  for  diagnoses, 
and  for  location  of  brain  tumors.  This  is  not  ideal, 
because  the  man  who  does  the  operations  should 
be  responsible  for  the  diagnosis  and  the  post-opera- 
tive treatment. 

Surgery  of  brain  tumors  in  the  early  20th  Cen- 
tury was  mostly  decompression.  This  was  supposed 
to  protect  the  patient's  sight  until  the  tumor  gave 
more  signs  of  localization.  This  a  decompression 
never  did  for  me.  The  diagnosis  was  usually  made 
more  obscure  by  the  decompression.  About  this 
time  Dr.  Dandy,  of  Baltimore,  announced  the  diag 
nosis  of  brain  tumor  by  air  injection  of  the  ven- 
tricles. Ventriculography  was  violently  opposed  by 
many  of  the  older  neurosurgeons.  My  own  position 
was  one  of  some  skepticism,  but  I  was  willing  to 
be  convinced.  Doctors  Gushing  and  Frazier,  famous 
neurosurgeons  at  the  time,  both  criticized  it  se- 
verely and  in  a  neurological  meeting  at  Washing- 
ton in  1920,  or  21,  an  open  attack  was  made  on 
it.  Dr.  Dandy  was  not  awed  by  the  opposition.  He 
was  convinced  the  measure  was  a  boon  to  neuro- 
surgeons and  their  patients,  and  such  it  has  proved 
to  be.  In  fact,  it  is  the  greatest  single  contribution 
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ever  made  to  this  branch  of  surgery.  This  diagnos- 
tic procedure  made  it  possible  to  locate  tumor  any 
where  in  the  brain  with  great  accuracy.  In  1920, 
neurosurgeons  of  the  country  formed  the  American 
Society  of  Neurological  Surgery,  with  Dr.  Gushing 
as  president  and  Dr.  Ernest  Sachs  as  secretary.  It 
met  twice  a  year  at  the  clinic  of  one  of  its  mem- 
bers, the  first  one  being  held  in  Boston.  In  addition 
to  the  surgical  advantages,  the  personal  associa- 
tions were  very  enjoyable.  The  attendance  at  meet- 
ings was  practically  100  per  cent. 

As  the  automobile  came  into  general  use  head 
injuries  became  more  and  more  frequent,  and  soon 
it  became  necessary  for  me  to  do  a  tremendous  lot 
of  consultation  work  in  Virginia  and  North  Caro- 
lina. It  was  easy  to  foresee  this,  and  it  was  one  of 
the  reasons  that  decided  me  on  neurosurgery.  More- 
over, 1  had  little  competition.  I  shall  always  re- 
member with  gratitude  Dr.  Willis'  unselfish  help  to 
the  department  when  it  was  in  its  infancy. 

Let  no  man  flatter  himself  that  his  specialty  is 
made  by  his  work  alone.  It  is  a  product  of  many 
minds  with  the  help  of  many  associates.  I  encoun- 
tered much  antagonism  from  the  house  staff  and 
nurses  when  we  started  to  do  neurosurgery  in  old 
Memorial  Hospital  at  the  Medical  College  of  Vir- 
ginia. The  operations  were  long  and  the  nurses  and 
interns  would  miss  their  lunch  frequently.  A  better 
atmosphere  has  been  created  over  the  years,  and 
now  the  department  is  operated  proficiently  by 
Doctors  Meredith  and  Troland,  and  it  is  accepted 
on  the  same  basis  as  any  other  surgical  specialty. 

Head  injuries  occur  in  so  many  places  and  in 
such  numbers,  that  it  would  be  impossible  for  neu- 
rosurgeons to  attend  to  all  of  them.  Besides,  the 
large  majority  require  only  medical  treatment. 
However,  any  head  injury  is  potentially  serious 
and  may  develop  serious  complications,  which 
makes  it  important  that  those  who  attend  such 
patients  know  the  possible  complications  and  be 
able  to  recognize  them  promptly.  The  practice  of 
neurosurgery  requires  good  team  work,  and  this  can 
not  be  provided  unless  the  people  who  work  in  the 
department  are  able  to  give  their  full  time  to  it. 
Moreover,  it  is  essential  to  have  a  resident  who 
participates  in  the  management  of  every  case. 

In  May,  1949,  all  of  my  residents  returned  to 
Richmond  to  commemorate  the  30th  anniversary 
of  the  department  and  to  give  a  party  at  which  my 
work  was  discussed.  This  was  probably  the  hap- 
piest occasion  of  my  life.  Men  came  all  the  way 
from  Boston  to  Florida — from  Baltimore  to  San 
Francisco.  There  were  17  former  residents  in  all. 
All  of  them  are  men  with  good  and  growing  rep- 
utations. 

It  was  never  possible  for  the  department,  under 
my  guidance,  to  make  any  contribution  to  neuro- 
surgery, but  we  did  what  I  think  is  equally  im- 


portant: that  is,  trained  young  men  who,  in 
their  turn,  will  train  others,  so  that  there  is  a  cer- 
tain perpetuation  of  one's  work  through  many  gen- 
erations. 

Short  Cuts  to  Diagnosis 

Good  secretaries  become  very  expert  in  making 
some  diagnoses.  The  secretary  of  my  department 
for  the  past  19  years,  Mrs.  Hough,  makes  practi- 
cally all  of  the  diagnoses  of  tic  douloureux.  At  this 
point,  I  should  like  to  acknowledge  her  loyalty  and 
efficiency. 

Progress  of  Neurosurgery  and  Change  in 
Material 

For  many  years  brain  tumors  and  head  injuries 
consumed  most  of  our  time.  Since  1940  two  other 
conditions — hypertension  and  ruptured  spinal  disk 
— have  brought  patients  in  increasing  numbers. 
For  hypertension,  we  have  been  using  a  bilateral 
sympathectomy  which  removes  the  ganglia  from 
varying  levels  between  the  5th  and  7th  dorsal,  and 
usually  down  through  the  2nd  lumbar.  The  greater 
and  lesser  splanchnic  nerves  are  also  removed.  This 
operation  has  given  gratifying  results  in  a  large 
percentage  of  our  cases.  The  operation  for  ruptur- 
ed spinal  disk  is  probably  the  most  frequent  oper- 
ation in  the  clinic.  The  4th  and  Sth  lumbar  disks 
are  usually  those  involved,  although  cervical  disk 
rupture  is  found  from  time  to  time.  The  operation 
is  frequently  done  under  spinal  anesthesia,  and  in 
many  cases  no  removal  of  lamina  is  required.  We 
have  had  no  bad  results  from  the  use  of  spinal  an- 
esthesia. We  do  not  believe  in  local  anesthesia  for 
these  operations. 

The  Selection  of  a  Location 

1  am  often  consulted  by  young  doctors  as  to 
location.  My  own  view  is  that  one  should  pick  out 
some  place  where  he  would  like  to  live  and  then 
go  and  practice  there,  provided,  of  course,  the  place 
has  some  advantages.  It  is  highly  desirable  thai 
more  young  men  locate  in  small  places,  but  until 
the  rural  districts  provide  facilities  for  the  modern 
practice  of  medicine  no  great  number  of  young 
doctors  will  seek  country  locations.  Rural  practice 
is  not  without  its  advantages,  however.  Country 
people  are  very  loyal  to  the  doctor  and  many  last- 
ing friendships  are  formed.  Scholarships  are  now 
being  given  at  medical  schools  on  condition  that 
graduates  holding  such  scholarships  will  agree  to 
practice  for  a  certain  length  of  time  in  certain 
locations. 

When  I  started  the  practice  of  surgery,  I  im- 
mediately employed  an  assistant  and  never  since 
have  I  been  without  one.  My  views  have  changed 
somewhat  over  the  years  about  assistants.  I  used  to 
think  that  two  men  about  the  same  age  doing  the 
same  thing  would  be  apt  to  clash  sooner  or  later. 
There  seems  to  be  little  danger  of  that  now,  be- 
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cause  doctors  are  better  paid. 

When  I  first  started  to  work  for  a  surgeon  as 
assistant  I  received  $50  a  month,  out  of  which  I 
had  to  pay  my  board.  I  had  been  practicing  medi- 
cine for  six  years  and  was  used  to  having  more 
money.  However.  I  was  willing  to  make  the  sacri- 
fice to  learn  surgery,  and  I  have  no  regrets.  A 
friend,  who  was  also  an  assistant  and  a  keen  ob- 
server, said  he  could  not  understand  why  an  old 
doctor  would  waste  money  in  worthless  oil  stock? 
and  other  extravagances  and  yet  would  not  pay  his 
assistants  anything. 

The  Doctor  as  a  Business  Man 

The  doctor  is  generally  said  to  have  little  talent 
for  business.  Xo  one  should  enter  the  profession 
with  the  prime  object  of  making  money,  but  since 
a  reasonable  amount  must  be  had  to  conduct  his 
business  in  the  proper  way  and  to  support  his 
family,  he  should  see  that  his  accounts  are  collect- 
ed from  patients  able  to  pay.  He  should  also  estab- 
lish a  reputation  for  paying  his  own  bills  promptly. 
Ff  ; he  volume  of  his  business  justifies  it,  have  an 
efficient  secretary  attend  to  the  books  and  make 
collections.  For  a  smaller  practice,  the  office  helper 
can  double  as  secretary.  "Short  credits  make  long 
friendships."  As  soon  as  the  service  is  rendered  the 
secretary  should  ask  the  patient  if  he  wants  his 
bill.  Some  people  who  are  slow  to  pay  doctors 
never  get  well  until  they  pay  the  bill.  Of  course, 
ihe  doctor  should  cheerfullv  do  any  charitv  work 
that  comes  to  him.  A  patient  who  is  able  to  pay 
should  pay  for  medical  service  he  gets  just  as  he 
does  for  what  he  buvs  from  merchants. 

A  patient  who  asks  in  advance  what  the  medical 
fee  will  be  is  more  than  apt  to  pay  his  bill.  The 
fees  for  the  same  type  of  surgical  service  will  vary 
according  to  ability  to  pay.  Doctors  do  not  always 
realize  that  what  might  be  considered  a  small  fe? 
is  sometimes  a  great  hardship  on  the  patient,  and 
tremendous  fees  reflect  discredit  on  the  whole  pro- 
fession. Xo  medical  service  is  worth  thousands  of 
d  'liars  to  anybody,  no  matter  how  much  money 
he  may  have.  The  doctor's  time  is  never  worth  that 
much  money.  Cost  of  medical  care  has  risen  and 
is  rising  rapidly.  This  is  not  flue  so  much  to  in- 
creases in  doctors'  fees  as  to  hospitalizing,  costly 
medicines,  and  numerous  laboratory  tests — and  to 
the  tremendous  increase  in  the  cost  of  nursing  care. 
The  Doctor  and  Medical  Meetings 

It  i-  very  important  that  a  doctor  take  an  activ.- 
part  in  the  work  of  his  medical  society,  and  he 
should  contribute  to  its  programs.  The  man  who 
writes  a  worth-while  paper  gets  more  out  of  it  than 
anyone  else.  Some  doctors  develop  a  great  aptitude 
for  medical  politics.  I  know  some  who  are  perpet- 
ually presidents.  Somebody  has  to  take  these  posi- 
tions, of  course,  but  it  never  occurred  to  me  that  a 


man  who  is  deeply  interested  in  the  scientific  as- 
pects of  his  profession  could  spend  so  much  time 
trying  to  get  a  political  position  in  his  society. 
The  Doctor  as  a  Citizen 

Because  of  his  many  contacts  with  the  popula- 
tion and  his  interest  in  people,  a  doctor  is  often 
called  upon  to  take  a  part  in  civic  movements  in 
his  community.  Within  certain  limits,  this  is  good, 
both  for  the  community  and  the  doctor,  but  it  can 
be  overdone. 

Time  that  should  be  employed  in  the  treatment 
of  patients  is  sometimes  given  to  matters  which  do 
not  properly  concern  the  doctor.  He  cannot  escape 
the  demands  of  every  agency  which  is  making  a 
drive.  This  is  the  age  of  "drives."  Most  of  them 
ought  to  succeed;  some  of  them  should  not.  One 
old  doctor  said  he  was  interested  in  only  one  drive, 
and  that  was  to  get  money  and  buy  a  home  for 
old,  worn-out  doctors. 

A  number  of  doctors,  of  course,  take  an  active 
part  in  their  church  and  make  large  contributions 
to  the  support  of  its  activities  and  all  other  "good 
works." 

Recreation 

Most  doctors  should  set  aside  some  time  for  rec- 
reational purposes.  Many  enjoy  hunting  or  fishing. 
Most,  it  seems,  are  partial  to  golf.  The  excellence 
of  their  golf  sometimes  reflects  on  their  early  train- 
ing. There  are  isolated  examples  of  doctors  becom- 
ing distinguished  in  most  all  of  the  sports.  In  Ari- 
zona, they  seem  to  have  fought  Indians  for  recrea- 
tion. 

Some  doctors  have  tried  to  reach  the  front  of 
their  profession  by  social  influence  and  activities. 
It  is  doubtful  if  these  are  ever  helpful  to  a  doctor. 
He  is  liable  to  acquire  the  reputation  of  being  a 
playboy  and  he  may  make  a  lot  of  "pals," "but 
when  they  become  sick  they  are  likely  to  go  to  a 
competitor.  It  is  highly  probable  that  the  doctor 
would  do  well  to  spend  most  of  his  time  on  his 
medical  journals  and  books — either  in  reading  them 
or  in  practicing  what  he  has  learned  from  them. 
The  profession  is  a  jealous  mistress  and  requires 
nearly  all  of  the  doctor's  time  for  success. 

Pitfalls 

Many  not  of  the  profession  have  testified  that 
the  doctor  is  a  better-than-average  specimen  of 
the  genus,  flatteringly  self-named  Homo  sapiens.  It 
is  becoming  on  our  part  to  accept  this  estimate 
with  modesty.  The  doctor  has  certain  opportunities 
for  mischief  that  other  men  do  not  have.  Pru- 
dence dictates  that  he  be  extremely  careful  in  his 
relations  with  women  patients.  I  have  always  fol- 
lowed the  rule  of  making  no  examinations  of  wom- 
en patients  except  in  the  presence  of  another  wom- 
an— usually  a  nurse.  In  some  cases  the  patient 
makes   a    deliberate   effort    to    trip    the   doctor,   al- 
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though  it  is  also  admitted  that  the  doctor  is  occa- 
sionally found  doing  some  trapping  himself. 

It  sometimes  happens  that  a  woman  will  consult 
a  doctor  for  some  fictitious  complaint  merely  to 
get  an  opportunity  to  talk  to  him.  The  doctor « 
reputation  of  being  too  familiar  with  his  patient.s 
will  get  around  rapidly.  Of  course,  no  woman  will 
say  that  such-and-such  an  experience  with  a  cer- 
tain doctor  ever  happened  to  her,  but  to  a  friend. 
f  can  onlv  add  a  word  of  great  caution,  particu- 
larly to  the  young  unmarried  doctor,  who  seems  to 
Hr  considered  fair  prey  for  designing  women. 

Damage  Suits 

Damage  suits  are  the  bane  of  medical  practice, 
particularly  surgery.  The  type  of  case  that  is  most 
frequently  the  basis  for  a  damage  suit  is  the  frac- 
ture of  the  long  bones.  It  may  be  that  the  apposi- 
tion of  the  bone  fragments  is  not  perfect,  but  the 
function  is  good,  and  a  dissatisfied  patient  with 
x-ray  pictures  showing  some  bony  defects  after 
treatment  can  make  a  lot  of  trouble. 

In  my  experience,  suits  against  doctors  are  near- 
ly always  occasioned  by  another  doctor.  I  recently 
had  a  patient  consult  me  about  blindness  in  one 
eye.  which  she  attributed  to  an  operation  for  tic 
douloureux.  It  seems  that  the  surgeon — an  excellent 
one — who  did  the  operation  had  gotten  into  a 
furious  hemorrhage  which  he  controlled  by  pack- 
ing. It  is  difficult  to  see  how  this  could  possibly 
cause  blindness,  because  the  optic  nerve  is  too  far 
from  the  field  of  operation  for  it  to  be  impinged 
upon  by  such  packing.  There  seemed  to  be  no 
doubt  that  blindness  did  follow  the  operation.  The 
patient  consulted  me  about  having  another  opera- 
tion performed,  to  cure  the  pain  which  had  not 
been  relieved.  I  gathered  that  she  was  out  to  get 
some  statement  from  me  which  she  could  use  in  a 
suit  for  damages  against  the  original  surgeon.  I  told 
her  I  would  have  nothing  to  do  with  the  matter 
if  such  was  the  case,  that  this  surgeon  was  com- 
petent and  a  good  friend  of  mine,  that  I  would  be 
glad  to  do  the  operation  without  charge  if  she 
would  drop  all  thought  of  litigation.  She  said  she 
would  take  a  few  days  to  talk  the  matter  over  with 
her  husband  and  lawyer,  after  which  she  returned 
and  announced  she  had  decided  not  to  file  suit.  T 
operated  upon  her  and  relieved  her  entirely  from 
pain.  Had  she  been  given  the  slightest  encourage- 
ment by  any  remark  unfavorable  to  the  surgeon, 
almost  certainly  she  would  have  entered  suit  and 
used  my  remarks  in  court. 

So  far.  I  have  never  been  threatened  with  a  suit 
for  damages.  However,  T  did  cancel  the  fee  in  the 
case  of  a  patient  who.  after  operation,  while  still 
in  the  hospital,  fell  out  of  bed.  I  did  not  feel  that 
this  was  the  fault  of  the  surgeon  or  of  the  hospital 
because  the  patient  had  three  special  nurses,  but 
rather   than   have   the  hospital   sued,   and  because 


the  patient  was  not  affluent,  I  decided  to  cancel 
the  operation  fee. 

Many  suits  are  brought  because  the  doctors  do 
not  take  enough  time  to  explain  to  the  patient  al! 
of  the  risks  involved.  The  patient  has  certain  right> 
which  the  doctor  is  bound  to  respect.  The  law  re- 
quires reasonably  good  services,  as  good  as  the 
average  doctor  in  his  class  in  that  section  can  give. 
In  some  cases,  the  doctor  by  accident  does  cause 
the  patient  much  harm  and  there  is  no  doubt  but 
that  he  is  under  obligation  to  pay  for  his  error. 

We  were  once  consulted  by  a  patient,  paralyzed 
in  both  legs  following  treatment  by  a  doctor  who. 
according  to  her  account,  said  he  would  inject  the 
nerves  behind  her  knee  and  cure  the  pain  in  her 
back.  I  don't  recall  whether  the  back  pain  was 
cured,  but  both  her  legs  were  paralyzed  and  ex- 
posure of  the  nerves  in  both  sides  showed  destruc- 
tion by  some  corosive  agent,  probably  alcohol.  I 
have  always  sympathized  with  any  reasonable  error 
of  a  doctor,  but  this  seemed  to  be  too  much.  Her 
lawyer  consulted  me  about  her  case  and  I  told  him 
what  her  condition  was  but  that  I  did  not  know 
who  did  it.  This  poor  woman  was  lamed  for  life. 
Suit  was  brought,  the  case  was  compromised,  I  am 
told,  by  payment  of  $10,000.  If  he  was  responsible. 
I  think  the  doctor  was  lucky  to  get  off  with  the 
payment  of  this  amount. 

My  old  teacher  in  the  Medical  College  of  Vir- 
ginia, Ur.  W.  H.  Taylor,  who  was  also  State  Chem- 
ist of  Virginia,  evidently  had  many  conflicts  with 
lawyers  when  he  testified  in  court.  My  own  ex- 
perience with  lawyers,  certainly  those  in  Richmond, 
has  been  that  they  are  very  considerate.  On  one 
occasion,  however,  a  lawyer  from  another  city, 
evidently  a  very  important  man  in  his  own  town, 
but  who  did  not  particularly  impress  me  with  his 
greatness,  was  so  irritating,  screaming  at  the  top 
of  his  voice  when  questioning  me,  that  I  finally 
asked  the  judge  to  tell  him  that  if  he  had  to 
scream,  to  scream  to  the  judge  and  for  him  to 
repeat  the  question  to  me.  The  judge  admonished 
him  and  we  got  along  a  little  better  after  that. 

A  doctor  appearing  as  a  witness  should  avoid 
giving  the  impression  that  he  is  a  partisan.  On 
only  one  occasion  have  I  taken  a  partisan  posi- 
tion. I  felt  that  the  plaintiff  had  been  terribly 
mistreated.  This  was  a  case  in  Federal  Court  where 
a  young  boy  of  16  years  was  driving  across  a  toll 
bridge  at  sunset — on  his  way  to  see  his  girl.  It 
was  a  cold  day  and  the  gatekeeper  was  inside  by 
the  fire  and  did  not  come  out  immediately,  so  the 
boy  drove  on.  When  the  keeper  did  come  out,  and 
saw  the  boy  driving  on.  he  ran  back  into  his 
shanty,  got  a  rifle  and  shot  at  the  boy.  The  first 
shot  struck  his  gas  tank  and  the  second  struck  the 
boy.  penetrating  his  brain  and  lodging  just  above 
the  3rd  ventricle  in  the  midline.  The  boy,  however. 


August,   1952 


OBSERVATIONS   ON  PRACTICE   OF  MEDICINE— Coleman 


had  had  no  serious  functional  disability  from  the 
injury  except  for  some  difficulty  of  vision.  I  studied 
this  case  carefully  and  was  prepared  to  report.  The 
judge  who  conducted  the  trial  was  a  brilliant  man 
and  he  took  considerable  pains  to  bring  out  the 
facts  for  the  jury.  He  studied  the  charts  I  had 
made  and  seemed  to  understand  them  thoroughly. 
I  stated  that  the  bullet  had  destroyed  some  of  the 
brain  cells,  whereupon  the  judge  asked:  "Doctor, 
how  many  brain  cells  are  there?"  I  replied  that  I 
had  read  the  answer  to  his  question  in  an  anatomy 
the  night  before  and  there  were  8,920  million.  He 
asked  if  all  the  brain  cells  were  used  and  I  told 
him  "not  generally."'  I  went  on  to  explain  to  him 
that  the  boy's  life  was  constantly  menaced  by  the 
presence  of  the  bullet  in  his  brain,  and  I  recom- 
mended to  the  boy's  parents  to  have  the  bullet  re- 
moved. They  refused  to  do  this  and  I  am  told  the 
boy  died  of  meningitis  about  a  year  later.  Un- 
doubtedly his  death  was  due  to  infection  following 
the  retained  bullet.  Because  of  the  gravity  of 
his  act  and  the  complete  lack  of  justification  for 
it.  I  felt  that  the  defendant  got  off  very  cheap  on 
the  compromise  of  $17,500.  I  had  the  plesaure  of 
meeting  this  judge  at  a  later  date  socially,  at  which 
time  he  said,  "Doctor,  how  many  cells  did  you 
say  are  in  the  human  brain?"  I  told  him  that  T 
still  remembered  that  there  are  8,920  million. 

I  can't  understand  why  a  doctor  should  be  so 
completely  upset  by  a  lawyer  when  on  the  witness 
stand.  The  doctor  is  Certainly  presumed  to  know 
more  about  medicine  than  the  lawyer.  One  mistake 
often  made,  and  particularly  by  young  doctors,  is 
that  of  not  saying  he  does  not  know  when  such  is 
the  case. 

One  of  the  pitfalls  for  the  young  doctors  in  the 
hospitals  is  of  diagnosis  in  the  case  of  a  patient 
who  has  been  drinking.  I  have  always  instructed 
interns  and  residents  to  never  sav  that  a  man  is 
drunk  unless  he  knows  that  this  is  true.  The  best 
way  I  know  to  determine  drunkenness  is  to  test 
for  alcoholic  content  of  the  blood,  and  that  test  is 
very  fallible,  for  concentration  required  to  produce 
drunkenness  varies  greatly  with  the  the  individual. 

The  brilliant  Samuel  Fox  Mordecai,  long  profes- 
sor of  law   at   Trinity  College,  and   first  dean   of 
Duke  University  Law  School,  taught  his  classes: 
"Not  drunk  is  he,  who  from  the  floor. 
Can  rise  again,  or  drink  once  more; 
But  drunk  is  he,  who  prostrate  lies 
And  can  not  either  drink  or  rise." 

I  would  not  as  a  medical  man  subscribe  unre- 
servedly to  this  definition,  despite  this  high  legal 
authority. 


Norwegian  Scabies 
(U.   C.   Wells,   M.B.,  M.R.C.P.,  in  British  Med.  JL.  July   5th) 

Norwegian  scabies  (scabies  crustosa)  is  a  very  rare  form 
of  scabies,  first  described  by  Danielssen  and  Boeck  (184S) 
in  Norway. 

Many  of  the  patients  had  no  direct  contact  with  the 
source  of  infection. 

The  clinical  picture  is  very  different  from  that  of  ordi- 
nary scabies.  In  a  well-developed  case  there  is  widespread 
scaling  with  dusky  redness  and  some  infiltration  of  the 
skin,  most  marked  over  the  lower  part  of  the  trunk,  the 
limbs  being  less  affected  except  at  the  extremities.  There 
is  on  the  hands  and  fingers  dirty  hyperkeratosis  and  crust- 
ing, over  the  joints  of  the  fingers  and  creases  of  the  hand' 
deep  fissures  in  the  horny  crust,  and  horny  debris  accum- 
ulates under  the  nail  plates.  Scaling  may  extend  on  to 
the  neck,  face,  and  scalp. 

Skin  sections  show  the  thickened  horny  layer  to  be 
galleried  by  the  mites  in  various  stages  of  development. 
There  is  usually  a  chronic  inflammatory  reaction  in  the 
dermis.  The  lymph  nodes  are  enlarged  and  there  is  a  blood 
eosinophilia.  Itching  is  not  a  constant  symptom. 

The  condition  has  often  escaped  diagnosis  for  several 
years,  being  mistaken  for  seborrhoeic  dermatitis,  atypical 
psoriasis,  or  generalized  erythrodermia  of  reticulosis.  Then 
may  be  no  burrows  or  vesicles. 

Slight  contact  with  the  patient,  as  in  nursing  or  medical 
examination  is  often  enough  to  pick  up  mites.  "In  de- 
scribing a  case  it  is  usual  for  the  dermatologist  to  confess 
to  having  been  infected  from  his  patient  before  making 
the  correct  diagnosis  and  I  am  no  exception."  "It  is  al- 
most unknown  for  Norwegian  scabies  to  occur  in  the 
physically   or  mentally   normal  subject." 

A  daily  warm  bath  followed  by  the  application  of  equal 
parts  of  ung.  sulphur.,  ung.  balsam,  peruv.;  scalp  treated 
with  a  lotion  of  mesulphen  25  parts,  arachis  oil  25  parts, 
and  line  water  50  parts,  within  three  weeks  scaling  dis- 
appeared and  the  skin  gradually  returned  to  normal. 

Satisfactory  response  has  been  made  to  paintings  with 
emulsion  of  benzyl  benzoate. 

Editorial  Comment. — The  two  quoted  sentences,  read 
together,  sound  queer. 


Fever  Busters:  A  Word  for  a  Good  Old  Kemedy 
(J.   (".   Xorris,   M.D.,  Atlanta,  in  Jl.  Med.  Assn.  Georgia,  April) 

In  my  hands,  and  in  the  hands  of  others  who  have  tried 
the  remedy,  the  application  of  an  ordinary  styptic  pencil 
to  the  blister  is  the  answer  to  the  problem.  Lightly  mois- 
ten the  area  and  the  pencil  tip  and  then  rub  the  caustci 
gently  and  thorough!}'  into  and  over  the  vesicle  area  until 
a  slightly  smarting  and  drawing,  sensation  occurs.  Shortlv. 
the  pain  ceases  and  cure  begins.  When  treated  early,  only 
two  or  three  applications  arc  necessary.  In  applying  the 
styptic,  care  should  be  taken  not  to  over-irritate  by  rub- 
bing. 

In  some  cases  an  early  infection  of  a  secondary  type  en- 
sues and  the  treatment  should  be  followed  by  using  a  mild 
ointment,  such  as  boric  acid  or  aureomycin.  The  styptic  is 
not  recommended  in  cases  of  massige  herpes  from  sunburn 
and  is  not  to  be  used  in  lesions  that  might  be  due  to  chem- 
ical.- or  syphilis. 

The  styptic  pencil  I  have  found  to  be  most  efficacious 
i'   Requa's,  containing  ')0'/(   alum   sulphate. 


There  is  increasing  evidence  that  mineral  oil  is  absorbed 
nd  leads  to  damage  of  the  liver  or  lungs. 

P.    W.    Brown,   aT.Ii..   Mayo  qinic,   in   Current   Therapy. 


Regardless  of  the  manner  of  selection  of  medical  stu- 
dents the  graduates  have  carried  on  the  practice  of  medi- 
cine in  a  generally  creditable  manner.  So  far,  no  one  can 
say  that  cream  from  the  separator  is  any  better  than  thai 
which   rises  naturally   to  the  lop. 

-  Editorial  in  New  Eng.  jour,   o)   Med.,    Dec.   6th,    lyS T . 
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The  Vitamin  and  Massage  Treatment  for  Acute  Poliomyelitis 

Fred  R.  Klenner,  M.D.,   Reidsville,  North  Carolina 


WHEN  I  was  a  boy  poliomyelitis  was  killing  21 
out  of  every  100  of  its  victims.  Then  parents 
and  children  alike  gave  it  little  consideration.  At 
the  present  time,  bv  virtue  of  the  liberal  infection 
of  the  genertl  population  through  the  annual  epi- 
demic, the  death  rate  has  dropped  to  5  in  100  of 
recognized  cases.  Xow  parents  and  children  alike 
have  become  so  "sensitized"  that  July.  August  and 
September,  instead  of  being  days  of  vacation  and 
fun.  represent  a  period  of  isolation  pregnant  with 
apprehension.  This  unfortunate  situation  is  the  re- 
sult of  reckless  propaganda.  Little  mention,  if  any, 
is  given  to  rheumatic  fever,  yet  rheumatic  fever 
cripples  more  children  each  year  than  does  polio- 
myelitis.  the  ratio  being  10  to  1  for  infection  and 
3  to  1  for  crippling.  The  explanation  is  obvious 
There  is  nothing  spectacular  about  rheumatic  fe- 
ver. Those  crippled  bv  rheumatic  fever  can  walk. 
The  damaged  heart  muscle  and  heart  valves  of 
these  victims  are  not  visible  to  the  public  eve.  It 
takes  a  child  on  crutches  to  open  our  eves,  and 
incidentally,  open  our  pocketbooks. 

The  story  of  poliomyelitis  is  one  of  drama,  ft&ich 
serious  thought  has  been  given  in  an  honest  attempt 
to  block  the  deadlv  sweep  of  this  virus.  On  the 
other  hand,  much  effort  has  been  wasted  simply 
because  some  personalities  hive  taken  advantage 
of  their  position  to  dictate  the  method  of  approach. 

Poliomyelitis  is  just  as  truly  a  childhood  disease 
as  is  measles  or  mumps.  The  three  diseases  are 
caused  by  the  same  type  of  germ — a  virus.  Each 
follows  a  definite  seasonal  pattern.  Sixty-five  per 
rent  of  those  affected  ire  in  the  age  group  one  to 
-even.  In  its  early  phase  it  cannot  be  distinguished 
from  other  childhood  diseases,  especially  measles. 
Poliomyelitis  is.  relatively  speaking,  a  newly  rec- 
ognized disease,  having  been  separated  from  other 
forms  of  paralysis  bv  the  German,  von  Heine,  in 
1840.  In  1887  the  Swede.  Medin,  called  attention 
to  its  occurrence  in  widespread  epidemics.  In  Swe- 
den and  Norway  the  disease  was  and  still  is  en- 
demic. At  the  turn  of  the  century  the  disease  in- 
vaded the  more  temporate  zones  of  the  world,  the 
United  States  getting  its  first  real  experience  of  it 
in  1905.  In  the  past  20  years  75  per  cent  of  th- 
cases  reported  have  occurred  in  our  country  and 
adjacent  parts  of  Canada.  The  year  1916  witness- 
ed the  first  major  epidemic,  chiefly  in  New  York 
City;  the  death  rate  was  26.9  per  cent.  In  1935 
the  next  worst  epidemic  up  to  that  time  hit.  with 
North  Carolina  receiving  the  brunt.  The  death  rate 
had  dropped  to  9.0  per  cent.  At  present  the  figure 

tin-  papci  presented  to  the  clinical  staff  ol  Ann  Penn 
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is  around  4.5  per  cent.  These  figures  postulate  a 
gradual  automatic  immunization  of  the  entire  pop- 
ulation, through  widespread  occurrence  of  infection 
without  symptoms.  Even  now  90  per  cent  of  the 
adults  fixing  in  cities  are  shown  to  be  immune  bv 
neutralization  test  on  monkeys.  This  test  is  not 
practicable  for  use  in  a  general  manner  since  it  re- 
quires one  monkey  for  each  case. 

The  value  of  isolation  and  quarantine  in  pre 
venting  the  spread  of  the  disease  is  questionable. 
They  should,  nevertheless,  be  enforced  if  for  no 
other  reason  than  as  a  morale  builder  for  the  fam- 
ily across  the  street.  The  most  effective  viricide  is 
one  of  the  chlorine  compounds.  One  teaspoonful  of 
either  sodium,  potassium  or  calcium  hypochlorite. 
mixed  with  feces  roughly  macerated  in  a  quantitv 
of  plain  water,  will  certainly  sterilize  the  material. 
The  same  method  can  be  employed  for  nasal  and 
oral  secretions.  It  will  require  V/2  hours  to  destroy 
the  virus.  (Sodium  hypochlorite  is  the  familiar 
household  standby  Linenwhite  or  Chlorox). 

No  specific  prophylactic  measure  which  has  been 
brought  forward  is  of  practical  value.  Passive  im- 
munization by  the  injection  of  varying  amounts  of 
compatible  citv  adult  blood  serum  is  not  likely  So 
be  harmful,  but  its  usefulness  has  never  been  dem- 
onstrated. Many  infants  are  passively  immunized 
for  their  first  vear  because  of  having  immune  moth- 
er-. Active  immunity  has  been  attempted  in  several 
ways.  So  far  the  decision  is  that  neither  should  be 
used.  Isolation  of  the  various  strains  of  virus  capa- 
ble of  causing  poliomyelitis  is  now  in  progress.  The 
preparation  of  a  workable  vaccine  can  only  be 
started  once  all  the  strains  are  known.  Dr.  Valley, 
from  his  vast  experience,  states  that  it  will  require 
a  large  number  of  highlv  skilled  technicians  at  least 
20  years  to  accomplish  this  end. 

Nonspecific  prophylactic  measures  have  proved 
valueless  in  the  human. 

Three  methods  of  treatment  prevail  todav  for 
the  patient  ill  with  poliomyelitis.  ( 1  )  The  Ortho- 
dox treatment  which  does  little  or  nothing  for  the 
first  10  to  14  days.  It  does  believe  in  early  splint- 
ing and  neither  active  nor  passive  motion  until  pain 
anrl  tenderness  disappear — a  period  of  two  to  eight 
weeks.  The  patient  is  not  to  be  moved  for  any  con- 
siderable distance;  sedation  if  necessary,  hot  packs 
for  relief  of  pain  and  tenderness,  occasionally  10 
per  cent  glucose  in  saline  solution  by  needle.  Later 
gentle  massage,  passive  motion  and  finally  active 
motion.  Surgery  for  tendon  or  muscle  transplanta- 
tion, stabilization  of  weak  joints  and  the  correction 
of  inequality  of  the  extremities  or  fixed  deformi- 
ties.    (2)     The    Kenny    treatment    which     ignores 
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splinting  and  initiates  early  therapy.  Its  features 
are  hot  moist  packs  to  relieve  spasm  in  opposing 
affected  muscle,  reeducation  of  muscles  to  prevent 
muscle  substitution.  Early  passive  motion.  (3)  The 
Klenner  treatment  which  employs  pillows  to  effect 
physiological  rest  for  paralyzed  muscles,  sandbags 
to  prevent  foot-drop  when  indicated,  immediate 
and  continuous  gentle  massage  and  passive  motion, 
aspirin  to  modify  early  pain,  and  chemical  agents 
i hat  destroy  the  virus,  remove  the  edema  pressure 
from  the  central  nervous  system,  correct  metabolic 
pathology,  and  rehabilitate  damaged  nerve  tissue. 

The  purpose  of  any  treatment  is  to  keep  the  pa- 
tient alive,  to  prevent  paralysis  or  to  correct  it  if 
present,  and  eventually  to  restore  the  body  to  a 
healthy  state.  Since  not  all  of  these  conditions  can 
be  fulfilled  bv  the  orthodox  and  Kenny  methods 
except  when  remission  is  spontaneous  and  early,  it 
is  suggested  that  more  emphasis  be  placed  on  the 
method  using  vitamins  and  massage. 

Early  workers  appreciated  the  importance  of  re- 
ducing the  spinal  fluid  pressure,  although  they  were 
not  cognizant  of  its  modus  operandi.  Lumbar  tap 
was  the  choice  until  Flexner  and  Amoss  warned 
that  even  very  slight  hemorrhage  opens  the  way 
for  the  passage  of  the  virus  from  the  blood  into  the 
central  nervous  system.  By  the  time  the  spinal  fluid 
becomes  positive,  the  clinical  signs  and  symptoms 
will  make  the  diagnosis.  Other  methods  employed 
in  the  past  for  the  removal  of  this  edema  pressure 
were:  (1)  The  forced  drainage  of  Retan.  (2)  The 
administration  of  triple  concentrated  serum  of 
Thalhimer.  (3)  The  use  of  hypertonic  glucose  so- 
lution. 

In  some  places  10  per  cent  glucose  is  still  given 
immediately  following  diagnosis  of  poliomyelitis. 
This  measure  is  without  proven  value  and  it  is 
highly  possible  that  it  is  harmful.  It  has  been  re- 
ported (Wilson.  1951  )  that  the  intravenous  injec- 
tion of  even  5  per  cent  glucose,  in  doses  as  small 
as  7  c.c.  per  kilogram  of  weight,  will  practically 
double  cisternal  pressure  when  given  to  a  subject 
having  increased  intracranial  pressure.  Any  inter- 
ference with  the  normal  physiology  of  the  adrenals 
will  have  a  profound  effect  on  carbohydrate  metab- 
olism. The  action  of  the  virus  in  the  body  depletes 
the  vitamin  C  reserve  in  the  adrenals.  This  sets  off 
a  chain  of  chemical  reactions  which  result  in  hy- 
perglycemia and  glycosuria.  Apparently  the  adrenal 
medulla  is  released  from  its  inhibiting  mechanism 
allowing  a  concentration  of  free  adrenalin  in  the 
blood  high  enough  to  cause  continuous  vasocon- 
striction. These  findings  also  argue  against  the  use 
of  glucose  solution,  since  it  would  only  serve  to 
embarrass  an  existing  condition  of  artificial  dia- 
betes mellilus. 

The  edema  pressure  in  the  central  nervous  sys- 
tem in  acute  poliomyelitis  is  the  end  result  of  the 


inflammatory  reaction  caused  by  the  virus.  It  is 
highly  probable  that  this  edema  is  augmented  by 
vitamin  B,  avitaminusis.  Here  the  primary  edema 
pressure,  acting  as  a  hemostat  on  the  nutrient  ves- 
sels, shuts  off  the  chemicals  essential  for  proper 
nerve  tissue  function.  Vitamin  C  is  present  in  all 
the  normal  fluids  which  possess  neutralizing  prop- 
erties for  the  poliomyelitis  virus  (Clark).  Adequate 
amounts  of  this  vitamin,  either  by  vein  or  muscle, 
is  recognized  as  a  potent  dehydrator  and  diuretic. 
Given  in  massive  doses  it  will  relieve  the  edema 
pressure  of  the  cord  and  brain,  thus  allowing  nor- 
mal amounts  of  vitamin  Bi  to  reach  chemically 
shocked  nerve  cells.  Hypertonic  sodium  lactate  so- 
lution is  an  adjuvant  in  lowering  high  spinal  fluid 
pressure.  If  used,  no  more  than  one  or  two  injec- 
tions should  be  made  since  hypertonic  sodium  salts 
tend  to  cause  fever  (Wilson). 

Vitamin  C  will  do  more  than  relieve  fluid  pres- 
sure in  acute  poliomyelitis.  Vitamin  C  will  destroy 
the  virus  in  direct  proportion  to  tissue  saturation. 
Heaslip,  observing  poliomyelitis  in  humans,  report- 
ed a  mean  urinary  output  of  vitamin  C  under  a 
load  test  of  19.9  per  cent  in  60  cases,  as  contrasted 
with  a  mean  figure  of  44.3  per  cent  in  45  healthy 
contacts.  Heaslip  was  also  able  to  show  a  corre- 
lation between  the  severity  of  the  attack  and  the 
level  of  urinary  excretion  of  the  vitamin.  Junge- 
blut,  experimenting  with  Rhesus  monkeys,  obtained 
evidence  that  vitamin  C  had  a  positive  influence 
on  the  virus  causing  poliomyelitis.  His  results  were 
indecisive  only  because  the  amount  of  vitamin  C 
given  was  inadequate  to  cope  with  the  degree  of 
infection  which  he  had  produced.  Sabin's  results 
were  not  as  suggestive  as  Jungeblut's  because  he 
Sabin  used  a  greater  dose  of  virus  and  less  vitamin 
C.  Thousands  of  children  owe  their  paralyzed  limbs 
to  this  unfortunate  blunder.  It  is,  however,  impor- 
tant for  us  to  analyze  Jungeblut's  report.  He  ob- 
served: (1)  "In  vitro"  multiple  paralytic  doses  of 
poliomyelitis  virus  when  brought  together  with 
small  amounts  of  synthetic  vitamin  C  were  render- 
ed non-infectious.  This  was  confirmed  by  the  intra- 
cerebral injections  of  such  mixtures  into  Rhesus 
monkeys.  (2)  When  monkeys  were  infected  with 
maximum  severity,  vitamin  C  given  by  needle  fail- 
ed to  exert  any  influence  on  the  course  of  the  dis- 
ease. (3)  When  a  less  forceful  method  of  droplet 
instillation  was  used,  vitamin  C  by  needle  gave 
inconsistent  results.  When  the  droplet  method  of 
infection  was  used,  the  dose  of  vitamin  C  was  con- 
st int  at  100  mg.  per  monkey  per  day.  This  ex- 
plains the  variation  in  response;  that  is.  it  was  im- 
possible to  give  each  monkey  the  same  amount  of 
virus  per/kg  of  body  weight,  yet.  the  experimental 
drug  remained  the  same.  Another  argument  comes 
with  the  single  daily  dose.  Recent  work  offers  evi-; 
dence  thai  the  reproductive  powers  of  the  virus  are 
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almost  beyond  comprehension.  With  the  single  day 
dose  of  vitamin  C,  as  followed  by  Jungeblut  and 
Sabin,  it  is  no  surprise  that  their  results  were 
negative. 

In  the  test  tube  all  oi  the  vitamin  C  and  all  of 
the  virus  were  in  direct  communication,  allowing 
a  maximum  effect  of  the  vitamin  C.  In  the  body 
only  a  very  small  portion  of  the  vitamin  C  in- 
jected reached  the  area  of  pathology.  In  our  own 
observations,  when  a  case  of  poliomyelitis  was 
treated  in  the  early  phase  of  the  virus  invasion, 
the  period  of  septicemia,  vitamin  C  had  its  most 
dramatic  effect.  Our  use  of  vitamin  C  in  many 
types  of  virus  infections,  including  poliomyelitis, 
made  it  clear  that  for  optimum  results  the  vitamin 
must  be  given  in  massive  doses,  every  two  to  four 
hours,  around  the  clock.  Since  the  degree  of  ab- 
sorption of  the  synthetic  vitamin  through  the  gas- 
tric mucosa  is  so  uncertain,  the  vitamin  must  be 
given  by  needle,  and  from  65  mg.  up  to  250  mg. 
per  kilogram  of  weight. 

In  all  virus  infections  the  Benedict  urine  reaction 
for  sugar  will  run  from  2  to  4  plus,  depending  upon 
the  amount  of  invasion.  Following  the  injection  of 
vitamin  ('  this  reaction  will  clear  in  18  to  36  hours. 
This  is  a  paradox.  As  McCoi  mick  reported  (1952), 
vitamin  C,  itself,  has  the  ability  to  reduce  Bene- 
dict's solution  so  as  to  give  a  false  lest  for  sugar. 
If  a  healthy  individual  is  given  one  or  two  grams 
of  vitamin  C  bv  injection,  the  urine  will  show  a 
positive  Benedict  sugar  reaction  for  hours  there- 
after. Likewise  in  the  test  tube,  if  one  drop  of  0.5 
gm./  1  c.c.  solution  of  vitamin  C  is  placed  in  5  c.c. 
Benedict's  solution  it  will  give  a  4-plus  false  sugar 
reaction;  one  drop  of  1  gm./5  c.c.  vitamin  C  solu- 
tion in  5  c.c.  Benedict's  solution  will  give  a  3-plus 
false  sugar  reaction,  and  one  drop  of  1  gm./lO  c.c. 
vitamin  C  solution  in  5  c.c.  Benedict's  solution  will 
give  a  2-plus  false  sugar  reaction.  This  would  seem 
to  be  sufficient  evidence  that  vitamin  C  and  the 
virus  bodies  do  form  a  new  compound.  If  this  were 
not  true,  then  the  false  sugar  response  to  the  Bene- 
dict's urine  test  should  show  an  increase  instead 
of  the  actual  decrease  as  vitamin  C  injections  con- 
tinue. 

When  the  in ine  again  shows  a  Benedicts  reac- 
tion after  the  phase  of  clearing,  it  must  be  con- 
cluded that  the  organism  has  again  been  restored 
to  normal.  Therefore  the  Benedict's  urine  test  must 
be  followed  as  a  guide  in  the  discontinuing  of  vita- 
min C  therapy  in  virus  infections. 

Administered  according  to  these  basic  rules,  vita- 
min C  performs  four  functions  in  poliomyelitis: 
(I)  It  destroys  the  virus.  (2)  Acting  as  the  dehv 
drator  and  diuretic  of  first  choice,  it  removes  tin- 
edema  fluid  from  the  brain  and  the  cord.  (3)  It 
maintains  the  normal  biochemical  activities  of  the 
adrenal  glands.   (4)   It  preserves  the  lining  of  the 


central  canal  and  maintains  more  regular  spacing 
and  less  crowding  of  the  ependymal  cells  (Alt- 
niaini  i 

Rehabilitation  of  nerve  tissue  must  next  receive 
serious  consideration. 

McCormick  observed  that  both  beriberi  and  po- 
liomyelitis exhibit  flaccid  paralysis  and  atrophy  of 
muscles,  with  marked  muscle  pain,  tenderness, 
cramps  or  spasms:  that  both  show  chromatolysis, 
vacuolation,  pyknosis,  demyelination,  neuronpha- 
gia,  edema,  lymphocytic  infiltration  and  gliosis. 
Following  B|  avitaminosis,  degenerative  changes  m 
the  medullary  sheath  can  be  demonstrated  in  scat- 
tered fibers  in  all  tracts  of  the  cord,  especially  in 
the  posterior  columns  and  in  both  the  anterior  and 
posterior  nerve  roots.  These  changes  in  most  cases 
are  incomplete,  and  so  the  cells  are  capable  of  re- 
covery. Another  important  finding  reported  by 
Peters  is  the  failure  of  the  organism  to  metabolize 
pyruvic  acid.  The  pyruvates  are  peptizers  capable 
of  producing  cloudy  swelling  almost  entirely  lim- 
ited to  the  distal  portions  of  the  nerves,  which 
postulates  disease  of  the  muscle  end  organs.  Vita- 
min Bj  after  phosphorylation  in  tissues  to  form  a 
pyrophosphoric  ester  can  act  as  a  co-ferment,  as- 
sisting either  the  pyruvic  acid  carboxylase  or  its 
oxidase  in  breaking  down  the  metabolite,  pyruvic 
acid.  This  implies  that  the  paralysis  seen  in  polio- 
myelitis can  be  produced  peripherally  as  well  as 
centrally.  The  mechanism  of  generalized  Bx  avita- 
minosis thus  becomes  intelligible.  In  the  first  phase 
of  the  disease  the  virus  causes  vitamin  C  avita- 
minosis. which,  in  turn,  upsets  the  chemical  equi- 
librium of  the  adrenal  medulla,  resulting  in  abnor- 
mally high  concentrations  of  free  adrenalin  in  the 
blood  stream.  Vasoconstriction  results,  affecting 
carbohydrate  metabolism,  the  added  sugar  load 
calls  for  more  vitamin  B,.  A  usual  diet  does  not 
meet  the  extraordinary  vitamin  B!  requirements, 
and  a  pyruvate  block  is  precipitated  at  the  neuro- 
muscular junction.  Johnson  et  al.  believe  that  the 
accumulation  of  pyruvates  in  the  blood,  urine  and 
cerebrospinal  fluid  is  reasonably  specific  for  vita- 
min B|  deficiency.  Chemical  determination  of  the 
blood  and/or  urine  pyruvates  might  prove  to  be  a 
valuable,  if  not  positive,  test  in  suspected  polio- 
myelitis. The  specific  value  of  vitamin  B,  in  all  of 
the  fatigue  syndromes  is  universally  agreed.  The 
flaccid  paralysis  of  poliomyelitis  represents  one  of 
these  syndromes.  From  these  findings  it  would  seem 
imperative  that  vitamin  B]  be  given  routinely  fol- 
lowing the  vitamin  C  therapy  in  each  case  of 
poliomyelitis. 

Temporary  interruption  of  the  normal  afferent 
impulses  coining  from  the  lungs  to  the  respiratory 
center  in  the  caudal  part  of  the  medulla  oblongata 
can  bring  about  cessation  of  the  normal  respiratory 
rhythm.  Artificial  respiration  will  maintain  normal 
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O — CO2  exchange  until  such  time  as  Nature  can 
remove  the  "block"  in  the  mechanism.  The  same 
can  be  said  for  muscle  when  a  "block"  develops  in 
its  essential  nervous  pathways.  Nerve  and  muscle 
cells  in  a  flaccid  extremity  may  be  only  tired  but 
it  is  reasonable  to  believe  that  unless  they  are  re- 
lieved promptly  they  may  die.  Immediate  and  fre- 
quent gentle  massage  and  manipulation  to  a  flac- 
cid muscle  or  group  of  muscles  will  relieve  the 
muscle  tissue  of  their  toxic  agents  during  the  emer- 
gency. Massage  and  motion  are  substitutes  for  nor- 
mal muscular  action.  The  pathology  of  nerve  tissue 
in  poliomyelitis  resulting  from  the  toxic  stimuli  of 
the  pyruvates  responds  as  do  motor  nerves  that 
have  been  sectioned.  Here  the  chronaxie  of  nerve 
and  muscle  remain  unaltered  for  a  period  of  7  to 
1 0  days  at  which  time  the  nerve  suddenly  ceases  to 
function.  What  is  true  for  the  gastrocnemius  mus- 
cle of  the  frog  is  also  true  for  skeletal  muscles  in 
the  human.  The  paralysis  is  due  to  a  difference  in 
the  chronaxie  of  the  nerve  and  the  chronaxie  of  a 
given  muscle  operated  by  "said"  nerve.  When  the 
chronaxie  of  a  given  nerve  and  muscle  are  off  time, 
that  muscle  misses — i.e.,  becomes  paralyzed.  With 
the  nerve  chronaxie  gone,  muscle  chronaxie,  espe- 
cially in  man.  increases  rapidly  and  at  times  be- 
comes inexcitable.  When  the  nerve  chronaxie  re- 
turns it  is  of  no  particular  value  since  the  chronaxie 
of  unattended  muscle  is  beyond  its  working  reach. 
Two  factors  can  moderate  this  chronaxie  rise  in 
man:  (1)  Free  adrenalin  circulating  in  the  blood 
as  a  result  of  medulla  adrenal  pathology  will  offer 
some  controlling  influence  on  muscle  chronaxie.  (2) 
Muscle  chronaxie  in  man  assumes  a  less  rapid  rise 
if  the  muscle  is  caused  to  contract  (Evans).  Mas- 
sage and  manipulation  will  serve  the  same  purpose. 
So  little  of  the  first  is  available  for  this  function 
that  diligent  use  of  the  second  seems  paramount. 
The  use  of  a  "medacolator"  might  be  considered 
for  this  emergency. 

Tn  summary  three  measures  are  significant  in 
the  treatment  of  poliomyelitis:  (1)  Give  massive, 
frequent  injections  of  vitamin  C  for  a  period  of  six 
days  or  until  the  Benedict's  urine  test  indicates 
that  the  organism  has  returned  to  normal.  (2)  Give 
vitamin  B,  for  a  period  of  at  least  three  months 
following  the  initial  course  of  vitamin  C,  the 
method  of  administration  and  the  amount  depend- 
ing upon  the  existence  or  non-existence  of  paraly- 
sis. (3)  Give  immediate  and  continuous  gentle  mas- 
sage and  manipulation  to  the  involved  muscles. 


Aplastic    A.vemia    From    Chloramphenicol 
fM.    M     Hargraves,    M.D..  el  al.,  in  Proc.  Staff  Meet.  Mayo 

Clinic,  July  16th) 
Our  experience    with   aplastic    anemia   associated    with   ad 
ministratitjn    of    chloramphenicol    (Chloromycetin)    is   sum- 
marized. 
Identification  of  the  cause  depended  on  Hicitation  of  the 


history,  sometimes  by  persistent  questioning  of  the  patient; 
sometimes  supplied  by  the  referring  physician. 

We  have  had  9  cases  and,  by  the  helpfulness  of  the  at- 
tending physician,  an  additional  case.  Seven  terminated  fa- 
tally. In  2  the  outcome  is  not  yet  determined.  One  patient 
recovered  after  a  long  convalescence. 

In  6  the  condition  can  be  assumed  to  be  owing  to  chlo- 
ramphenicol. 

In  some  of  the  cases  the  initial  course  of  chlorampheni 
col  was  taken  without  evidence  of  ill  effects,  whereas  the 
second  course  seemed  to  precipitate  the  failure  of  bone 
marrow. 

A  history  of  previous  drug  sensitivity  was  obtainable  in 
3  of  the  cases.  Such  a  history  is  important  when  therapeu- 
tic agents  must  be  chosen. 

It  is  not  possible  to  tell  whether  careful  hematologic 
examinations  of  the  patients  who  were  receiving  the  drug 
would  have  forestalled  the  tragic  complicatoin,  but  we 
think  not.  The  dosage  of  most  of  the  patients  who  died 
was  for  hours  rather  than  for  days  or  weeks.  In  most 
cases  purpura  appeared  four  weeks  after  the  beginning  of 
the  precipitating  course  of  treatment.  All  fatalities  were 
attributable  to  uncontrolled  hemorrhage. 

Xo  treatment  has  been  of  avail  in  these  cases.  It  seems 
that  cortisone,  corticotropin  (ACTH)  and  vitamin  B1., 
have  had  fair  trials.  Had  the  cases  not  terminated  fatally 
in  such  a  short  time,  more  satisfactory  evaluation  of  such 
treatment  might  have  been  possible.  Repeated  transfusions 
are  indicated  as  supportive  treatment. 


Myocardial  Infarction  May  Occur  Without  Producing 

Symptoms 

(J.  E.   Smith,   M.D.,  in  Med.  Ann.  Dist  Col.,  July) 

In  many  cases  of  severe  angina  of  effort,  ecg.  evidence 
of  abnormality  may  be  absent  at  rest,  sometimes  even  after 
exercise.  In  some  otherwise  normal  adults  marked  abnor- 
mality in  the  ecg.  In  some  of  these  cases  there  are  no 
symptoms,  and  the  clinical  evaluation  of  exercise  tolerance 
are  excellent. 

In  a  survey  of  500  normal  adults,  who  had  no  signs  or 
symptoms  of  heart  disease,  12 — all  over  35^showed  eegs. 
typical  of  healed  myocardial  infarction.  Thus  3.9%  of 
otherwise  normal  adults  over  35  years  of  age  showed  evi- 
dence of  previous  myocardial  destruction  probably  due  to 
coronary  artery  disease. 


Ergotamine  tartrate  and  its  derivatives  are  the  most 
effective  agents  in  the  treatment  of  migraine,  rivaling  in 
specificity  the  high  therapeutic  indices  of  the  newer  anti- 
biotics. The  careful  use  of  the  agent  in  properly  diagnosed 
cases  should  result  in  next  to  no  toxic  symptoms.  Ergot 
has  no  value  in  the  prevention  of  migraine  attacks.  Other 

methods  must  be  resorted  to  in  order  to  obtain  cures 

— Marvin  Fuchs  et  at,  in   Med.  Ann.  D.   C,  July. 


I.MiDi  m  1.  of  Cancer  in  a  Group  of  Women 
(Roland    Bieren,   M.D.,   in   Med.   Ann.   Dist.   Col..  JullyJ 
Physicians    who   include    the   breasts,   pelvic   organs   and 
rectum    in    routine   physical    examination    should    regularly 
discover  over  80%  of  the  detectable  cancers  in  women  at 
an    early    stage.    This    assumes    that    positive    results    and 
suspicious  symptoms  will  be  pursued  to  the  limit  of  diag- 
nostic possibility,  with  biopsies  when  indicated. 
Properly   performed   vaginal    smears   discover   occasional 
■     ol    uterine  cancer  in  an  earlier  stage  than  is  possible 
by   ordinary  examination.  As  yet  their  cost  is  too  great* 
:'    "  il      them  generally  practicable  as  a  routine  procedure. 
Pi  nothing  of  tli<-   facl   that   there  are  not  enouidi  micro 

tin  I  '.  S.  to  do  17111th  „f  the  work,  even  if  doctor- 
were  foolish  enouk  to  suggest,  or  every  woman  patient  foolish 
1  1  ..ir -i    to   suhmil    to   snrh   an  i-wmiratirai, — J.   M.   N. 
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DEPARTMENTS 


DEKMATULOGY 

J.  Lamah  Callaway,  M.D.,  Ediiur,  Durham,  N.  C. 

Ten  Musj  Common  Skin  Diseases 

A  dermatologist  in  a  small  midwestern  city,  in 
3,866  consecutive  diagnuses  found  10  most  fre- 
quent to  be:  Contact  dermatitis,  eczema,  acne  vul- 
garis, seborrhea  and  seborrheic  dermatitis,  pyo- 
derma, fungus  infections,  keratoses  (including  leu- 
koplakia), warts  (chief  complaint),  moles  (chief 
complaint),  and  atopic  dermatitis.  The  five  next  in 
frequency  were  skin  cancers,  psoriasis,  pruritus  ani 
et  vulvae,  urticaria  and  pityriasis  rosea. 

The  account  of  this  experience  will  be  of  service 
to  our  readers. 

Think  first  of  contactant  factors  when  you  lout. 
at  eczematous  skin  lesions.  Ask  questions: 

Where  were  you?  What  did  you  do? 

What  did  you  touch  or  use  this  lime-  that  you 
used  or  touched  the  last  time  you  had  a  similar 
eruption?  The  fanner's  severe  chronic  eruption  of 
face,  hands  and  forearms  is  likely  due  to  ragweed, 
cocklebur,  or  dog-fennel,  or  the  chemical  on  his 
seed  corn.  The  woman's  eruption  of  the  eyelids  and 
face  that  makes  you  think  of  erysipelas — but  there 
is  no  fever  -is  often  due  to  a  hair  rinse,  or  nail 
polish,  or  perfumes,  or  face  powders. 

Left  in  the  eczema  group  are  still  large  sub- 
groups with  origins  that  are  bacterial,  viral,  me- 
tabolic, neurogenic,  allergic  and  constitutional.  Ec- 
zema  has  patches  of  inflammation,  vesicles  or  pa- 
pules which  go  on  to  crusting,  or  to  thickening 
and  scaling,  with  itching  or  burning.  Eczema  is  a 
morphological  diagnosis,  not  a  disease  entity.  An- 
esthetic and  antihistaminic  creams  and  lotions  are 
of  value  in  the  circumscribed  neurodermatitis 
and  pruritus  ani  et  vulvae.  But  except  for  thes>- 
two  conditions  there  is  hardly  any  indication  for 
their  use  in  the  treatment  of  eczematous  eruptions. 

It  tnkes  three  months  to  tell  if  the  treatment  of 
acne  will  be  successful.  X-ray  therapy  for  acne, 
carefully  done,  is  perfectly  safe.  Prescribe  it  in  se- 
vere cases  when  the  patient  is  16  or  older.  _\To 
chocolate,  no  nuts,  no  sharp  cheeses,  and  no  excess 
of  fatty  foods  or  sweets.  Vitamin  A,  150,000  units 
daily  for  three  months  in  severe  cases.  To  girls 
who  have  premenstrual  acne  flareups,  stilbestrol 
0.1  mg.  every  day  throughout  the  treatment,  or 
simply  twice  daily  for  the  10  premenstrual  days. 
Shampoo  once  or  twice  weekly,  wash  face  and 
other  affected  areas  t.i.d.  with  soap,  warm  water, 
and  a  wash  cloth. 

1.  H.  M.  Shair,  -VI. O..  Quincy,  111.,  in  Mississippi  Vallev 
Med.   .11. ,  July. 


Still  most  important  in  the  treatment  are  lotio 
alba,  intraderm  sulfur  solutions,  sulfur-resorcin  lo- 
tions and  acnomel.  Learn  the  use  of  one  or  two  of 
these  preparations.  Usually  it  is  necessary  to  in- 
crease both  the  strength  and  the  frequency  of  ap 
plication  everv  month  for  the  first  3  months.  From 
the  amount  of  redness,  drying  and  peeling  whicn 
is  produced,  judge  how  frequently  to  apply  the 
medication  and  how  strong  to  make  it.  For  the 
severe  pustulocystic  cases  2  measures  are  of  special 
value.  Locally,  Yleminckx'  (sulfurated  lime*)  sol. 
as  hot  wet  dressings.  Sulfonamides  and  antibiotics 
in  moderate  or  low  dosages,  by  mouth  for  several 
months. 

Look  at  tlie  scalp,  eyebrows,  nasolabial  and  re- 
troauricular  folds,  when  a  patient  comes  in  with 
itching,  weeping  ear  canals,  a  suboccipital  derma- 
titis, or  a  dermatitis  of  the  body  folds.  Include  the 
scalp  in  the  examination  of  any  skin  lesion  if 
diagnosis  is  not  obvious.  Eczematous  patches  from 
scalp  to  anus  can  often  be  covered  by  one  diagno- 
sis, seborrheic  dermatitis.  Controlling  the  dandruff 
in  these  patients  helps  a  great  deal  in  controlling 
the  other  lesions. 

For  furuncles  and  carbuncles,  the  local  use  of 
antibiotics  has  merit.  Impetigo:  soak  off  crusts 
and  apply  ointment  five  times  a  day.  The  newer 
antibiotic  ointments  are  better  than  ammoniated 
mercury,  penicillin,  or  sulfonamide  ointments.  For 
severe  cases  give  penicillin  injections.  Impetigo  is 
being  recognized  more  and  more  as  a  cause  of 
glomerulonephritis,  so  it  should  be  treated  ade- 
quately. 

Common  fungus  injections  are  athlete's  foot, 
ringworm  of  the  body  and  groin,  and  monilial  in- 
fections. Ringworm  of  the  scalp  is  much  less  com- 
mon: local  remedies  seldom  cure:  refer  to  special- 
ist 

Athlete's  foot  is  easy  to  diagnose,  except  when 
eruption  on  the  top  of  the  toes  and  foot  while  the 
toe  spaces  and  soles  are  clear,  and  this  oftener  a 
contact  dermatitis  due  to  dyes  in  socks  or  shoes. 

On  the  acutely  inflamed  athlete's  foot,  don't  try 
to  kill  the  fungus:  use  gentle  measures.  If  there  is 
pus,  cellulitis  or  lymphangitis  use  penicillin  injec- 
tions watching  for  local  reactions.  The  feet  should 
be  elevated.  Wet  dressings,  followed  by  a  shake 
lotion.  As  it  subsides  start  mild  antifungus  reme- 
dies. If  some  chronic  patches  remain  after  a  few- 
weeks  of  such  remedies,  then  use  Whitfield's  oint- 
ment. 

Ringworm  of  the  bodv:  use  two  medicines  alter- 
nately— pragmatar  twice  a  day  and  half-strength 
Whitfield's  ointment  twice  a  day. 

Ringworm  of  the  groin  1:10,000  K.  permangan- 
ate  -it/  baths  and  resorcin  shake  lotions.  When 
subsides  half-strength  Whitfield's  ointment  at 
night,  and  paint  the  advancing  edge  twice  weekly 
with  2%    iodine  tincture. 
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Monilial  (thrush)  skin  infections  common  in 
obese  o  rdiabetic,  in  the  oflds  under  the  breasts, 
around  the  genitalia,  at  the  corners  of  the  mouth, 
and  between  the  fingers.  Tiny  superficial  pustules 
at  periphery  clue  to  diagnosis.  To  prevent  recur- 
rences, obesity  and  diabetes  must  be  managed, 
and  local  areas  kept  dry.  Gentian  violet  solution  is 
a  good  remedy. 

Treat  seborrheic  keratosis  if  the  patient  requests 
it,  but  avoid  scarring  since  this  is  a  cosmetic  prob- 
lem. Senile  keratosis  of  the  face  and  hands  pre- 
cancer (?);  on  face  it  is  a  flat,  scaly  area;  on  the 
back  of  the  hand,  it  is  dry,  hard  and  elevated.  If 
any  doubt  it  should  be  destroyed  and  the  site  in- 
spected every  three  to  six  months. 

Leukoplakia — a  white  plaque  on  the  lip,  tongue 
or  buccal  mucosa — any  thickening  should  be  de- 
stroyed and  regularly  followed  up.  If  in  any  doubt, 
do  a  biopsy.  Out-of-doors  workers  should  be  taught 
that  the  sun  is  the  main  cause  of  cancer  of  the  skin 
and  lips.  Commercial  sun  creams  and  preparations 
for  the  lips  are  effective  protection.  The  fair- 
skinned  farmer  should  start  their  use  in  his  20's 
or  30's.  Smoking,  chewing  and  snuff-dipping  should 
be  forbidden  leukoplakic  patients. 

No  matter  what  the  treatment,  the  recurrence 
rate  of  warts  is  high.  Touching  warts  of  children 
daily  with  lc/o  podophyllin  in  alcohol  may  cause 
disappearance  in  a  few  weeks.  Adults'  single  warts 
should  be  electrodesiccated  and  cut  out.  A  great 
number  of  warts — local  iodine  application  and 
weekly  injections  of  bismuth  often  will  clear  up. 
A  wart  on  the  foot  that  doesn't  trouble  the  patient 
is  best  let  alone. 

"Venereal  warts" — 'protect  normal  skin  with  pe- 
trolatum, and  touch  warts  with  20%  podophyllin 
in  alcohol.  Six  hours  later  patient  wash  area  with 
soap  and  water. 

Any  type  of  mole  may  become  malignant,  but 
rarely.  Examine  every  mole  with  the  possibility  of 
malignant  melanoma  in  mind.  A  mole  growing  or 
developing  black  spots  of  black  nodules — excise 
widely  and  send  for  histologic  examination.  If  the 
general  pathologist  reports  melanocarcinoma  or 
melanosarcoma  have  an  expert  in  dermal  or  cancer 
pathology  review  the  slide  at  once. 

A  fleshy,  elevated  mole  with  hairs  growing  out 
of  it,  whether  skin-colored  or  dark,  is  clearly  harm- 
less. The  small  flat  brown-black  moles  scattered 
about  by  the  dozens  are  harmless.  If  one  of  them 
starts  growing  in  area  it  can  no  longer  be  disre- 
garded. The  dark  flat  moles  are  the  most  sus- 
picious. 

Atopic  dermatitis,  "asthma  of  the  skin,"  often 
starts  as  infantile  eczema.  In  later  years  it  appears 
as  dry,  papular,  thickened,  scratched  areas,  usually 
in   the  antecubital   and   popliteal    fossae    and    the 


face.  Allergic  work-up  and  management  help  in  few 
rases.  Take  babies  and  young  children  off  cow's 
milk  for  a  month,  substitute  evaporated  goat's  milk 
or  soybean  milk.  For  at  least  two  weeks,  cut  from 
the  diet  every  food  which  the  mother  thinks  may 
have  caused  a  flare-up.  The  bedroom  reasonably 
dust-free,  feather  pillows  discarded,  cotton  clothes 
and  blankets  substituted  for  woolens.  Father 
change  clothes  before  playing  with  the  young  pa- 
tient. Child  stay  out  of  the  barn,  and  away  from 
the  cows.  Other  environmental  management  guided 
by  information  learned  by  repeated  history-taking. 

Skin  tests  ran  not  bf  depended  upon  for  the 
answers. 

The  best  results  are  achieved  by  discovering  the 
most  efficacious  local  remedies. 


PEDIATRICS 

Gavw:  G.   Artoui,  M.D.,  Editor,  Richmond,  Va. 

Impetigo 

In  the  warm  season,  the  incidence  of  impetigo 
increases  markedly.  From  the  newborn  period  up 
through  the  school  age  child,  widespread  pyoder- 
mas are  common. 

It  is  well  to  reemphasize  the  importance  of  this 
disease  in  children.  Within  the  last  two  years  it 
his  'been  pointed  out  that  here  in  the  South,  impe- 
tigo is  the  forerunner  of  glomerulo-nephritis  in  as 
many  as  50  per  rent  of  cases,  in  contrast  to  the 
pharyngitis  and  tonsillitis  that  precedes  nephritis 
in  the  rooler  climates  Culture  of  the  skin  lesions 
demonstrates  the  reason  for  this,  since  the  hemo- 
lytic streptococcus  can  be  cultured  along  with  the 
staphylococcus  in  a  good  percentage  of  cases. 

The  'treatment  of  impetigo  in  children  should  be 
by  systemic  therapy  and  not  simply  by  local  unc- 
tions. AmmonnteH  mercury  ointment  should  be 
discarded  as  therapy  for  children  because  of  the 
idiosyncracy  to  mercury  in  children.  This  may  be 
manifested  by  a  dermatitis  medicamentosa,  or  by 
the  more  serious  and  important  acrodynia,  pre- 
viously described  in  this  column.  Adequate  treat- 
ment should  be  twofold.  First,  systemic  therapy 
with  a  respository  penicillin,  given  every  second 
day  for  three  doses.  Recently,  a  repository  penicil- 
lin which  gives  a  two-weeks  therapeutic  level  of 
penicillin  has  become  available,  and  we  have  found 
it  very  successful  in  treatment  of  impetigo.  An  oral 
sulfa  preparation,  given  over  a  period  of  a  week, 
is  effective.  Any  of  the  antibiotics  of  the  mycin 
group  may  be  successful  when  used  over  a  reason- 
able period,  by  mouth.  These  drugs  are  also  re- 
quired when  the  impetigo  has  been  unsuccessfully 
treated  with  penicillin,  so  that  the  organisms  are 
no  longer  sensitive  to  penicillin. 
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Secondly,  local  therapy  should  consist  of  stop- 
ping tub  baths,  using  an  antibiotic  salve  locally 
several  times  a  day,  and  removing  all  crusts  before 
the  ointment  is  freshly  applied.  Actually,  as  local 
therapy  soap-and-water  is  sufficient  if  systemic 
therapy  is  carried  out. 

With  this  technique,  impetigo  need  no  longer  be 
a  chronic  disease  of  hot  weather,  and  the  incidence 
of  glomerulo-nephritis  can  be  cut  down  markedly. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


Treatment  or  Poliomyelitis 

A  rational  article  on  poliomyelitis1  is  given  in 
esence.  What  is  said  about  home  treatment  is  ex- 
cellent; but,  since  no  one  can  foretell  what  cases 
will  result  in  paralyses,  and  since,  in  the  absence 
of  the  opinion  of  an  'expert,"  if  no  paralyses  fol- 
low parents  may  question  that  the  child  has  had 
poliomyelitis,  it  is  suggested  thai  an  "expert,"  if 
available,  be  called  in. 

Poliomyelitis  should  be  considered  in  the  differ- 
ential diagnosis  of  any  febrile  illness,  especially 
during  the  polio  season.  Any  patient  with  an  un- 
diagnosed illness  which  might  be  the  first  phase 
of  the  diphasic  type  of  onset  should  be  placed  on 
limited  activity  (preferably  bed  rest)  and  kept 
there  till  after  the  t.  has  returned  to  normal  to 
rule  out  this  disease. 

Muscular  exertion  in  the  early  febrile  period 
favors  severe  paralysis.  Suspect  seriously  affected 
—  send  In  hospital.  A  mild,  slowly  progressing  or 
quiescent  case,  observe  at  home.  In  many  homes 
attention  to  the  patient's  needs  is  better  than  in 
crowded  polio  wards.  The  distress  of  separation 
from  the  family  and  isolation  in  a  strange  place  ; 
an  important  consideration. 

Before  the  signs  of  weakness  or  paralysis  set  in, 
in  the  presence  of  signs  of  meningeal  irritation,  a 
spinal  tap  must  be  (Vuw  to  rule  out  meningitis  or 
strengthen  the  diagnosis  of  polio.  /;/  the  presence 
of  paralysis  and  other  signs,  a  spinal  lap  is  usually 
unnecessary,  sint  c  the  diagnosis  is  obvious.  Then 
exertion  and  fear  of  the  tap  may  do  more  harm 
than  good.  Repetition  of  the  tap  during  the  febrile 
period  requires  strong  indications. 

Hot  packs  most  satisfactory  for  pain  and  mus- 
cle spasm,  often  enough  to  modify  the  symptoms. 

Since  early  most  of  the  tight  muscles  are  neck, 
back  and  hamstrings,  laid-on-packs  with  the  pa- 
tient prone  are  adequate  and  disturb  less  than 
wrap-around  packs.  Applied  for  10  min.  then  re- 
newed for  10  min..  3  such  sessions  daily,  with  a 
standing  repeat  order  in  case  of  discomfort  at 
night.   Unless  the  patient  is  sleeping,  packs  may 

1.  S.  I.  Wolf.  Washington,  in  Medical  Annah  Dist.  Col.,  Aug. 


be  followed  with  gentle,  passive  motion,  but  always 
short  of  pain  and  fatigue. 

Keep  in  ordinary  position  with  special  supports 
beneath  the  knees  and  ankles  and  against  the  soles 
of  the  feet.  Muscle  pain  may  be  so  severe  that  an 
anatomic  position  is  impossible.  Hot  packs,  plus 
occasionally  a  sedative  or  analegsic  can  do  much 
to  prevent  permanent  deformity. 

Sedative  drugs  may  be  used  with  caution;  best 
not  to  use  these  if  there  is  danger  of  respiratory 
involvement  or  bulbar  paralysis.  In  the  acute 
pha  e  watch  carefully  for  evidence  of  spread. 
Weakness  or  paralysis  of  an  arm,  and  especially 
of  the  shoulder  girdle,  indicates  possibility  of 
phrenic  nerve  involvement.  Bulbar  spread  is  indi- 
cated by  irregularity  of  respiration,  difficulty  in 
swallowing,  changes  in  voice,  facial  nerve  involve- 
ment. 

Aspirin  can  usually  be  given  and  occasionally 
codeine.  From  time  to  time  glowing  reports  on 
the  use  of  a  certain  preparation  as  a  cure  or  for 
dramatic  relief  of  symptoms  appear  in  the  litera- 
ture only  to  be  later  contradicted,  and  the  drug 
discarded. 

A  patient  may  show  extensive  muscle  involve- 
ment during  the  acute  stage  and  have  no  residual 
paralysis  or  weakness  at  the  end  of  18  months;  or 
a  patient  with  only  minor  involvement  at  the  onset 
may  be  severely  crippled.  Some  show  remarkable 
spontaneous  recovery  from  severe  paralysis. 

Indications  for  antibiotics: 

Respiratory  difficulty  with  its  danger  of  pneu- 
monia 
Catheterization   with   its  danger  of  secondary 

infection 
An  elevated  leukocyte  count,  suggesting  a  sec- 
ondary bacterial  infection. 

The  most  important  aspects  of  therapy  in  the 
acute  phase  are  rest  and  good  nursing  care  de- 
signed to  give  rest  and  comfort. 

"Any  treatment  that  is  not  indicated  is  contra- 
indicated." 


GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


Tin    Cake  of  Varicose  Veins  by  the  General 
Practitioner 
Study  of  what  Reckler1  says  will  enable  the  GP 
to  proceed  with  confidence  in  the  effectual  care  of 
his  patients'  varicose  veins. 

Four  out  of  five  patients  with  varicose  veins 
give  a  direct  familial  history.  Assumption  of  the 
upright  position,  pregnancy  and  smoking  with  its 
attendant  vaso-spasm  are  causes. 

Perthe's  test. — The  leg  is  elevated,  the  blood  is 

1.  S.  M.  Reckler,  M.D.,  Denver,  in  Clinical  Med.,  Nov.,   1951. 
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massaged  out  of  the  leg,  snug  bandages  are  applied 
from  toes  to  groin  and  the  patient  walks  for  15  to 
30  min.  If  the  femoral  vein  return  is  good,  no  pain 
will  be  felt;  if  crampy  pain  occurs  in  the  calf  or 
discomfort  in  the  leg  in  general  from  venous  pool- 
ing, the  test  is  positive. 

Examination  of  the  saphenous  system  is  now  in 
order.  The  leg  is  elevated,  the  saphenous  venous 
blood  massaged  out,  a  high  rubber  tourniquet  ap- 
plied and  the  patient  allowed  to  stand.  (1)  If  the 
tourniquet  is  released  and  the  venous  system  fills 
slowly  (30  to  50  sec.)  from  below  upward,  then 
the  sapheno-femoral  venous  junction  is  adequate. 
(2)  If  the  saphenous  system  fills  rapidly  from 
above  downward,  then  the  saphenous  femoral  junc- 
tion is  inadequate.  (3)  If  the  vein  fills  rapidly 
from  below  upward,  upon  release  of  the  tourni- 
quet, but  not  from  above  downward,  then  the  com- 
munications are  inadequate.  (4)  If  the  filling  of 
the  vein,  upon  release  of  the  tourniquet,  occurs 
rapidly  from  above  downward  and  then  below 
upward  we  are  dealing  with  incompetency  of  com- 
municating vessels,  in  addition  to  the  inadequacy 
of  the  sapheno-femoral  junction. 

If  the  femoral  circulation  is  adequate,  then 
saphenous  treatment  can  be  undertaken  with 
safety.  Many  large  vascular  clinics  perform  their 
saphenous  surgery  in  the  out-patient  department 
and  send  their  patients  home  promptly.  Mistaken 
ligation  of  femoral  arteries  and  veins  are  frequent- 
ly reported,  an  error  which  results  in  tragedy. 

Local  anesthesia  with  1  or  2%  novocaine  solu- 
tion will  suffice  for  all  surgery  except  saphenous 
stripping.  Here,  general  induction  or  spinal  anes 
thesia. 

Patients  with  minimal  varicosities  with  compe- 
tent saphenous  trunks  usually  come  for  cosmetic 
reasons;   treat  by  injection  of  sclerosing  solutions. 

Sodium  psylliate  (Sylnasol)  and  3%  sol.  sodium 
tetradecyl  sulfate  (Sodium  sotradecol.)  A  minute 
subcutaneous  preliminary  skin  test  is  always  indi- 
cated before  injection  of  a  vein.  Apply  a  tourni- 
quet above  the  site  to  be  injected  and,  with  leg 
dependent,  introduce  a  No.  25  needle  into  the 
vein;  inject  1  ex.  of  sol.  at  any  one  time;  release 
the  tourniquet,  wrap  an  alcohol  spongp  firmlv  over 
the  site  and  tape,  leaving  in  place  for  four  hours. 

If  the  sapheno-femoral  junction  is  incompetent, 
saphenous  ligation  at  that  level  must  be  done  .and 
ligation  of  the  corallary  branches.  Through  an 
oblique  incision  parallelling  thp  inguinal  ligament, 
with  mid-point  1  cm.  inferior,  and  1  cm.  medial, 
to  the  maximal  impulse  of  the  femoral  artery,  as 
it  emerges  through  the  femoral  canal,  the  sapheno- 
femoral  junction  is  pasily  approached.  Catgut  used 
is  000  plain  to  No.  1  plain,  with  transfixion  of  the 
larger  vessels,  skin  closure  with  00  silk. 

Incompetent  communicating  vessels  require  liga- 
tion as  well  as  the  saphenous  vein.  All  ligations  are 


followed  by  sclerosing  injections  if  any  segments  of 
vessels  remain  patent. 

Stoppings  are  hospital  procedures  and  require 
general  anesthesia.  Thrombotic,  tortuous  and  ad- 
herent veins  preclude  stripping,  and  excision  or 
forcible  evulsion  may  be  necessary.  Elastic  wrap- 
pings minimize  post-operative  hematomas  and  tran- 
sitory swelling.  Rupture  of  a  varix  is  best  treated 
by  pressure  and  elevation.  Ligation  of  the  involved 
vessel  may  be  required.  Temporary  relief  from  the 
discomfort  and  disability  of  varicose  ulcer  may  be 
had  from  Unna  boot,  pressure  dressings,  bed  rest 
and  elevation  of  the  leg. 

There  is  a  tendency  to  development  of  new 
veins.  Attack  these  early.  If  the  work  one  does  re- 
quires standing,  the  use  of  elastic  badages  or  stock- 
ings is  indicated. 

Hemiplegia 

("Refresher  Article"'   in   Medical  Times,  March) 

The  unconscious  or  semiconscious,  semiparalyzed 
individual  is  more  of  an  "emergency"  to  relatives 
than  to  the  doctor. 

Suction  of  the  upper  air  passages  is  a  beneficial 
measure.  If  the  patient  be  unconscious  raise  the 
foot  of  the  bed.  Atropine  sulfate  injections  of 
1/200  grain  may  be  required  one  or  several  times 
daily  to  dry  up  excessive  mucus.  O  by  tent,  mask 
or  catheter  may  be  required. 

Ainophyllin  may  improve  respiration.  Antibiot- 
ics are  indicated  in  the  prophylaxis  of  pulmonary 
infections.  COo  by  mask  or  rebreathing  bags,  sev- 
eral times  daily,  is  advocated  to  prevent  atelectasis 
during  the  anile  phase,  especially  in  the  uncon- 
scious patient. 

Feeding  is  a  problem.  Intravenous  fluids  are 
unsatisfactory  except  to  tide  over  the  first  day. 
Thereafter,  the  comatose  patient  should  be  fed  by 
stomach  tube  a  high-protein  diet  with  a  2-3  liters 
of  fluid. 

Good  nursing  care  will  prevent  all  hed  sores  but 
those  due  to  malnutrition.  High-protein  diet  is  a 
preventive.  Blood  transfusion,  intravenous  plasma 
and  high-protein  feedings  will  be  needed  if  such 
decubitus   ulcers  develop. 

Without  complaint  of  discomfort,  the  patient  re- 
tains 700-800  c.C.  urine.  When  micturition  occurs 
only  ]/>  to  2  3  of  the  bladder  contents  is  expelled. 
'  Complete  emptying  is  assisted  by  prostigmine 
therapy,  good  bowel  movements  and  early  ambu- 
lation.  Temporary   use  of  an   indwelling  catheter. 

A  small  pillow  in  the  axilla  of  the  involved  side 
lends  to  prevent  adduction  and  internal  rotation  at 
the  shoulder.  A  footboard  prevents  toe  drop  with 
shortening  of  the  Achilles  tendon,  or  a  posterior 
leg  splint  may  be  necessary  and/or  sandbags  along 
the  outside  of  the  affected  leg. 

Conscious  patients  should  start  quadriceps  con- 

1.  Mi-dical  Timet.   March,   1952. 
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traction  exercises  early.  Passive  exercises  should  be 

started  within  the  first  few  days.  Each  part  is 
moved  through  its  full  range  of  motion  two  to 
three  times  a  day.  Between  periods  of  exercise,  the 
sandbags  and/or  splints  should  be  carefully  replac- 
ed. 

After  a  few  days  long-term  objectives  can  be 
assessed. 

With  the  use  of  a  rope  and  pulley  over  the  bed 
reciprocal  motion  of  the  arms  and  legs  may  be  car- 
ried out.  If  the  grasp  on  the  affected  side  is  too 
weak  to  hold  the  rope,  the  hand  may  be  fastened 
to  the  rope  by  a  strap  or  sling  and  the  other  arm 
used  to  supply  the  greater  proportion  of  the  muscle 
power.  The  affected  leg.  in  turn,  is  fastened  to  the 
rope  by  a  sling  or  strap  around  the  ankle  and  re- 
ciprocal leg  exercises  are  done  for  IS  minutes  t.i.d. 

By  aid  of  a  short  rope  with  the  ends  attached 
to  the  posts  at  the  foot  of  the  bed  the  patient  can 
pull  himself  to  a  sitting  position  and  preserve  his 
sense  of  balance  and  strengthen  the  involved  mus- 
cles. 

When  active  mot  inn  of  a  pail  starts  to  return, 
each  part  is  moved  through  a  full  range  of  motion 
every  day,  as  many  times  as  tolerated.  Free  active 
exercises  are  begun  as  soon  as  possible. 

Ambulation  can  be  achieved  in  almost  every  case 
and  is  a  less  difficult  problem  than  the  relearning 
of  daily  activities  involving  the  use  of  the  upper 
extremity.  If  the  patient  is  able  to  move  the  arm 
affected  he  probably  will  walk  again.  If  he  can 
raise  the  affected  leg  one  inch  off  the  lied  there 
should  be  enough  muscle  strength  to  walk  again. 

Flexion  of  the  hip  and  knee  joints  should  be 
practiced  with  the  patient  sitting,  legs  dangling 
over  the  edge  of  the  bed.  Touching  the  sole  of  the 
foot  with  a  pin  may  help  establish  reflex  flexion. 

With  the  aid  of  two  chairs  placed  back-to-back 
he  may  attempt  to  walk.  He  should  be  taught  to 
put  his  weight  first  on  the  heel  and  then  the  toe. 
Some  patients  will  require  a  brace  or  strap  to  hold 
the  toes  up. 

A  long  board  on  which  the  unaffected  foot  may 
tread  as  he  w^alks  will  allow  the  affected  foot  to 
clear  the  ground  with  ease.  Later  use  of  a  cane, 
climbing  stairs,  getting  into  and  out  of  a  car,  and 
stepping  from  the  curb  follow.  A  few  patients,  espe- 
cially those  with  a  flaccid  paralysis,  require  special 
braces  for  walking. 

Self-feeding  and  ability  to  dress  are  very  impor- 
tant to  patient  and  relatives.  Since  the  functions  of 
the  hands  are  more  complex,  much  patience  and 
effort  are  necessary.  Elevating  the  arm  to  90° 
make  muscle  power  more  easily  controlled  for  re- 
learning.  Learning  to  turn  a  nut  onto  a  bolt,  using 
a  hammer,  wood  sanding,  leather  punching,  picking 
up  various  sized  beads,  and  buttoning  clothes  are 
helpful  to  develop  coordination. 


Speech  impairment  is  not  necessarily  a  result  of 
d  imaged  intelligence.  Speech  training  should  be 
started  as  early  as  possible. 

If  a  muscle  remains  paralyzed  three  months 
there  is  little  likelihood  of  return  to  satisfactory 
function.  In  case  there  are  several  progressive 
strokes,''  the  prognosis  is  poor. 


CLINICAL 
NEUROPSYCHIATRY 

For  this  issue  R.  R.  Mellette,  M.D.,  Orangeburg,  S.  C 
Member  of  Staff  FMgewood  Sanitarium  Foundation 


Iatrogenic  Illnesses 

Iatrogenic  illness  is  illness  "caused  in  the  pa- 
tient by  the  physician  himself,  as  when  he  pro- 
duces an  anxiety  or  neurosis  by  injudicious  state- 
ments" (Steadman).  Some  patients  being  more 
amenable  to  suggestion  than  others,  in  a  hurried 
examination  or  discussion,  any  medical  practitioner 
is  liable  to  cause  a  much  more  severe  illness 
than  a  patient  originally  had.  Because  his  time 
doe'-  not  allow  so  complete  an  examination  as  he 
thinks  is  necessary,  the  busy  practitioner  will,  in 
certain  cases,  refer  the  patient  to  a  specialist  who, 
following  an  essentially  negative  examination,  will 
frequently  refer  him  for  x-ray  examination  with- 
out fully  discussing  with  him  the  reasons  for  these 
further  tests.  If  the  patient  happens  to  be  so  pre- 
disposed; if,  for  instance,  tuberculosis,  cancer,  or 
instability  has  occurred  frequently  in  his  family, 
it  can  be  seen  how  easy  it  would  be  for  him  to 
develop  phobias,  anxiety  states,  psychosomatic  ill- 
ness, or  definite  organic  illness. 

We  feel  that  every  physician  has  seen  a  case  of 
cancerophobia  which  was  probably  precipitated  by 
the  manner  in  which  it  was  dealt  with  in  the  be- 
ginning. Mrs.  A.  is  47  }rears  of  age  and  she  has 
always  been  devoted  to  her  two  children  who  were 
recently  married.  She  had  a  perfectionistic,  obses- 
sive and  meticulous  type  of  personality.  Recently 
she  began  having  some  of  the  symptoms  of  the 
menopausal  syndrome,  becoming  irritable,  some- 
what agitated,  and  with  some  features  of  depres- 
sion. Her  husband,  who  uses  alcohol  to  excess, 
began  to  indulge  more  frequently  when  financial 
difficulties  overtook  him.  Concomitant  with  this 
period  of  turmoil.  Mrs.  A's  best  friend  died  of  can- 
cer of  the  uterus.  At  the  funeral,  Mrs.  A  remem- 
bered that  her  mother  had  also  died  of  cancer, 
and  several  days  later  she  began  to  pay  undue 
attention  to  articles  dealing  with  cancer.  She  be- 
gan to  have  intermittent  periods,  probably  due  to 
the  menopause,  became  over-concerned  with  her- 
self and  feared  that  she  was  developing  cancer. 
With  various  pelvic  complaints,  she  went  to  her 
local  physician  who  made  a  hurried  examination. 
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When  the  busy  doctor  noticed  a  small  cervical  ero- 
sion, he  referred  the  patient  to  a  specialist  before 
obtaining  a  biopsy  and  without  fully  discussing  her 
problems — environmental  as  well  as  somatic. 

After  several  pelvic  examinations  and  biopsies, 
with  continued  complaint  on  Mrs.  A's  part,  the 
specialist  performed  a  D  &  C  which  was  negative. 
By  this  time,  the  numerous  examinations  and  the 
D  &  C  had  precipitated  a  definite  cancerophobia. 
Mrs.  A  became  obsessed  with  the  idea  that  she 
was  going  to  die,  and  that  the  doctor  did  not  want 
to  break  the  bad  news  to  her.  She  lost  thirty 
pounds  and  was  subjected  to  laparotomy  during 
the  several  months  before  her  family  physician 
realized  that  the  psychic  component  was  responsi- 
ble for  her  illness.  After  several  conferences  with 
the  patient  and  her  husband,  the  physician  was 
successful  in  bringing  about  a  subsidence  of  her 
iatrogenic  illness. 

This  type  of  illness  may  be  induced  by  any 
practitioner  or  specialist.  By  using  the  terminology 
of  "dermatophytosis,"  for  instance,  the  dermatolo- 
gist can  cause  apprehension  and  anxiety  in  some 
patients,  when  ''athlete's  foot"  would  have  been 
accepted  by  the  patient  without  much  concern. 
The  cardiologist  who  takes  unnecessary  daily  elec- 
trocardiograms on  patients  with  coronary  artery 
disease  may  cause  apprehension,  anxiety,  increase 
in  blood  pressure,  and  extension  of  the  infarcts, 
which  may  terminate  in  even  death  itself.  Intern- 
ists who  have  pet  disease  subjects  such  as  "periar- 
teritis" may  miss  the  plain,  common  essential  hy- 
pertension and  osteoarthritis  and,  with  their  num- 
erous laboratory  examinations,  occasion  much 
anxiety,  apprehension  and  concern  in  both  the 
patient  and  his  relatives.  Often  the  psychiatrist  or 
analyst  can  induce  a  complete  nervous  breakdown 
by  emphasizing  non-contributory  past  experiences 
in  emotionally  unstable  individuals. 

It  necessarily  follows  that  all  members  of  the 
medical  profession  need  to  exercise  caution  in  their 
examinations,  manner  of  contact,  and  discussion; 
with  patients  so  that  there  may  be  a  diminution 
of  the  number  of  iatrogenic  illnesses. 


Egyptian  Doctors  on  Tour 

A  three-day  visit  to  Indianapolis  was  completed  August 
19th  by  19  Egyptian  physicians.  Guests  of  Eli  Lilly  and 
Company,  they  inspected  the  Lilly  plant  and  laboratories 
and  state  and  city  medical  facilities.  All  members  of  the 
group  are  faculty  members  of  Cairo  medical  schools.  The 
trip  was  organized  by  Dr.  Mohammed  EI  Ayadi  and  was 
financed  by  the  doctors  themselves.  Objectives  of  their  30- 
day  American  tour  are  to  exchange  professional  and  scien- 
tific ideas  and  to  strengthen  the  bounds  of  Egyptian-United 
States  friendship.  Also,  the  group  wants  to  pave  the  way 
between  the  two  countries  for  exchange  of  medical  stu- 
dents for  advanced  training.  Egyptian  students  in  the  past 
usually  have  done  advanced  work  in  England. 

Medical  training  in  Egypt  is  being  expanded  rapidly. 
Whereas   five   years   ago   only   SO   doctors  were   graduated 


each  year,  400  are  now  graduated,  and  plans  call  for  800 
per  year  in  five  years. 

The  doctors  have  already  inspected  medical  facilities  in 
Washington,  D.  C,  New  York,  and  Pennsylvania.  Their 
next  stop  after  Indianapolis  is  the  Mayo  Clinic,  in  Roch- 
ester, Minnesota,  from  which  they  will  go  to  drug  man- 
ufacturing plants  and  hospitals  in  Michigan  and  upper 
New  York  State. 


GENERAL  PRACTICE 

William  R.  Wallace,  M.D.,  Editor,  Chester,  S.  C. 


Acute  Bursitis 

Bursitis  is  so  common  and  disabling  a  condi- 
tion that  a  recent  article,1  which  deals  well  with  it, 
is  abstracted  for  the  many  interested  readers. 

Bursitis  occurs  commonly  in  the  bursae  situated: 
(a)  between  coraco-acromial  arch  and  deltoid  mus- 
cle above  and  short  rotators  of  the  humerus  and 
the  greater  tuberosity;  (b)  between  greater  tro- 
chanter and  gluteus  maximus  muscle;  (c)  between 
the  capsule  of  the  hip  joint  and  the  ilio-psoas  mus- 
cle; (d)  between  the  muscle  planes  above  the 
greater  trochanter  between  the  tendon  of  the  semi- 
membranosus muscle  and  the  inner  head  of  the 
gastrocnerr.uus ;  (e)  between  the  patellar  liga- 
ment and  the  tubercle  of  the  tibia.  Acute  traumatic 
bursitis  occurs  most  frequently  in  subacromial 
bursa.  Pain  on  pressure  about  the  acromion,  and 
on  abduction,  internal  and  external  rotation;  mus- 
cle spasm  on  passive  motion  and  swelling.  Skin 
over  the  most  protruding  part  of  the  bursa  is  infil- 
trated with  2%  Novocain  using  a  24-gauge  needle, 
then  the  bursa  is  entered  anteriorly  with  an  18- 
gauge  needle  to  which  a  10-c.c.  syringe  is  attached 
filled  with  \c/o  Novocain;  solution  injected  into  the 
bursa  leaving  needle  in  place  and  another  10-c.c. 
syringe  attached  containing  l/2%  Novocain;  and 
the  solution  is  injected  and  aspirated  to  remove  the 
calcium  deposits. 

The  shoulder  is  immobilized  in  partial  abduction 
by  a  thick  axillary  pad  and  the  elastic  adhesive 
strapping  over  the  shoulder.  An  ice  bag  over  the 
shoulder  for  one  or  two  days  will  reduce  discom- 
fort. 


Agranulocytosis  Caused  by  Amidopyrine 

(George  Discombc,  M.D.,  in  British  Med.  31.,  June  14thl 
Some  years  ago  within  a  month  I  saw  three  necropsies 
on  patients  who  had  died  of  agranulocytosis.  They  were 
all  males,  patients  of  one  surgeon,  and,  as  they  had  all 
received  full  doses  of  sulpharidine,  the  agranulocytosis  was 
ascribed  to  this  drug.  Because  there  had  been  no  similar 
cases  in  the  rest  of  the  hospital,  I  studied  the  matter  fur- 
ther, and  found  that  all  three  had  received  full,  but  not 
excessive  doses,  of  either  "cibalgin"  or  "veramon"  during 
the  weeks  preceding  death.  I  did  not  know  these  prepara- 
tions, but  found  that  they  were  amidopyrine-barbituratc 
mixtures.  It  seemed  more  reasonable  to  assume  that  the 
amidopyrine  had  caused  the  agranulocytosis. 

I   was   surprised   to   find   that    neither   the   surgeon,    his 
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registrar,  nor  his  house-officer  had  realized  that  cibalgin 
and  veramnn  contained  amidopyrine.  Other  clinical  path 
ologists  told  me  of  similar  tragedies. 


RHINO-OTO-LARYNGOLOGY 

Clay  Evatt,  M.D.,  Editor,  Charleston,  S.  C. 


Every  Dooctor  Should  Use  Laryngoscope 

Inspection  of  the  larynx  is  simple  in  the  routine 
of  general  practice,  says  Hanckel;1  then  he  pro- 
ceeds to  tell  how. 

Patient  is  seated  opposite  examiner,  the  light 
opposite  patient's  1.  ear;  examiner  facing  the  pa- 
tient with  a  head  mirror  over  his  r.  eye  so  pupil  of 
r.  eye  is  opposite  central  opening  so  that  binocular 
vision  is  obtained. 

Examiner,  with  mirror  in  r.  hand,  pencil-fashion, 
dips  mirror  in  hot  water  wiping  dry,  or  heats  over 
an  alcohol  lamp  or  light  bulb.  The  tip  of  the  pa- 
tient's tongue  held  between  thumb  and  forefinger 
of  examiner's  1.  hand,  the  mirror  is  passed  into  the 
mouth  over  the  tongue,  its  back  pressing  the  uvula 
up  and  back.  The  light  is  reflected  on  the  laryngeal 
mirror  and  is  directed  to  the  various  parts  of  the 
larynx  and  hypopharynx  by  altering  the  angle  of 
the  laryngeal  mirror.  Look  at  the  larynx  several 
times  for  a  composite  picture.  A  full  view  of  the 
larynx  by  some  patients  can  be  easily  had;  others 
require  a  spray  of  2%  Pontocaine  to  diminish  the 
gag  reflex.  Patient  is  asked  to  look  at  some  fixed 
point.  During  examination  patient  breathes  easily, 
then  says  "e-e-e-e,"  not  moving  the  tongue;  epi- 
glottis moves  forward  and  the  anterior  commissure 
can  be  seen.  Also  coughing  and  laughing  several 
times  will  aid  in  complete  views  of  the  anterior 
commissure,  a  frequent  site  of  cancer. 

In  acute  hoarseness  there  is  a  diffuse  inflamma- 
tion and  edema  of  the  cords.  In  children,  as  the 
airway  is  smaller  and  the  mucous  membrane  loosely 
attached,  there  is  danger  of  edematous  tissues 
blocking  the  airway,  and  tracheotomy  may  even  be 
necessary.  In  chronic  hoarseness  if  one  finds  vocal 
cord  paralysis  the  cause  must  be  determined. 

1.  R.  W.  Hanckel.  M.D.,  Charleston,  S.  C,  in  Medical  Times, 
July. 


The  Intravenous  Use  of  Iron 

(A.  B.  Hagedorn,  in  Proc.  Staff  Meet.  Mayo  Clinic,  July  16th) 
Elemental  iron  given  IV  is  almost  all  utilized  for  the 
formation  of  new  hemoglobin  in  anemia  caused  by  defi- 
ciency in  iron.  The  rapidity  of  regeneration  of  hgbn.  has 
been  greater  than  in  comparable  cases  from  oral  use  of 
iron.  Reactions  after  IV  use  of  sacchrated  iron  oxide  at 
the  Clinic  have  been  mild.  Even  when  100  to  200  mg. 
of  elemental  iron  were  given,  reactions  have  bee  ninfre 
quent  and  have  consisted  of  local  inflammation  when  in- 
jected ^ravenously,  and  flushing  of  the  face,  nausea,  head- 
ache and  abdominal  pain  when  injection  too  rapid.  Aching 
and  stiffness  in  the  back  and  extremities,  nausea  and  ab- 
dominal cramps  have  been  noted  3  to  S  hrs.  after  injec- 
tion. In  none  of  our  cases  have  reactions  been  such  that 
the  patient  was  unwilling  to  take  more. 


Oral  administration  is  favored  generally. 

The  indications  for  the  IV  use  of  iron  are:  1)  uncom- 
plicated  anemia  caused  by  deficiency  in  iron  that  has  been 
unresponsive  to  prolonged  adequate  oral  administration 
of  iron;  2)  intolerance  to  iron  given  orally;  3)  allergy  or 
sensitivity  to  oral  administration  of  iron  (a  rare  situation) 
when  desensitization  may  be  accomplished  by  iron  given 
IV;  4)  anemia  caused  by  deficiency  in  iron  discovered  so 
late  in  pregnancy  that  there  may  not  be  time  for  adequate 
iron  by  mouth;  and  S)  severe  hemorrhage  in  cases  in 
which   transfusions  are   refused  for  religious  reasons. 


Tin    Present  Status  of  the  Medical  Treatment  of 

Epilepsy 

(D.   A.  Freedman,   M.D.,   et  al.,   New   Orleans,  in  New   Orleans 

Med.  £r  Surg.  31.,  June) 

Phenobarbital  alone  will  control  completely,  or  reduce 
by  50%,  the  seizures  in  86%  of  patients.  Dilantin  alone 
is  similarly  effective  in  71%.  The  combination  of  pheno- 
barbital and  dilantin  is  effective  in  only  59%.  We  supple- 
ment either  dilantin  or  phenobarbital  only  in  cases  in 
which  we  find  either  drug  alone  to  be  ineffective. 

A  frequent  error  in  emergency  practice  is  to  attempt  to 
interrupt  status  epilepticus  with  sodium  amytal.  This  drug 
is  a  poor  anticonvulsant. 

The  proven  anticonvulsants  in  this  group  are  the  rela- 
tively nontoxic  phenobarbital  and  meparal. 

Mesantoin,  an  excellent  anticonvulsant,  has  value  in 
psychomotor  as  well  as  grand  mal  epilepsy.  It  has  several 
times  produced  agranulocytosis  and  aplastic  anemia. 

Tridione  and  paradione  are  the  most  effective  agents  in 
petit  mal  epilepsy. 

Epilepsy  is  more  frequent  in  children  of  epileptics  (1  in 
40)   than  in  the  general  population  (1  in  200). 


Toxoplasmosis 

(T.  N.  Corpeninp,  M.D.,  et  als.,  Galveston,  in  Texas  31.  of  Med., 
July) 

The  first  case  of  toxoplasmosis  observed  in  the  United 
States  was  reported  from  New  York  in  1937.  Since  that 
time  cases  in  infants  have  been  observed  in  New  York, 
Michigan.  Missouri  and  Illinois. 

The  disease  is  caused  by  a  parasite  generally  thought  to 
he  a  protozoan. 

For  the  diagnosis  serologic  tests  are  the  more  satisfac- 
tory. 

The  patient,  an  obese  Negro  woman,  54,  was  irrational 
on  admission.  After  a  day  on  the  beach  in  June,  1951,  she 
had  chills  and  fever.  Ten  days  later  a  maculopapular  rash 
on  the  face  and  spread  over  the  body,  fever  persisted  for 
six  weeks  preceding  hospitalization.  Penicillin  and  aureo- 
mycin — no  benefit. 

T.  104.4,  p.  140,  r.  42,  b.  p.  160/90.  Slight  pedal  edema 
with  marked  marked  tenderness  over  both  lower  extremi- 
ties. 

Death  occurred  on  the  49th  day  of  her  illness,  on  the 
7th  day  following  admission  to  the  hospital. 

The  case  was  considered  to  be  lupus  erythematosus  dis- 
seminatus. 

No  effective  therapeutic  agent  has  been  found. 


Sulfamylon  in  External  Otitis 

(.Arch.  Otolaryngology,  55:  68,  1952) 
Twenty-nine  of  30  patients  with  external  otitis  were 
cleared  with  Sulfamylon.  The  ear  canal  was  cleansed  and 
painted  with  alcohol,  5%  Sulfamylon  was  then  applied  to 
the  canal  and  a  Sulfamylon  wick  inserted.  After  six  hours 
the  wick  was  removed  and  then  4  drops  of  the  solution 
were  instilled  q.  3  hr. 

The  author  reported  77%  of  the  patients  were  cured  in 
four  days. 
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As  is  true  of  most  Medical  Journals,  all  costs  of  cuts, 
must   be  borne   by   the  author 


Again:  General  Practitioners'  Patients  Live 
Longer 
Over  a  decade  this  journal  has  been  publishing 
statistics  which  show  that,  in  every  one  of  the 
dozen  States  from  which  figures  have  been  ob- 
tained ,the  death  rate  for  the  towns  and  counties 
has  been,  year  after  year,  materially  lower  than 
the  death  rate  for  the  cities.  Everyone  knows  most 
of  the  hospitals  are  in  the  cities.  Everyone  knows 
most  of  the  medical  care  in  rural  areas  and  small 
towns  is  rendered  by  general  practitioners. 

Now  these  figures  are  ocmpiled  by  the  State 
Boards  of  Health,  every  one  of  them  clamoring 
for  more  and  more  hospitals.  Every  spokesman  for 
"organized  medicine"  says  city  folks  are  getting 
"adequate"  medical  care,  but  indulges  in  lamenta- 
tions like  to  those  of  Jeremiah  himself  about  the 
"deplorably  inadequate" — many  say  "disgracefully 
inadequate" — medical  care  the  country  folks  get 
at  the  hands  of  the  general  practitioner. 

A  few  days  ago  my  eye  fell  on  the  title  "Stim- 
ulating Interest  in  General  Practice"  in  a  copy  of 
the  August  issue  of  the  official  journal  of  three 
States  beyond  the  Rockies,  and  I  noted  the  au 
thor's  address  was  given  as  Memphis,  Tennessee. 

Many  will  be  interested  in  the  following  para- 
graphs from  this  article. 

It  is  common  knowledge  that  the  family  physician  is 
looked  down  upon  by  many  medical  groups. 

General  practice  is  obviously  harder  work.  But,  someone 
has  to  take  care  of  the  great  majority  of  minor  illnesses. 
I  Italics  mine. — J.  M.  N.] 

The  average  recent  graduate  has  absolutely  no  idea  of 
general  practice  or  what  it  entails.  He  does  not  know  how 
much  or  how  little  the  general  practitioner  does  or  how  he 
does  it. 

To  give  each  medical  student  or  interne  active  experi- 
ence in  general  practice  and  contact  with  general  practi- 
tioners, the  system  now  in  operation  at  the  University  of 
Tennesese  is  to  bring  general  practitioners  into  the  medi- 
cal center.  In  general-practice,  clinics  so  staffed,  each 
student  is  given  a  chance  to  do  a  limited  general  practice 
and  to  familiarize  himself  with  the  problems  involved. 

Admittedly,  the  general  practitioner  in  rural  areas  does 
some  very  poor  medicine  occasionally.  But  when  time  is 
taken  to  understand  he  is  frequently  ill-trained  (at  least 
some  of  the  older  men),  ill-equipped,  and  carrying  three 
times  or  more  the  load  that  he  should,  one  can  forgive 
such. 

It  occurred  to  me  to  write  for  the  official  figures 
and  learn  how  poor  was  the  medicine  the  general 
practitioners  in  Tennessee  were  doing,  as  shown 
by  the  official  death  records.  These  records  were 
courteously  and  promptly  supplied;  and,  behold, 
their  testimony  is  the  same  as  that  of  those  from 
other  States — all  in  favor  of  the  despised  and  de- 
rided G.  P.: 

Death  Rate  per  1000  by  Residence* 

Population   of  Cities  10** 

Population   of  Counties  8.6 
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Ft  occurred  to  me  to  look  up  the  doctor  who 
could  "forgive"  the  G.  P.  much.  The  latest  Ameri- 
can Medical  Directory  (19S0)  lists  only  one  of  his 
name,  and  he  was  not  in  Memphis  at  that  time. 

The  record  is:  Born  1914,  U.  of  Oklahoma  1946. 

Young  enough,  let  us  hope,  to  have  a  mind  not 
fixed  in  the  erroneous  idea  that  the  general  prac- 
titioners constitute  the  medical  group  most  in  need 
of  forgiveness. 

'That  means  when  a  person  went  from  country  to  city  for 
medical  nr  surgical  care  which  failed  him,  the  death  was  charged 
in  the   home  county. 

"Oak    Kidge  excluded  for  obvious  reasons. 


Bits  of  Information  Which  May  Save  a  Doc- 
tor Embarrissment  and  Money 

Looking  through  a  book  on  Medical  Jurispru- 
dence1 a  few  days  ago,    I    discovered   some    facts 
which  it  seems  well  to  remind  my  readers  of: 
Out-of-State  Consultants 

There  are  many  States  that  do  not  legally  ex- 
empt consultants  from  the  provisions  of  their  med- 
ical practice  laws.  Therefore,  if  such  a  consultant 
is  neither  licensed  to  practice  in  the  State  in  which 
he  holds  the  consultation,  nor  is  exempt  from  its 
medical  practice  laws  for  that  prupose  by  specific 
statute,  then  he  either  must  act  as  the  agent  of 
the  physician  calling  him  into  consultation,  or  he 
i.s  violating  the  medical  practice  laws  of  that  State. 
Respond  to  Calls  Promptly 

Regardless  of  the  urgency  of  a  professional  call, 
the  physician  in  responding  thereto  has  no  legal 
right  in  so  doing,  to  violate  any  traffic  or  other 
law,  or  to  thereby  place  in  jeopardy  the  lives  or 
safety  of  others.  Not  even  ambulances  have  that 
right. 

When  a  physician  receives  a  call,  from  the  na- 
ture of  which  he  would  have  reason  to  infer  that 
the  patient's  best  interests  demand  immediate  re- 
sponse with  dispatch,  it  becomes  the  physician's 
legal  duty  to  respond  as  rapidly  as  he  can  without 
violating  the  law.  Or,  failing  to  be  able  to  respond, 
promptly,  he  should  definitely  refuse  to  agree  to 
take  the  case. 

Leisure  response  when  urgency  is  pleaded  almost 
certainly  implies  justification  for  tort  action.  It  is 
just  as  much  a  part  of  obligatory  treatment  the 
patient  is  enttled  to  when  he  desires  his  pains  re- 
lieved, as  it  is  necessary  to  treat  the  disease  or 
injury  which  causes  the  pain.  Competent  medical 
services  include,  whenever  possible,  the  duty  of 
making  the  patient  comfortable,  either  physically 
or  mentally  or  both. 

In  a  certain  case  the  malpractice  claimed  was 
essentially  based  upon  the  fact  that  when  the  plain- 
tiff's wife  had  informed  the  attending  physician 
several  times  during  the  night  that  her  husband 
was  in  intense  pain  and  desired  something  be  done 
to  relieve  him,  the  physician  delayed  in  responding 

1.    Carl    Scheffel,    Ph.B..    M.D.,   LL.B.,    published  by   Blakiston. 


to  her  calls  for  eight  or  nine  hours.  The  court 
awarded  damages  for  Ihe  suffering  caused  by  the 
undue  delay. 

Under  no  circumstances  should  a  physician  re- 
ceivng  a  call  leave  open  a  loophole  for  misinter- 
pretation concerning  just  when  the  patient  may 
expect  the  physician  to  call.  The  physician  is  by 
law  expected  to  render  either  prompt  services,  or 
none. 

Careful  as  to  Pronouncements  on  Further  Treatment 
Needed 

In  a  Kansas  case  in  which  a  dentist  had  treated 
the  plaintiff's  jaw  several  weeks  and  failed  to  re- 
move an  impacted  wisdom  tooth,  then  advised  the 
patient  that  he  needed  no  further  professional 
treatment,  and  a  few  days  later  another  dentist 
pulled  the  tooth  and  found  a  badly  infected  jaw, 
the  supreme  court  upheld  the  verdict  of  negligence 
rendered  by  the  lower  court. 

A  surgeon  at  the  time  of  discharging  a  patient 
from  the  hospital  instructed  the  patient  that  the 
injured  hand  would  not  need  much  dressing,  where- 
as proof  was  submitted  that  the  hand  was  still 
inflamed  and  infected.  The  supreme  court  held  that 
discharge  from  the  hospital  under  such  circum- 
stances was  ill  advised  and  constituted  negligence. 
In  Retiring  From  a  Case 

In  a  case  of  either  chronic  or  acute  disease,  if 
it  is  the  physician's  best  judgment  that  he  can  d» 
no  more  for  the  patient,  it  is  not  negligence  to 
step  out  of  the  case,  even  though  the  patient  needs 
further  treatment.  However,  under  such  circum- 
stances he  must  inform  either  the  patient  or  his 
representatives  of  his  decision,  and  must  give  rea- 
sonable opportunity  for  other  medical  aid  to  be 
obtained. 

Must  Do  His  Best 

Except  by  specific  agreement  with  the  patient, 
the  physician  in  rendering  his  services  does  not 
imply  or  warrant  a  cure,  relief,  or  even  any  tangi- 
ble benefit.  But  what  he  does  imply  when  he  cares 
for  a  patient,  is  to  do  the  best  he  can  for  him  in 
accordance  with  the  custom,  usage,  and  ordinary 
means  utilized  by  the  other  members  of  the  medi- 
cal profession  in  his  immediate  vicinity. 

Risks  in  Going  Beyond  Established  Methods 

It  may  be  true  that  the  measures  undertaken 
by  a  defendant  are  actually  superior  to  accepted 
standards,  but  if  they  are  new  or  unfamiliar  to 
those  who  are  most  likely  to  testify  in  the  trial  of 
a  malpractice  suit,  it  places  the  physician  in  a  bad 
light  when  things  have  gone  wrong. 
,  Progress  in  medicine  and  surgery  must  have  a 
beginning,  and  a  new  remedy  or  procedure  may  be 
used  and  highly  recommended  by  a  real  authority: 
but  in  the  event  of  later  charges  of  malpractice 
arising  out  of  such  progressiveness,  the  physician 
who   i.s   first    in    his   community    to   resort    to   un- 
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accepted  methods  may  have  to  pay  an  extremely 
high  price  for  his  progressiveness. 

Experimentation  Illegal 

Out-and-out  experimentation,  whether  done  on 
private,  institutional,  pay  or  charitable  patients,  if 
it  adversely  affects  them,  constitutes  malpractice 
of  its  own  accord.  The  physician  is  legally  ex- 
pected, wherever  possible,  to  use  the  standard  pro- 
cedures. 

Unfortunately,  physicians  have  been  led  in 
the  past  to  believe  that  a  contractual  relation- 
ship between  physician  and  patient  always  arises 
when  he  renders  professional  services.  Such,  how- 
ever, is  not  a  legal  fact;  and  it  has  been  the  cause 
of  leading  physicians  into  legal  entaglements  which 
affected  them  adversely.  Only  in  those  cases  in 
which  the  element  of  volition  enters  can  a  lawful 
contractual  relationship  between  physician  and  pa- 
tient arise. 

Obtain  Consent  of  Proper  Persons 

Unmarried  minors,  for  instance,  can  make  no 
legally  binding  contract  when  they  become  pa- 
tients. In  cases  of  attempted  suicide,  certain  forms 
"f  mental  disease,  and  many  other  conceivable  con- 
ditions in  which  the  patient  may  not  at  all  be 
agreeable  to  the  physician's  services,  no  contract- 
ual relationship  can  arise:  for  an  involuntary  con- 
tract is  inconceivable  in  law. 

Since  public  health  nurses,  school  nurses,  and 
social  workers  nowadays  take  minors  almost  pro- 
miscuously into  institutions  and  to  private  physi- 
cians for  various  purposes,  without  having  been 
safeguarded  by  the  proper  consent  from  the  par- 
ents, physicians  are  taking  great  chances  in  court- 
ing malpractice  actions  in  attending  such  cases. 

A  supreme  court  (Miss.)  has  said,  in  substance, 
that  vaccination  of  one  person  by  another  without 
the  consent  of  vaccinated  (and  minors  cannot  give 
legal  consent  anv  more  than  they  can  make  legal 
contracts)  and  in  the  case  of  minors  in  the  absence 
of  the  parents'  consent,  subjects  the  one  who  vac- 
cinates to  liability  regardless  of  whether  the  vac- 
cination was  negligently  done  or  not. 

The  fact,  as  happened  to  be  proved  by  the  evi- 
dence in  this  particular  case,  that  the  parents  did 
give  their  implied  consent  to  the  vaccination,  does 
not  in  the  least  alter  the  legal  point  that  such  con- 
sent becomes  necessary  in  rendering  professional 
services  of  an  elective  nature  to  any  minor.  This 
includes  the  making  of  examinations,  diagnosis, 
or  the  application  of  prophvlactic  or  remedial  meas- 
ures. 

Criminal    to   "Certificate"   Without   Examination 

Making  out  any  certificate  pertaining  to  a  pa- 
tient's state  of  health  without  seeing  the  patient, 
would  be  a  crime 

It  is  not  even  necessary  for  the  woman  to  act- 
ually be  pregnant  to  make  it  criminal  to  attempt 


to  commit  an  illegal  abortion,  upon  the  same  rea- 
soning as  punishment  for  an  attempted  robbery  of 
a  person  possessed  of  nothing  to  rob. 

No  Wanton  Conduct  or  Inhuman  Tteatment 

A  health  officer,  while  taking  a  smallpox  victim 
to  quarantine  through  a  cemetery,  is  alleged  to 
have  said:  "You  had  better  pick  out  your  head- 
stone 'cause  that's  where  I  am  going  to  take  you 
next."  Moreover,  the  patient  was  confined  in 
cold,  insanitary  quarters  as  quarantine.  In  this  case 
the  court  said:  "A  health  officer,  while  required 
to  obey  his  lawful  orders,  is  never  excused  from 
wanton  conduct  or  inhuman  treatment." 

Illegal  Confinement  a  Serious  Matter 

False  imprisonment  in  law  constitutes  any  un- 
lawful detention,  anywhere.  It  may  be  in  a  hos- 
pital, sanitarium  or  other  institution,  or  even  in 
the  patient's  own  home.  There  is  an  important  dis- 
tinction between  medical  and  legal  insanity,  and  a 
person's  legal  status  remains  unchanged  until  some 
proper  authority  pronounce  it  legal  insanity. 

In  a  private  home,  whether  a  patient  is  tran- 
siently delirious  or  not  possessed  of  his  menta! 
faculties  to  a  given  degree  from  any  reason,  a 
physician  may  detain  and  restrain  ifevidence  exists 
that  he  is  in  a  condition  in  which  he  becomes  dan- 
gerous to  himself  or  to  society.  The  patient  must 
at  the  time  exhibit  conduct  which  is  manifestly 
dangerous — a  mere  possibility  that  danger  may 
arise  is  not  sufficient  to  warrant  such  detention 
without  thereby  constituting  false  imprisonment. 
Laws  as  to  Abortion  Vary  in  Different  Statf.s 

In  some  states  an  attempt  to  commit  an  abor- 
tion is  one  crime,  and  actually  committing  a  crim- 
inal abortion  is  another.  Thus  a  court  (111.)  ruled 
that  where  one  is  charged  with  committing  an 
abortion,  no  evidence  will  be  permitted  bearing  on 
an  attempt  to  commit  an  abortion,  because  the  lat- 
ter is  a  distinct  and  independent  offense. 

A  supreme  court  (Wis.)  decided  that  an  embryo 
six  to  eight  weeks  old  not  having  the  power  of 
independent  existence,  could  not  be  deemed  a  hu- 
man being,  so  that  even  if  a  criminal  abortion  had 
been  committed,  it  could  not  constitute  manslaugh- 
ter. 

In  Kansas  varying  penalties  are  prescribed  for 
criminally  interrupting  pregnancy,  and  curiously 
enough,  the  more  advanced  the  pregnancy  in  which 
the  crime  is  committed,  the  less  the  punishment. 
The  court  ruled  that  when  the  defendant  is  charged 
with  committing  an  abortion  while  the  woman  was 
quick  with  child,  the  statutory  punishment  for 
which  is  manslaughter  in  the  second  degree  if  the 
woman  dies,  he  cannot  be  convicted  of  manslaugh- 
ter in  the  first  degree,  as  that  is  the  statutatory 
punishment  for  an  abortion  before  the  quickening 
of  the  fetus. 

In   cases   in   which   an   abortion   is   procured   for 


SOITIIERX  MEDICINE  &  SURGERY 


August,  1952 


therapeutic  purposes,  the  physician  may  find  him- 
self charged  with  criminal  abortion  unless  he  takes 
care  to  properly  fortify  himself  bv  ample  consul- 
tation with  a  colleague. 

While  there  are  a  number  of  States  in  which  the 
mere  commission  of  an  abortion  of  any  kind  may 
be  construed  as  a  criminal  act.  unless  and  until 
the  physician  can  prove  otherwise,  such  statutes 
are  denied  reprehensible  and  in  conflict  with  the 
fundamental  axiom  in  American  criminal  law  that 
a  person  is  to  be  presumed  innocent  until  proved 
guilty  by  due  trial. 


Grass 

Lying  in  the  sunshine  among  the  buttercups  and  dande 
lions  i  f  May,  scarcely  higher  in  intelligence  than  the  min- 
ute tenants  oi  that  mimic  wilderness,  our  earliest  recollec- 
tions arc  of  grass;  and  when  the  fitful  fever  is  ended  and 
the  foolish  wrangle  of  market  and  forum  is  closed,  grass 
heals  over  the  Tar  which  our  descent  into  the  bosom  of 
Earth  has  made,  and  the  carpet  of  the  infant  becomes  the 
blanket   of  the  dead. 

Grass  is  the  forgiveness  of  Nature — her  constant  bene- 
diction. Fields  trampled  with  battle,  saturated  with  blood, 
torn  with  the  ruts  of  the  cannon,  grow  green  again  with 
grass,  and  carnage  is  forgiven.  Forests  decay,  harvests 
perish,  flowers  vanish,  but  grass  is  immortal.  Beleagured 
by  the  sullen  hosts  of  winter,  it  withdraws  into  the  im- 
pregnable fortress  of  its  subterranean  vitality  and  emerges 
upon  the  firs*  solicitation  of  spring.  Sown  by  the  wander- 
ing birds,  propagated  by  the  subtle  agriculture  of  the  ele- 
ments which  are  its  ministers  and  servants,  it  softens  the 
rude  outline  of  the  -world.  It  bears  no  blazonry  of  bloom 
to  charm  the  senses  with  fragrance  or  splender,  but  its 
homely  hue  is  more  enchanting  than  the  lily  or  the  rose. 
It  yields  no  fruit  in  earth  or  air,  and  yet,  should  its  har- 
vest fail  for  a  single  year,  famine  would  depopulate  the 
world. — In  galls  of  Kansas. 


Treatment  of  Dermatitis 
(C.  G.  Lane,  in  New  England  Jl.  of  Med.,  Jan.   17th) 

Much  of  dermatitis  is  due  to  overtreatment  of  insnifi- 
rant  skin  disorders.  The  majority  of  ointments  and  lotions. 
as  well  as  most  of  those  on  R  are  sensitizing  in  nature. 

Common  sensitizing  agents  are  local  anesthetics,  sulfon- 
amide drugs,  penicillin,  mercury,  phenol,  tar.  menthol, 
camphor,  iodine  and  salicylic  acid. 

Increased  redness,  itching  or  extension  under  therapy 
rail  for  milder  agents. 


New   Method  of  Treating  Paraphimosis 

<T  H.  Williams.  M.D.,  Montgomery  et  al„  in  //.  Med  Assn 
Ala.,  Feb.") 
The  local  infiltration  of  hyaluronidase  into  the  constrict- 
ing band  was  used  in  three  cases  of  severe  paraphimosis 
that  could  not  be  reduced  manually.  In  all  three  cases 
edema  rapidly  subsided  and  the  paraphimosis  was  reduced 
without  further  treatment. 


Like  Andrew   Jackson  Born  in  Two  St  \tis 

A   notice  in  71.   Tcnn.   Med.   Assn.,   May,  begins: 

"A  physician  desiring  a  location  in  Tennessee,  writes  as 
follows: 

"T  am  31,  married,  with  three  children,  a  native  of 
Kentucky,  even  though  born  in  Chattanooga.'" 

Editor's  Sote. — In  North  Carolina,  30  miles  from  Charlotte, 
stands  a  monument;  and  in  South  Carolina,  a  mile  or  two  across 
the    State   line,    stands   another   monument — on    each   of   which    is 

son    was  horn. 
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Duke  University  Medical  School 

Cesium  teletherapy,  a  cheaper  and  safer  method,  is  now 
heing  developed  for  cancer  treatment.  Duke  is  one  of  some 
.'0  Southern  universities  which  will  sponsor  a  new  $100.- 
000  research  project  in  the  Atomic  Energy  Commission's 
Oak  Ridge  Institute  of  Nuclear  Studies  to  perfect  this 
method. 

In  teletherapy,  much  like  present  radium-x-ray  treat- 
ment, cancerous  body  tissue  is  exposed  to  high-intensity 
rays  of  radium,  cobalt  or  cesium.  These  elements  kill  can- 
cer cells  by  cutting  off  their  blood  supply.  Perfection  of 
the  teletherapy  unit  is  expected  to  take  three  years  and 
that  the  units  possibly  will  cost  about  $25,000  each — one- 
third  the  price  of  high-voltage  x-ray  machines.  The  prin- 
ciple of  treatment  with  either  machine  is  virtually  the 
same,  but  teletherapy  can  be  used  in  regular  treatment 
rooms,  whereas  high -voltage  x-ray  treatment  requires  lead 
casings  and  a  larger  room  with  lead  walls.  A  further  ad- 
vantage in  terms  of  economy  is  that  cesium  has  a  much 
longer  life  than  the  other  radium  derivatives.  For  exam- 
ple, cobalt  has  a  useful  life  of  only  five  years  as  compared 
with  cesium's  useful  life  of  more  than  33  years. 

Dr.  Paul  M.  Gross,  vice-president  of  Duke  University, 
is  president  of  the  Institute.  Dr.  Harold  W.  Lewis,  assist- 
ant professor  of  physics  at  Duke,  is  a  Duke  representative 
to  the  Institute  project. 

Dr.  W.  C.  Davison.  Dean  of  the  School,  is  one  of  five 
eminent  doctors  appointed  to  a  new  Advisory  Group  of 
the  Armed  Forces  Medical  Library.  The  group  of  five 
civilians  and  four  Armed  Forces  officers  replaces  the  Asso- 
ciation of  Consultants  to  the  Army  Medical  Library.  Dr. 
Davison  was  president  of  the  Association  and  chairman  of 
the  Executive  Committee.  Other  civilian  members  of  the 
Advisory  Group  are  Dr.  Richard  Shryock,  Johns  Hop- 
kins medical  historian;  Dr.  Basil  G.  Bibby,  director  of 
Eastman  Dental  Dispensary,  Rochester;  Miss  Janet  Doe, 
librarian,  N.  Y.  Academy  of  Medicine;  and  Dr.  Karl  F. 
Meyer,  director.  Hooper  Foundation,  University  of  Cali- 
fornia. 

Dr.  James  V.  Warren,  president  of  the  American  Feder- 
ation  for   Clinical  Research,  has  been  appointed  a  profes- 


sor of  medicine  at  Duke.  Dr.  Warren  was  one  of  the  first 
to  practice  clinical  physiology,  and  one  of  the  first  to  re- 
port the  use  of  intravenous  catheters  for  passage  into  the 
liver,  and  also  in  the  diagnosis  of  congenital  heart  disease. 
Formerly  a  professor  of  medicine  and  physiology  at 
Emory  University  Medical  School,  he  has  just  received  a 
$5,250  grant-in-aid  from  the  American  Heart  Association 
for  research  in  heart  and  blood  diseases  at  Duke. 


University  of  Virginia  Department  of  Medicine 

Scholarships  for  the  academic  year  1952-53  amounting 
to  $35,938.00  have  been  awarded  to  71  students.  One  of 
every  four  students  in  the  Department  received  some  schol- 
arship aid. 

Recent  promotions  among  the  faculty  include  those  of 
Dr.  Frank  J.  Curran  from  associate  professor  to  profes- 
sor; of  Dr.  Richard  W.  Garnett,  Jr.,  from  assistant  to  as- 
sociate professor;  of  Dr.  Gordon  C.  G.  Thomas  from  in- 
structor to  assistant  professor;  and  of  Dr.  Arthur  J.  Bach- 
rach  to  instructor  and  director  of  clinical  psychology,  all 
in  the  Department  of  Neurology  and  Psychiatry:  of  Dr. 
Fielding  Jason  Crigler  from  clinical  instructor  to  assistant 
professor  in  Ophthalmology;  of  Dr.  Catherine  M.  Russell 
from  instructor  to  assistant  professor  in  Microbiology;  and 
of  Dr.  Norman  F.  Wyatt  to  instructor  in  Internal  Medi- 
cine. 

Dean  Vernon  W.  Lippard  has  resigned,  effective  Jan- 
uary 1st,  to  succeed  Dr.  C.  N.  Hugh  Long  as  Dean  of 
the  School  of  Medicine  at  Yale  University. 

Dr.  Lippard,  who  has  served  at  the  University  of  Vir- 
ginia since  February,  1949,  was  graduated  from  the  Yak- 
School  of  Medicine  in  1929.  He  was  Dean  of  the  School 
of  Medicine  at  Louisiana  State  University  from  1946  to 
1949  and  was  Associate  Dean  of  the  College  of  Physicians 
and  Surgeons  of  Columbia  Universitv  from   1939  to  1946. 


The.  American  Surgeon,  which  has  been  published  in 
Atlanta,  will  be  published  by  The  Williams  &  Wilkins 
Company  of  Baltimore,  effective  with  the  January,  1953, 
issue.  This  announcement  is  made  by  the  two  organizations 
sponsoring  The  American  Surgeon:  the  Southeastern  Surgi- 
cal Congress  and  the  Southwestern  Surgical  Congress.  The 
journal  appears  monthly;  the  editor  is  Dr.  Thomas  G. 
Orr  of  Kansas  City;  the  subscription  price  $10.00. 
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COLLEG]     OF    PhARMACV     CONFERS    Honorary    Dm 

President  op   Parke.  Davis  &  Co. 
The    Philadelphia  College   of   Pharmacy  and  Science  re- 
ccnth     conferred    the    honorary    Doctor    of    Science    degree 
on  Il.irrv   J    Loynd.  president  of  Parke,  Davis  &  Company. 
Dr.   Ivor  Griffith,  president  of  the   131-year-old  institu- 
at   1  he  commencement  exercises  in  College  Hall 
here  that   the   decree  was  conferred  on  Loynd  "in  recog- 
nition of  the  leadership  which  you  have  evidenced  in  the 
field  of  public  health  and  human  welfare." 


BOOKS 


HEATHS 

Dr  Henr>  Brookman  Wilkinson,  of  Bishopville,  S.  C. 
SO,  died  in  Columbia  Hospital,  Columbia.  S.  C.  July  28th. 

A  graduate  of  University  of  South  Carolina,  he  received 
his  M.D.  degree  at  University  of  Virginia,  and  subse- 
quently studied  in  Vienna,  Austria,  and  St.  Thomas'  Hos- 
pital. London.  England.  Dr.  Wilkinson  served  in  the  Medi- 
cal Corps  of  the  United  States  Army  in  World  War  I. 
and  later  practiced  medicine  in  Montgomery.  Ala.,  30 
years. 

Survivors  include  two  doctor  nephews.  Dr.  George  R. 
Wilkinson,  of  Greenville,  S.  C.  and  Dr.  Louis  L.  Wilkin- 
son,  of  High   Point.  N.  C. 


Rural  Dcihi'   Nott    Getting  ACTH  in  Long-Acting  Form 

Acorto  Get,  a  long-acting  form  of  ACTH,  is  now  avail- 

direct  distribution  to  the  U.  S.  medical  profession 

through    George    A.    Breon     &•     Company,     pharmaceutical 

manufacturer. 

"This    is   the    first    time    that    ACTH.    although    still   in 

limited    production,    has   been    conveniently     accessible     to 

doctors,  especially  the  thousands  of  physicians  serving  the 

area*    remote    from    medical    centers."    says    Graham    Erd- 

wurm,  president  of  Breon. 
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BATTLE     CASUALTIES:     Incidence,     Mortality,     ami 

Logistic  Considerations,  by  Gn.oERT  W.  Beebe,  Ph.D. 
Division  of  Medical  Sciences.  National  Research  Council: 
Formerly  Captain,  Medical  Administrative  Corps,  A.  U. 
S.:  and  Michael  E.  DeBakev.  M.D.,  Professor  of  Sur- 
gery, Baylor  University  College  of  Medicine;  Formerly 
Colonel.  Medical  Corps,  A.  U.  S.  Charles  C.  Thomas,  301- 
327   E.  Lawrence  Ave.,  Springfield,  111.   1952.  $10.50. 

Surgeon  General  Bliss'  foreword  says  that  this  is 
a  valuable  contribution  to  medical  literature  appli- 
cable both  to  military  medicine  and  to  organized 
civil  medical  service. 

Striking  chapter  heads  are  Incidence  of  Hits  and 
Wounds.  Death  from  Wounding.  Effectiveness  of 
Weapons.  Problems  of  Personnel.  Hospitalization 
and  Evacuation. 

To  a  medical  officer  in  World  War  I  the  book  is 
interesting  and  apparently  useful. 


PROGRESS  IX  NEUROLOGY  AND  PSYCHIATRY 
An  Annual  Review.  Volume  VII.  edited  by  E.  A.  SpnccEi.. 
M.D..  Professor  and  Head  of  the  Department  of  Experi- 
mental Neurology.  Temple  University  School  of  Medicine. 
Philadelphia.  Grime  &  Stratton,  Inc.,  381  Fourth  Ave. 
New  York   16.  N.  V.   1952.  $10.00. 

The  opinion  is  expressed  that  there  is  hardly  a 
field  of  medicine  in  which  the  interrelationships 
between  clinic  and  laboratory  work  is  as  obvious 
as  in  neurology  and  psychiatry.  In  the  section  deal- 
ing with  Clinical  Neurology,  a  new  chapter  on  Pe- 
diatric Neurology  has  been  added;  in  the  section 
on  Clinical  Psychiatry,  a  chapter  on  Genetics.  The 
book  is  the  work  of  nearly  a  hundred  of  the  fore- 
most authorities  on  this  subject,  which  assures  that 
it  lives  up  to  its  title. 


THE  GEOGRAPHY  OF  HUNGER,  by  Josue  vt.  Cas- 
tro Foreword  by  Lord  Boyd-Orr.  Little,  Broun  and 
Company,  Boston.  1952.  $4.50. 

In  order  to  get  accurate  information  on  living 
conditions  of  the  world's  peoples,  the  author  has 
conducted  a  wide  correspondence  over  a  number 
of  years  with  well-informed  people  of  manv  coun- 
tries, has  read  a  great  number  of  books,  and  has 
traveled  extensively  on  three  continents  in  quest  of 
such  information. 

Subjects  discussed  are  The  Taboo  of  Hunger. 
The  Gamut  of  Hunger,  Hunger  in  the  New  Work'. 
Hunger  in  Ancient  Asia,  Hunger  in  the  Dark  Con- 
tinent. Starving  Europe.  The  Advance  Against 
Hunger,  and  Geography  of  Abundance. 

A  plan  of  action  is  suggested  which,  the  author 
says,  'might  well  have  some  effect  if  it  is  orien- 
tated toward  the  living  conditions  and  vital  needs 
of  the  human  groups  that  are  underfed,  and  not 
treated  merely  as  a  temporary  shot  in  the  arm  for 
overloaded  export  markets." 
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TREATMENT  BY  MANIPULATION,  by  H.  Jackson 
Burrows,  M.D.,  F.R.C.S.,  F.R.A.C.S.,  Orthopaedic  Sur- 
geon, St.  Bartholomew's  Hospital,  Dean,  Institute  of 
Orthopaedics,  British  Postgraduate  Medical  Federation 
(University  of  London),  etc.,  and  W.  D.  Coltart,  M.B., 
F.R.C.S.,  Assistant  Orthopaedic  Surgeon,  St.  Bartholo- 
mew's Hospital.  Second  edition,  fully  revised.  Eyre  & 
Sporriswoode,  15  Bedford  St.,  London,  W.  C.  2,  England. 
1951.  12s.  6d. 

This  is  a  little  book  on  an  important  subject  by 
a  great  authority.  Many  of  its  65  pages  of  text  are 
taken  up  with  illustrations,  yet,  apparently,  it  con- 
tains all  that  one  needs  to  know  on  this  subject. 
Our  congratulations  to  the  authors. 


CLINICAL  PROGRESS  IN  CARDIOVASCULAR  DIS- 
EASE, edited  by  Herrman  L.  Blumgart,  M.D.,  Physician 
in  Chief,  Beth  Israel  Hospital  and  Professor  of  Medicine, 
Harvard  Medical  School,  Boston.  Grune  &  Stratton,  Inc., 
J81  Fourth  Ave.,  New  York  16.  1952.  $4.50. 

There  is  a  symposium  on  athersclerosis.  There 
are  chapters  on  The  Management  of  Acute  Cardiac 
Emergencies,  Surgery  for  Mitral  Stenosis,  The 
Management  of  Cardiac  Patients  in  Relation  to 
Surgery,  and  Emotion  and  the  Circulation.  These 
subjects  are  presented  in  such  a  way  as  to  be  of 
unusual  value  to  the  doctor  who  wants  reliable 
information  on  common  conditions  in  the  fewest 
possible  words. 


THE  SCALPEL,  THE  SWORD:  The  Story  of  Dr.  Nor- 
man Bethune,  by  Ted  Allan  and  Sydney  Gordon.  Little, 
Brown  &  Co.,  34  Beacon  St.,  Boston  6.  1952.  $5.00. 

Evidently  Dr.  Norman  Bethune  was  a  great 
man;  but  there  was  never  so  great  a  man  as  Dr. 
Bethune  is  painted  by  the  authors.  This  reviewer 
is  reminded  of  what  someone  said  about  Henry 
Clay:  "He's  bound  to  be  a  hypocrite,  for  no  man 
could  be  as  wise  as  he  looks." 

As  a  sample  of  the  extravagance  of  the  eulogium, 
only  one  paragraph  is  quoted:  "His  name  is  cele- 
brated by  500,000,000  Chinese."  The  illiteracy  and 
poverty  of  the  mass  of  the  Chinese,  the  area  of 
China  so  great,  and  the  transport  so  poor,  that  it 
is  highly  doubtful  if  1%  of  this  number  ever  so 
much  as  heard  of  Dr.  Bethune. 

The  fact  that  he  devoted  practically  all  of  his 
working  life  to  the  propagation  of  the  cause  of 
Communism  is  sufficient  evidence  that  he  was  se- 
riously lacking  in  mentality  if  not  morality. 


THE  TREATMENT  OF  INJURIES  TO  THE  NERV- 
OUS SYSTEM,  by  Donald  Mtjnro,  M.D.,  F.A.C.S.,  Sur- 
geon-in-Chief,  Department  of  Neurosurgery,  The  Boston 
City  Hospital ;  Associate  Professor  of  Neurosurgery,  Bos- 
ton University  School  of  Medicine.  284  pages  with  47 
figures.  W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don. 1952.  $7.50. 

The  author  takes  note  of  the  fact  that  the  bulk 
of  neurologic  surgery,  which  used  to  be  in  the  field 
of  tumors,  now  lies  in  the  field  of  trauma.  This 
being  the  case,  the  vast  majority  of  cases  of  injury 
to  the  nervous  system  come  first  into  the  hands  of 


the  general  practitioner  or  general  surgeon.  This 
volume  is  made  up  of  description  of  the  methods 
of  management  that  have  been  evolved  and  are  in 
daily  use  in  the  neurosurgical  clinic  at  the  Boston 
City  Hospital,  from  beginning  to  end  of  manage- 
ment of  the  case.  It  is  recognized  that  there  is  a 
need  for  a  condensation  in  one  volume  of  methods 
of  management  needful  to  be  applied  promptly, 
and  which  are  recorded  generally  in  various  medi- 
cal journals.  The  book  is  intended  primarily  to 
meet  this  need,  and  secondarily  to  cover  proper 
later  management. 


PATHOGENESIS  AND  TREATMENT  OF  THROM- 
BOSIS: With  Clinical  and  Lab.  Guide  to  Anticoagulant 
Therapy,  by  I.  S  .Wright,  M.D.,  Professor  of  Clinical 
Medical  Medicine,  Cornell  University  Medical  College,  New 
York.  Grune  &  Stratton,  381  Fourth  Avenue,  New  York 
16.  1952.  $3.00. 


CIRCULATORY  DYNAMICS:  Physiologic  Studies,  by 
Carl  J.  Wiggers,  M.D.,  Sc.D.,  F.A.C.P.,  Professor  of  Phy- 
siology and  Director,  Department  of  Physiology,  School  of 
Medicine,  Western  Reserve  University,  Cleveland.  Grune  & 
Stratton,  Inc.,  381  Fourth  Ave.,  New  York  16.  1952. 
$4.00 


RARE  MANIFESTATIONS  OF  METABOLIC  BONE 
DISEASE:  Their  Practical  Importance,  by  I.  Snapper,  M. 
D.,  Ph.D.,  Physician  and  Director  of  Medical  Education, 
Mt.  Sinai  Hospital;  Clinical  Professor  of  Medicine,  Co- 
lumbia LTniversity  College  of  Physicians  and  Surgeons, 
New  York  City.  29th  Annual  Beaumont  Lecture,  delivered 
before  the  Wayne  County  Medical  Society,  Feb.  6,  1950. 
Charles  C.  Thomas,  301-327  E.  Lawrence  Ave.,  Spring- 
field,  111.  1952.  $3.00. 


VOCATIONAL  SERVICES  FOR  PSYCHIATRIC 
CLINIC  PATIENTS,  by  Thomas  A.  C.  Rennie,  M.D., 
Cornell  University  Medical  College  and  the  New  York 
Hospital ;  and  Mary  F.  Boaeman,  Rehabilitation  Project 
National  Association  for  Mental  Health.  Published  for  The 
Commonwealth  Fund,  Harvard  University  Press,  Cam- 
bridge, Mass.  1952.  $1.25. 


The  Immediate  Care  of  the  Injured  Thorax 

fA.  R.  Henderson,  M.D.,  Asburv  Park,  in  Jl.  Med.  Soc.  N.  /.. 
July) 

In  simple  fractures  of  the  ribs,  with  no  internal  injury 
or  other  complicating  factor,  it  is  best  to  attempt  to  re- 
lieve pain  by  intercostal  nerve  block  rather  than  by  tight 
strapping  of  the  chest  wall. 

Recently  the  author  has  used  Efocaine*  instead  of  the 
commonly  used  local  anesthetic  preparations,  and  found 
that  one  injection  would  last  as  long  as  5  to  10  days. 

•E  Fougera  &  Co.    (New  York). 


(T.   S.   Bn 


Boric  Aero  Poisoning 
M.D.,   Buffalo,   in   .V.    Y.   State  Jl.   Mod..   Aug. 
1st) 
Fatal  boric  acid  poisoning  was  reported  as  early  as  1883. 
In  recent  years  reports  have  appeared  with  increasing  fre- 
quency. 

A  14-day-old  infant,  admitted  to  the  hospital  with  rash 
over  buttocks,  which  had  been  treated  with  the  consent  of 
the  family  physician  by  generous  sprinkling  with  boric 
acid  powder  then  covering  with  mineral  oil.  The  patient 
died  in  status  epilepticus  6  days  later. 

The  brain  contained  60  mg.,  the  liver  40  rag.,  of  boric 
acild  per  100  Gm. 
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relief... 
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"The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered."* 

TROCINATE  -  PHENOBARBITAL 

POTENT     SYNTHETIC     ANTISPASMODIC     COMBINED     WITH     A     MILO     SEDATIVE 


•  Atropine-like  in  its  neurotropic  action 

•  Papaverine-like  in  its  musculotropic  action 

•  Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief"  of  smooth  muscle  spasm  in 

SUPPLIED  as  red  tablets  containing  65  mg.  Trocinate 

the  gastrointestinal  and  biliary  traces. 

and    15   my.  phenobarbital,  and  as  pink 

tablets  containing  100  mg.  Trocinate;  in 

complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia. 

bottles  of  -10  and  250  tablets. 

DOSAGE  2   tablets,  three  or  four  times  a  day  for 

Trocinate  has  been  reported  to  beahighlv 

first  week;  then  reduce  to  I  tablet,  three 

effective  antispasmodic,  free  of  side-effects 

or  four  times  a  day. 

*Crawley,  G.  A.: 
Clinical  Study  of 
Trocinate,  A  New 
Antispasmodic 
Drug.  M.  Rec.  & 
Ann.  43:1104. 
1949- 
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Working  Together 

for  a 

Healthier  World 

«.  ^'      *#> 


ELI      LILLY     AND      COMPANY 


In  health  matters,  people  place 
their  reliance  on  the  medical 
and  closely  allied  professions. 
Each  of  these  is  essential  to  the 
orderly  and  efficient  application 
and  distribution  of  vital 
medical  services  and  supplies. 
Eli  Lilly  and  Company 
co-operates  fully  with  qualified 
groups.  Through  working 
together,  the  medical  and  related 
professions  have  raised  standards 
of  health  the  world  over. 
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GLENWOOD    PARK    SANITARIUM 


Founded  by 

W.  C.  ASHWORTF 

M.  D. 

1904 


3REENSBORO, 

North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for  the  medicinal 
treatment  of  drug  and   alcoholic   addictions.    Located   in   an   attractive  suburb  of 
Greensboro  where  privacy  and  pleasant  surroundings  are  to  be  found. 
Worth  Williams,  Business  Manager  R.  M.  Buie,  Jr.,  Medical  Director 

Address:      GLENWOOD     PARK     SANITARIUM,      Greensboro,   N.  C. 
Telephone:   2-0614 


r>TAHLlSHED   1711 


Westbrook  Sanatorium 


stot/- 


BENADRYL  ^a^j^^^'^u^^eju^ 


BENADRYL  (diphenhydramine  hydrochloride,  Parke-Davis)  gives  rapid 
-  and  sustained  -  relief  to  patients  distressed  by  hay  fever  symptoms. 
By  alleviating  sneezing,  nasal  discharge,  lacrimation,  and  itching,  this 
outstanding  antihistaminic  has  enabled  many  thousands  of  patients  to 
pass  hay  fever  seasons  in  comfort. 

Benadryl's  reputation  stems  from  its  clinical  performance.  Each  year, 
as  the  pollen  count  rises,  the  benefits  derived  from  this  effective  antihis- 
taminic are  further  emphasized.  BENADRYL  Hydrochloride  is  available 
in  a  variety  of  forms  -  including  Kapseals*  50  mg.  each;  Capsules,  25  mg. 
each;  Elixir,  10  mg.  per  teaspoonful;  and  Steri-Vials®,  10  mg.  per  cc. 
for  parenteral  therapy. 

DETROIT.   MICHIGAN     '  ' 
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a  new 

synthetic 

narcotic 

for  longer-lasting 
pain  relief 


SIDE  EFFECTS 


•Dose:  5  mg  (1/12  gr) 
Pain  Relief:  6  to  8  hrs 


diminished  urine 


constipation 


disorientation 


depressed  appetite 


occasional 


vomiting 


occasional 


Caution:  Dromoran  is  a  narcotic  analgesic.  It  has  addic- 
tion liability  equal  to  morphine  and  for  this  reason  the 
same  precautions  should  be  taken  in  administering  the 
drug  as  with  morphine. 

DROMORANS— brand  of  methorphinan  (dl-3-hydroxy-N-melhylmor- 
phinan) 

*  Average  dose 


DROMORAN 


(dl)  Hydrobromide 


ROCHE 


Hoffmann-La  Roche  Inc.   •    Roche  Park   •  Nutley  10  •  New  Jersey 
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Bnoad  sp&wm  antibiotic  thezapy- 


M  %£  BE ST 


Antibiotic  Division 
CIIAS.  PFIZEfl  &  CO.,  INC 
Brooklyn  6,  N.Y. 


world's  largest  producer  of  antibiotics 
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The  Pinebluff  Sanitarium 

Pinebluff,  North  Carolina 


A    SANITARIUM    FOR    REST    UNDER    MED- 
ICAL SUPERVISION,  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES,  ALCO- 
HOLISM   AND    DRUG    ADDICTION 


The  Pinebluff  Sanitarium  is  situated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park  of 
long-leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern  Pines 
This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out-of- 
doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at  an 
understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or  modifica- 
tion of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident  physicians 
and  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 

For  further  information  write: 

The  PINEBLUFF  SANITARIUM 

PINEBLUFF,  NORTH  CAROLINA 
I//4 LCOLM   D    KEMP.  M.D.,  Medical  Director 


TUCKER  HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neurological 
conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  disturbances  of  an 
endocrine  nature,  individuals  who  are  having  difficulty  with  their  personality 
adjustments,  and  children  with  behavior  problems.  Patients  with  general  medical 
disorders  admitted  for  treatment  under  our  staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

and  Associates 
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your    OD6S6    patients 
will  follow  your  directions 
for  reduction  of  caloric  intake 


The  obese  individual  is  a  strange  creature.    She  goes  to  her 
doctor  to  take  off  unwanted  pounds  but,  for  some  unex- 
plainable  reason,  does  not  follow  his  directions — a  reduc- 
tion of  caloric  intake. 

Your    prescribing    J  une  x    tablets    may    provide    the 
answer.     The    J une x    plan    consists    of    providing 
methyl    cellulose  ...  a    hydrophylic,    non-nutritive 
substance  which  fills  the  stomach  by  its  expanding 
bulk  and  assuages  the  appetite  (1,  2.)  ...  in  con- 
junction with  significant  amounts  of  vitamins  and 
minerals. 

J  unex  tablets — ideal   for  insuring   that   the 
exogenous  obese  patient  will  follow  your  rec- 
ommendations for  reduced  caloric  intake. 


Junex  products 

430  W.  Grant  Place 
Chicago  14,  Illinois 


1.  Jonas.  A.  D.:  Psythobiologic  Approach  to  the 
Problem  of  Obesity.  American  Practitioner, 
September,  1950.  p.  933. 

2.  Lynch,  John  P.:  Therapy  of  Obesity.  Virginia 
Medical  Monthly,  August,  1947,  p.  364. 


Junex 
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BISONATE 

(Formerly  Called  BIPEPSDNATE) 


Each  fluid  ounce  contains: 

Bismuth  Subsalicylate,  U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium  Phenolsulphonate 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonate,  N.  F 1   Gr. 

Pepsin,    U.S.P 4  Grs. 


ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 

AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS— Double  the  above  dosage. 

HOW  SUPPLIED 

In  Pints,  Five- Pints  and  Gallons  to  Physicians 
and  Druggists  only. 

SAMPLE  SENT  TO  ANY  PHYSICIAN   IN 
THE  U.  S.  ON  REQUEST 


Burwell  &  Dunn 
Company 

MANUFACTURING    PHARMACISTS 

Charlotte,  North  Carolina 


EDGEWOOD 
SANITARIUM 
FOUNDATION 

Orangeburg,   South   Carolina 

A  nun-profit  institution  for  the  study,  care 
and  treatment  of  emotional,  mental,  person- 
ality and  habit  disorders. 

Licensed  by  S.  C.  State  Board  of  Health 
Member  of  the  S.  C.  Hospital  Association 
Approved  by  American  Medical  Association 
Member  of  American  Hospital  Association 

All  recognised  psychiatric  therapies  are  used 
as  indicated 

For  detailed  information,  write  or  call 


Orin 

R.   Yost, 

Director 

M.D. 

100 

BEDS 

PHONE  1620 

NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

BY 

AAAGNARSENIS 

^Isu  used  lor  post-operative  nausea  and  car.  air  and 
sea  sickness. 

Each  ounce  contains  1/1000  of  Arsenic  in   the  form 
of  Copper  Arsenite. 

DOSAGE 

■\ul  i.i :  One  to  two  teaspoonfuls  undiluted  every  one 
co  two  hours  as  indicated. 

Children-  and  Infants:  One-half  to  one  teaspoonful 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

inn     OVEH     -;      YLAKS     ADVERTISED     TO     THE     PROFESSION 
ONLY. 

Supplied  through  your  wholesale  druggist   or  direct. 

Pints  1  doz $15.00 

Gallons    $  9.00 

Kennesaw  Mountain 
Chemical  Company 

Box  190  Marietta,  Ga 
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Axxymn/Yb 


Oreton-M  Buccal  Tablets  containing  methyilestosterone 
dissolved  in  Polyhydrol.^  a  unique  solid  solvent,  pro* 
a  more  effcciivc  and  convenient  form  of  male  sex  hormon 
The  buccal  route  permits  methyltestosterone  tu  reach  the 
circulation  directly.  Indicated  for  definitive  relief  of  menu 


symptoms  in  special  circu 
of  functional  dysmenorrht 
breast  engorgement. 

Freedom  from  masculinizi 
recommended  dosage  of  < 


i rices;  for  preventing  pain 
nd  to  relieve  discomfort  of 


"  side  effects  can  b< 
e-half  to  one  and  < 


10  mg.  Ore 
daily  15-15 


N-M®  (Methvltestosterone  U.S.I'. I  Buccal  Tablets 
ng.). 


ORETON-M 


<Z^>yC/ 


XCft&t/SH/  CORPORATION  ■  BLOOMFIELD.  NEW  JERSEY 
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CHARLOTTE  EYE,  EAR  &  THROAT  HOSPITAL 


No.  106  WtsT  Seventh  Strelt 

CHARLOTTE,  NORTH  CAROLINA 

Adjacent  to  Professional  Building 

—STAFF— 

uttt  Laryngology 

Dr.  C.  X.  Peeler 
Or.  F.  E.  Moti.i  n 
Dr.  V.  K.  Hart 
Ophthalmology 

Dr.  H.  L.  Sloan 
Dr.  F.  C.  Smith 

I'erimetrist 

Margaret  Monroe  >mith,  I'h.D 

\  ray  anil  Laboratory 

W.  E.  Roberts 
Superintendent 

MlSS   ESTELI.E  ToRRKNfE 
ROOMS— Sinvlr  or  hn  Suite 


Office;   nt  the  Staff  are  Located  in   the   Hospital 

A  modern,  tireprool,  completely  equipped  Hospital  for  the  Diagnosis  and  Treatment 
of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

i\'ur^ing  Staff  Consists  of  Graduate  Nurses  Only 


BROADOAKS    SANATORIUM 

MOKGANTON,    N'OKTH    ('AkiiLINA 

■nT'VT-^^PO 

^K^Sc5t5iffli^5^^wdr^^>^>^S^^§B 

ylBslBI 

R  1  Jyi^!fl|Spfe3jB  H^fl 

itBt 

Hi-1  jB 

A    PKIVATE   HuSPlTAI     FOR    THE    fREATMENT   OF   NERVOUS    AND    MENTAL    DISEASES. 

INEBRIETY    AND    hKl't;    HABITS 

IAMES    W     VERNON,  MP.  Si.pt    and   Resident   Physician 

R    H.  E.TA  Yl.OR,  M  I>  .  Medical  Director  and  Resident  Physician 
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Evaluation  of  the  Present  Status  of  the  Treatment  of  Arthritis 

Robert  W.  Johnson,  Jr.,  M.D.,  Baltimore 


IN  STARTING  to  talk  to  you  on  arthritis,  I  feel 
like  a  latter  day  Conan  Doyle  who  is  dealing 
not  with  one  nice  clean  murder  but  with  a  veri- 
table host  of  corpses,  not  with  just  the  efforts  of 
Scotland  Yard  and  Sherlock  Holmes  but  with  a 
long  list  of  keen  and  earnest  detectives,  each 
delving  into  a  different  aspect  of  the  crime  and 
turning  up  a  super-abundance  of  clues  and  leads 
if  not  of  motivation.  Consequently,  if  I  am  unable 
to  give  you  a  clear-cut  solution  to  this  complicated 
problem  of  medicine,  I  trust  you  will  bear  with 
me  as  I  try  to  bring  the  evidence  up-to-date  and 
leave  it  to  you,  as  a  Grand  Jury,  to  weigh  it  and 
indict  if  not  convict.  At  least  we  can  feel  we  have 
tracked  down  some  of  the  accessories,  before  and 
after  the  fact,  and  that  will  help  in  finally  reaching 
the  main  villians  at  the  head  of  the  racket. 
History 
In  order  to  get  to  our  perspective,  let  us  first 
turn  to  the  history  of  rheumatism  as  I  prefer  to 
call  it  rather  than  arthritis,  for  that  term,  though 
correctly  descriptive  and  non-committal,  never- 
theless give  the  impression  that  we  have  more 
exact  knowledge  of  "The  Disease"  than  we  really 
have.  Rheumatism  is  an  ancient  term,  indefinite 
and  unassuming,  as  we  should  be  in  the  present 
state  of  our  knowledge. 

While    the    condition    was    widely    recognized, 

A  Feature  of  the  Fifth  Annual  Symposium  of  the  New  Han- 
over County  Medical  Society,  held  at  Wriffhtsville  Ilcach,  N.  C, 
August  24th.  1951. 


rheumatism  seems  to  have  been  the  special  interest 
of  the  old  English  physicians,  perhaps  because  so 
much  of  it  occurs  on  that  misty  isle.  Also  they  took 
a  great  interest  in  gout,  a  discrete  form  to  which 
their  port-drinking  nobility  seemed  especially  prone 
in  the  Georgian  era.  So  the  old  English  literature 
gives  us  the  best  early  description  and  regimens 
of  treatment,  though  also  I  have  excellent  evidence 
of  the  aboriginal  use  of  thermo  and  hydrotherapy 
for  it  in  this  country.  Bath  in  England  seems  to 
have  been  the  epitome  of  the  rheumatic  cult  of 
the  British  School.  Of  course,  at  that  time  they 
included  in  the  general  term  tuberculous,  syphilitic 
and  gonococcic  joints  and  other  forms  of  bone  and 
joint  infections  which  we  have  subsequently  been 
able  to  separate  off  on  an  etiological  basis. 

Thus  we  can  see  that  very  early  diet  was  rec- 
ognized as  a  factor  as  well  as  "humoral  disturb- 
ance" and  finally  specific  infections  causing  joint 
changes  were  proven.  So  by  the  turn  of  this  cen- 
tury we  have  already  established  three  main  divi- 
sions of  theoretical  attack  on  the  problem  of  rheu- 
matic diseases. 

I.  The  Humoral — The  disturbance  of  the  mys- 
terious "body  humors"  that  pre-disposes  one  to  the 
disease.  This  was  the  oldest,  was  scientifically 
vague,  but  clinically  sound  and  in  the  light  of 
present-day  findings  surprisingly  accurate. 

II.  The  Metabolic — As  exemplified  by  the  rela- 
tion of  gout  to  port  wine. 
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III  The  Infectious  As  typified  by  the  isolation 
of  tuberculous  and  gonorrheal  arthritis  on  a  specific 
etiological  basis. 

Pathology.  At  that  moment,  too — 1904  to  be 
exact — Nichols  and  Richardson  published  a  signifi- 
cant and  important  paper  on  the  pathology  of 
rheumatism.  Thev  divided  the  condition  into  two 
categories  pathologically.  The  proliferative  type  of 
tissue  change  and  the  degenerative  type,  which  at 
their  most  definite  were  very  clearly  different  proc- 
esses, but  which  seemed  to  have  a  middle  ground, 
the  chronic  villous  arthritis,  which  showed  some 
mingling  of  the  two  processes  in  a  confused  and 
confusing  pattern.  However,  for  many  years  this 
seemed  the  most  valid  and  scientifically  correct 
classification  in  view  of  the  lack  of  clear-cut  etio- 
logical differentiation  and  the  chronic  villous  group 
were  regarded  as  being  subject  to  two  "diseases." 

Broadly  speaking,  the  proliferative  category  in- 
cluded the  cases  which  clinically  were  regarded  as 
being  infectious  in  origin,  while  in  the  degenerative 
categorv  were  the  osteo-  or  hypertrophic  arthritic 
tvpe.  in  which  age.  wear  and  tear  and  metabolic 
factors  were  primarily  blamed.  This  was  on  a 
pretty  sound  clinical  basis  and  formed  about  as 
good  a  breakdown  for  clinical  recognition  and  man- 
agement as  was  then  available,  though  it  was  far 
fri  m  accurate,  as  further  recent  developments  have 
shown. 

When  I  started  in  orthopedics  as  assistant  to 
the  late  Dr.  W.  S.  Baer  at  Johns  Hopkins,  he 
stated  the  whole  problem  of  arthritis  for  me  as  a 
simple  equation;  i.e. — arthritis  equals  infection  plus 
X  and  inferred  it  would  be  a  good  thing  for  me 
to  find  nut  what  X  was,  so  I  started  in  by  reading 
all  I  could  find  in  the  literature  about  arthritis. 
After  six  years  I  had  come  across  so  many  different 
infectious  agents  from  the  streptococci  of  Rosenow 
to  the  diphtheroids  and  other  bizarre  bugs  that  I 
realized  that  there  would  be  no  one  specific  arth- 
ritic organism  any  more  than  there  could  be  any 
specific  quantity  —  X  as  the  common  factor. 
Finally.  I  came  to  the  conviction  within  myself 
that  after  all  arthritic  joint  changes  were  not  spe 
cine,  but  probably  just  a  symptom  of  a  generalized 
systemic  reaction  common  to  manv  different  infec- 
tions or  agents,  just  as  fever  is  a  phenomenon 
common  to  many  vastly  diverse  diseases  from  sun- 
stroke to  malaria.  Also  careful  clinical  history  tak- 
ing showed  pretty  emphatically  that  the  X  factor 
was  highlv  variable,  too,  ranging  from  anxiety  to 
pregnancy  or  menopause.  This  is  what  I  began 
teaching  students  and  led  in  1935  to  a  paper  be- 
fore the  American  Orthopedic  Association  on 
"Arthritis  as  a  Teaching  Problem." 

Thus  I  came  fairly  early  to  the  belief  that  each 
case  poses  an  individual  detective  problem  in  itself 
and  that  there  are  no  wide  categories  or  panaceas. 


Individual  interest,  thorough  investigation  and  per- 
sistent care  are  the  keynote  of  whatever  not- 
inconsiderable  success  we  have  had  to  date.  Some- 
times it  has  been  accomplished  by  the  elimination 
of  obvious  foci  of  infection,  sometimes  by  improve- 
ment in  dietary  regime,  sometimes  by  a  solution 
of  personality  problems,  even  domestic  set-ups. 
sometimes  all  of  these  together  being  required.  It 
is  always  difficult  to  judge  the  efficacy  of  measures. 
for  1  am  free  to  confess  that  I  am  sure  that  my 
patients  have  often  been  helped  quite  appreciably 
by  procedures  which  I  now  realize  have  been  been 
without  any  merit  in  their  actual  physical  action. 
It  is  the  psychic  stimulation  of  the  patient  by  the 
hopeful  effort  of  a  new  prescription  or  regime  or 
change  of  scene  and  the  wishful  thinking  and  un- 
critical evaluation  of  the  interested  physician 
which  have  given  us  so  many  false  clues  and  tran- 
sitory victories,  ending  in  failure  and  disappoint- 
ment. I  can  plead  guilty  to  several  such  vain  en- 
thusiasms in  my  own  past  which  led  me  tem- 
porarily astray,  but.  fortunately.  I  never  got  my- 
self out  too  far  on  any  unsound  therapeutic  limb. 
There  is  no  condition  which  has  given  rise  to  more 
varied  and  often  bizarre  "cures"  than  arthritis — 
from  the  knotted  cord  worn  about  the  waist  to 
shrines  and  clinics  like  Dr.  Locke's  and  shots  of 
one  kind  or  another,  from  sea  water  to  gold  and 
autogenous  vaccines.  Much  of  this  sort  of  therapv 
will  continue  to  flourish  as  the  need  of  the  chronic 
sufferer  demands  some  form  of  aggressive  treat- 
ment, which  as  yet  we  are  unable  to  supply  on  a 
sound  scientific  basis. 

It  is  my  observation,  however,  that  the  ordinary 
measures  employed  by  the  conscientious,  average 
physician  do  abort  or  provide  relief  in  a  very  large 
majority  of  early  cases  which  then  pass  into  ob- 
livion, while  the  small  percentage  of  cases  which 
progress  unchecked  form  a  "floating  population" 
of  chronic  cases  which  are  so  heart-rending  in  their 
permanent  crippledom  that  they  lend  a  dread  con- 
notation to  the  term  arthritis.  Therefore,  any 
patient's  reaction  to  the  term  arthritis  is  bad, 
while  thev  are  often  quite  content  to  adjust  them- 
selves to  occasional  twinges  of  rheumatism  as  they 
get  older.  Tn  fact  I  am  inclined  to  regard  some  of 
the  milder  grades  of  "hypertrophic  arthritis"  in 
older  individuals  as  a  valuable  form  of  life  insur- 
ance, in  that  it  prevents  excesses  in  exercise,  alco- 
holic indulgence,  dietary  indiscretions,  etc..  which 
put  an  undue  strain  on  the  more  vital  heart,  vas- 
cular system,  kidneys  and  digestive  apparatus. 

With  this  sketchy  background  of  history,  path- 
ology and  clinical  therapy,  let  us  see  where  we 
stand  scientifically  at  present  on  the  subject  of 
arthritis.  First,  let  us  go  back  to  1913  when  Wein- 
traud  first  suggested  that  rheumatic  fever  might 
be  an   allergic   phenomenon.    Tt   was   a   suggestion 
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without  definite  proof  and  it  is  of  interest  to  me 
especially,  and  I  hope  to  you,  too,  as  good  South- 
erners, that  my  father  a  year  prior  to  that  pre- 
sented a  paper  to  the  Southern  Surgical  Associa- 
tion in  1912  on  "The  Tomato  Joint,"  an  arthritic 
condition  he  himself  suffered  and  which  he  had 
observed  in  a  number  of  other  patients.  In  it  he 
clearly  described  a  definite  specific  form  of  hyper- 
sensitivity causing  joint  pain  and  swelling  and  in- 
dicated the  specific  form  of  dietary  restriction 
needed  to  cut  it  short.  Thus  we  have  projected  the 
idea  which  now  seems  to  have  become  dominant 
in  our  thinking,  namely,  hypersensitivity  and  aller- 
gic response  in  the  joints  in  the  sequence.  Patient 
plus  irritant  equals  production  of  resistance,  which 
plus  more  irritant  equals  hypersensitivity — plus  a 
little  more  irritant  equals  allergic  phenomena  of 
which  one  may  be  arthritis.  It  needed  the  long 
painstaking  research  of  Arnold  Rich  and  his  assor 
dates  to  demonstrate  clearly  that  hypersensitivity 
reaction  is  the  mechanism  behind  the  vast  group 
of  so-called  collagen  diseases  and  especially  the 
Aschoff  bodies  in  rheumatic  heart  disease.  This 
also  places  the  synovial  changes  of  both  the  pro- 
liferative and  the  degenerative  types  of  Nichols 
and  Richardson  in  the  same  category,  but  at  dif- 
ferent stages  and  shows  arthritis  to  be  in  the  same 
general  reaction  group  with  asthma,  eczema,  sym- 
pathetic ophthalmia,  etc.,  etc.,  as  various  forms  of 
allergy. 

This  seems  to  me  to  be  the  valid  solution  of  the 
problem  posed  to  me  by  Dr.  Baer,  for  taking  his 
formula — arthritis  equals  infection  plus  X — we 
have  only  to  substitute  for  infection  a  toxic  sub- 
stance (often  a  bv-product  of  an  infection)  and 
for  X — the  body's  protective  reaction  passing  from 
resistance  to  hypersensitivity,  to  have  the  answer 
in  the  rough.  Also  it  would  explain  the  consider- 
able clinical  successes  we  have  had  in  the  past, 
for  where  chronic  focal  infections-  have  been  the 
producers  of  toxic  excitants  their  removal  has 
proven  efficacious  in  many  cases  of  arthritis, 
whereas  where  some  metabolic  disturbance  has  been 
at  fault  the  eliminative  surgery  has  failed.  Also  we 
ran  see  how  the  correction  of  faulty  metabolism 
ha?  helped  others  and  even  the  psychic  stimula- 
tion of  new  hope  ha-  benefited  the  individual's 
resistive  powers  to  a  point  where  the  hypersensi- 
tivity has  been  relieved  or  al  least  so  altered  as 
to  be  tolerated. 

This  all  brings  us  to  consideration  of  the  recent 
amazing  work  of  Dr.  Selve.  and  Drs.  Kendall  and 
Hench  and  other  researchers  in  the  field  of  endo- 
crinology. The  work  of  Dr.  Abel  fifty-years  atco  on 
epinephrin  opened  the  way  to  the  study  of  the 
adrenal  gland  and  its  hormones.  A  host  of  others. 
including  Cannon  and  Crile.  emphasized  th^  im- 
portant   function    of    the   adrenal    in    meeting    the 


acute  and  transient  needs  of  the  body  in  battle, 
the  chase,  athletics,  shock,  acute  infections  and 
burns.  In  Addison's  disease  the  chronic  effects  of 
adrenal  disease  were  noted,  but  only  recently  have 
we  come  to  realize  the  complexity  of  control  this 
giand  exerts  over  our  every-day  metabolism  and 
the  extraordinary  response  of  the  whole  connective 
tissue  svstem  to  its  hormones,  especially  corti- 
sone. 

While  my  subject  is  limited  by  title  to  arthritis. 
1  am  very  conscious  that  this  is  only  one  facet 
of  the  whole  great  subject  that  has  been  opened 
by  these  recent  discoveries.  It  seems  to  me  that 
we  are  at  the  dawn  of  a  whole  new  era  in  the 
medicine  of  chronic  disease,  much  like  that  which 
broke  on  the  problem  of  acute  disease  with  the 
wjrk  of  Pasteur  and  Koch.  We  have  in  the  past 
recognized  the  clinical  pattern  of  a  process  like 
arthritis  and  have  worked  some  commendable 
cures  just  as  Jenners  clinical  observations  gave 
us.  the: first  vaccine  long  before  the  scientific  proof 
of  the  infectious  origin  of  acute  disease  was  estab- 
lished. 

Now  we  need  to  ferret  out  the  body's  essential 
methods  of  protective  response  so  that  they  may 
be  used  wisely  and  their  function  conserved  and 
restrained  from  the  double  dangers  of  exhaustion 
and  over-activity — in  present-day  parlance — to 
solve  the  question  of  the  how  and  why  of  suscep- 
tibility and   hypersensitivity. 

Such  a  complex  of  mechanism  will  take  a  long 
time  to  yield  its  secrets,  but  from  them  will  come 
the  answers  to  many  of  our  most  baffling  clinical 
problems.  Though  T  will  almost  certainly  not  live 
to  see  the  day,  I  confidently  believe  that  some  dav 
the  humble  connective  tissue  cell  will  be  exalted 
from  its  present  inconsequential  status  of  a  mere 
supporting  structure  to  the  high  position  of  the 
biochemical  guardian  of  the  long  term  survival  of 
the  individual.  Penicillin  and  other  antibiotics  may 
meet  our  acute  emergency  needs,  but  in  the  long 
run  we  must  work  out  our  salvation  from  within 
and  learn  how  to  live  with  ourselves  biochemically, 
as  well  as  psvchobiologically. 

To  return  from  this  flight  into  the  Kmpyrean  to 
mv  subject  of  arthritis  and  to  become  practical 
rather  than  visionary,  let  me  try  to  reduce  my 
present  concepts  and  principles  of  therapy  to  a 
more  orderly  and  concise  form. 

1.  Arthritis  is  a  general  constitutional  disturb- 
ance of  the  individual  patient  as  a  whole,  having 
its  main  manifestations  in  joint  pain,  swelling  and 
stiffness,  but  is  definitely  systemic  and  also  in' 
volves  the  muscles,  fascia,  ligaments  as  well  as  the 
joints. 

2.  The  condition  is  caused  frequently  by  infec- 
tious agents  or  their  products  and  further  research 
on  such  causative  organisms  is  eminently  justified. 
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especially  in  the  submicroscopic  zone  as  an  intra- 
cellular or  a  symbiotic  form,  possibly  a  virus. 
With  several  associates  I  found  in  1944  an  intra- 
cellular Donovan  body  in  the  synovia  of  three 
cases  of  multiple  arthritis  associated  with  granu- 
loma inguinale.  In  the  past  five-six  years  I  have 
worked  further  with  tissue  cultures  from  Still's 
disease  and  other  rather  fulminating  arthritic 
joints,  without  demonstrable  results.  However,  ad- 
vances in  techniques  of  culture  and  of  microscopy, 
especially  the  electron  microscope,  may  be  fruitful 
in  revealing  such  metastatic  infectious  agents  in 
the  affected  tissues. 

3.  The  basic  tissue  reaction  in  arthritis  seems  to 
he  a  form  of  hypersensitivity  reaction.  The  changes 
resemble  the  Aschoff  body  of  acute  rheumatic  heart 
disease,  the  nodes  of  periarteritis  and  allergic  re- 
sponses seen  elsewhere.  They  also  respond  clini- 
cally  in  a  similar  way  to  cortisone  and  ACTII 
therapy  and  resume  activity  after  discontinuance 
of  the  hormones.  However,  this  response  to  hor- 
mones, in  my  opinion,  does  not  rule  out  the  pres- 
ence of  some  infectious  agent  locally,  for  certainly 
one  finds  viable  bacilli  in  the  tubercles  of  tuber- 
culosis and  no  organism  in  the  almost  identical 
tubercle  of  sarcoid.  In  Rich's  opinion  the  tubercle 
formation  is  an  evidence  of  the  hypersensitivity  of 
the  patient  with  tuberculosis  to  the  toxins  made 
by  the  bacilli  locally  in  the  tissues. 

4.  It  is  definite  that  arthritis  may  be  due  often 
to  «0»-infectious  irritants,  as  it  is  seen  frequently 
in  purely  biochemical  allergies  such  as  serum  sick- 
ness-and- drug  allergies,  and  it  is  well  recognized  in 
connection  with  disturbances  of  the  metabolism — 
gout.  etc. 

5.  The  role  of  the  endocrines  is  of  prime  if  as 
yet  unsolved  importance  in  this  kaleidoscopic  pic- 
ture we  call  arthritis.  ACTH  and  cortisone  are 
miraculous  in  their  effect  at  least  temporarily. 
However,  it  is  mv  belief  that  the  endocrine  phase 
of  treatment  should  be  regarded  as  strictly  experi- 
mental at  present  for  two  reasons. 

A.  Their  use  is  fraught  with  uncertainties  and 
dangers  as  yet  and  the  dosages  are  not  estab- 
lished. 

B.  All  the  cases  in  which  I  have  used  cortisone 
have  had  relapses  sooner  or  later  after  its  discon- 
tinuance, so  they  must  be  held  to  have  been  ar- 
rested rather  than  cured  by  it.  The  mode  of  action 
of  the  hormones  on  the  lesions  is  not  understood 
and  much  more  work  is  needed  in  this  field  of 
physiology,  as  well  as  in  the  synthetic  chemical 
field  of  production  and  supply  before  they  are  put 
to  unrestricted  use.  It  may  be  that  we  will  need 
cortisone  as  a  long-term  substitution  therapeutic- 
agent  in  the  severer  forms  of  arthritis  like  insulin 
is  in  severe  diabetes. 

A    recently   seen   case   of   StilTs   disease   with    a 


severe  super-imposed  Cushing's  syndrome,  as  well 
as  persistent  joint  involvement,  has  been  a  valua- 
ble warning  to  me,  even  though  I  was  not  respon- 
sible for  the  therapy  myself.  It  is  mv  belief  that 
eventually  we  will  develop  a  safe  and  effective 
therapy  with  endocrines  in  addition  to  good  gen- 
eral medical  care  to  deal  with  the  more  serious 
and   crippling   forms  of  arthritis. 

Meanwhile  we  are  using  ACTH  and  cortisone  in 
carefully  controlled  experiments  in  selected  cases 
and  correlating  our  work  with  similar  experimental 
work  on  the  medical,  surgical,  ophthalmological 
and  other  services  of  the  hospital,  as  well  as  the 
animal  research  laboratories. 

6.  For  the  present  let  us  not  despair  if  we  can- 
not get  our  hands  on  ACTH  or  cortisone  for  the 
great  majority  of  arthritics.  A  careful  and  thorough 
medical  and  surgical  check-up,  a  rational  elimina- 
tion or  correction  of  all  deleterious  factors,  medi- 
cally, surgically,  orthopedicallv  in  posture,  exer- 
cise, etc..  socially,  emotionally,  sometimes  econom- 
ically will  do  wonders  in  either  eliminating  the 
cause  or  correcting  the  patients'  metabolism  or 
reactions  and  environments,  so  that  the  necessary 
combination  of  irritant  and  hypersensitivity  will 
no  longer  exist  in  the  proportions  giving  rise  to 
the  inflammatory-degenerative  reaction  in  the  joints 
and  their  associated  connective-tissue  structures. 

7.  At  the  risk  of  repetition,  let  me  stress  again 
and  again  the  individual  character  of  the  arthritic 
as  he  or  she  appears  in  our  clinics  and  offices  and 
insist  on  the  personal  and  individualistic  attack 
upon  each  one  by  the  doctor  who  dares  to  under- 
take such  a  case.  Arthritis  challenges  the  very  best 
any  of  us  have  in  us  to  search  out  and  remedy  the 
various  factors  of  a  case,  the  superficial  diagnosis 
of  which  is  often  so  self-evident. 

In  closing  I  would  like  to  quote  the  story  of 
two  Welshmen  who  were  arguing  volubly  when 
an  Irishman  came  up.  Apparently  they  had  had  3 
very  large  evening  in  the  pub  and  in  the  misty 
Welsh  dawn  one  swore  that  the  sun  was  shining 
while  the  other  was  equally  sure  it  was  the  moon. 
So  they  said,  "Pat,  we  want  you  to  settle  the  ques- 
tion for  us.  Is  yon  orb  the  sun  or  the  moon?" 
"Begorra."'  said  Pat.  "why  should  I  be  knowing. 
I'm  a  stranger  here  myself."  So  let  us  now  throw 
the  subject  open  for  discussion  and  T  will  reply  as 
best  a  stranger  may. 


Manx  Cases  Parkinsonism  Still  Recalcitrant 
i.fu.laii  Ebin,  in  Bull.  New  York  Academy  of  Med.,  Nov.) 
Drug  therapy  can  provide  moderate  relief  for  slight  case.' 
of  Parkinsonism.  Among  the  moderate  and  severe  cases 
which  are  only  slightly  benefited  by  the  new  drugs,  some 
will  find  relief  in  surgical  procedures.  These  will  include 
casts  of  unilateral  tremor,  and  occasional  cases  of  bilateral 
tremor,  more  severe  on  one  side,  in  people  of  well-integrat- 
ed personality.  Many  cases  of  moderate  and  severe  involve- 
ment have  at  present  no  means  of  significant  relief. 
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SOUTHERN  MEDICINE  &  SURGERY 


You  and  The  American  Medical  Association 

Vincent  W.  Archer,  M.D.,  Charlottesville,  Virginia 


THE  A.  M.  A.  begins  at  home.  The  members  of 
the  House  of  Delegates  of  the  A.  M  A.,  are 
elected  bv  State  societies  on  the  basis  of  one  to 
each  1.000  or  fraction  thereof  of  active  A.  M.  A. 
members  in  the  State  Society.  State  Society  gov- 
erning bodies  are  elected  by  component  county  or 
district  societies  on  the  basis  of  membership. 
Therefore  the  composition  of  the  House  of  Dele- 
gates of  the  A.  M.  A.  is  determined  at  the  county 
society  level.  Our  term  as  delegates  to  the  A.  M. 
A.  is  two  vears  and  if  the  State  Society  feels  that 
we  have  not  properly  represented  the  feeling  of 
the  majority  of  the  doctors  in  the  State,  we  will 
not  be  reelected.  This  is  democracy  (with  a  small 
"d")  in  its  truest  sense. 

When  an  announcement  is  made  that  the  A.  M. 
A.  has  taken  a  certain  action,  it  means  that  the 
idea  upon  which  action  has  been  taken,  origi- 
nated in  one  or  more  county  societies  and  has 
been  transmitted  through  the  delegates  to  the 
House  of  Delegates  of  the  A.  M.  A.,  where  favor- 
able action  was  taken.  It  is  granted  that  all  action 
taken  is  not  looked  upon  with  favor  by  each  mem- 
ber of  the  medical  profession.  No  action  by  any- 
legislative  body  of  any  sort  will  receive  unanimous 
approval.  This  is  inevitable.  In  any  democratic 
organization  we  must  accept  the  will  of  the  ma- 
jority, with  the  provision  that  we  reserve  the  right 
to  exercise  critical  judgment.  This  has  been  ex- 
emplified all  along  in  the  history  of  the  A.  M.  A. 
In  the  not  distant  past,  a  feeling  arose  that  some 
of  the  policies  and  some  of  the  spokesmen  of  the 
A.  M.  A.  did  not  accurately  represent  the  majoritv 
opinion.  Under  the  able  leadership  of  such  men  as 
our  own  Walter  Martin,  Henry  Mulholland  and 
Morrison  Hutcheson,  certain  changes  were  made, 
both  in  policies  and  spokesmen.  This  is  democracy 
at  work.  To  achieve  these  results,  doctors  should 
work  within  the  ranks  of  organized  medicine  rather 
than  become  either  malcontents  or  disinterested. 
Stay  within  the  framework  of  the  organization  and 
let  your  voice  be  heard  and  your  arguments  judged. 

In  the  foregoing.  I  have  attempted  to  develop) 
the  thesis  that  organized  medicine,  like  charity, 
begins  at  home.  The  next  thesis  which  I  wish  to 
develop  is  our  obligation  to  the  practice  of  medi- 
cine. 

In  opening  the  discussion  on  this  topic,  please 
pardon  a  very  personal  experience  which  has  en- 
tirely altered  my  viewpoint  as  to  my  own  respon- 
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sibility.  Fifteen  years  ago,  I  was  chosen  as  chair- 
man of  a  committee  to  survey  the  practice  of  ra- 
diology throughout  the  United  States  and  to  write 
up  a  handbook  of  desirable  standards  of  practice. 
This  was  a  thankless,  time-consuming  job  and  I 
turned  it  down  and  happened  to  tell  Dr.  Flippin. 
then  Dean  of  the  Medical  School,  that  I  had  done 
this.  Dr.  Flippin  then  made  a  remark  which  has 
guided  my  medical  life  since  that  time.  He  asked 
me  if  medicine  hadn't  been  good  to  me.  I  thought 
a  moment  and  answered  in  the  affirmative.  He  then 
said,  "Since  medicine  has  been  good  to  you,  you 
have  a  definite  obligation  to  medicine."  I  recon- 
sidered and  took  the  thankless  job.  Medicine  has 
been  good  to  me.  I  can  practice  my  specialty,  ra- 
diology, in  the  way  in  which  I  think  it  will  be  of 
most  benefit  to  my  patients,  and  it  has  provided  a. 
good  living.  The  Same  holds  true  for  the  greater 
number  of  those  present,  or  you  wouldn't  be  here. 
How  can  we,  at  least  partially,  discharge  this  ob- 
ligation? 

Our  primary  obligation  is  to  constantly  strive  to 
better  the  quality  of  medical  care.  Medical  care 
in  these  United  States  is  very  good  indeed,  but 
no  one  is  so  silly  as  to  think  that  it  might  not  be 
bettered.  There  are  certain  rough  spots  which 
should  be  ironed  out,  and  these  rough  spots  are 
seized  upon  and  magnified  by  those  who  would 
change  the  basic  pattern  of  medical  care.  It  is  our 
obligation  to  help  in  this,  even  at  some  sacrifice 
of  both  time  and  money.  There  are  many  of  us 
who  are  approaching  the  end  of  our  medical  ca- 
reers, and  unfortunately  the  attitude  of  quite  a  few 
is,  "Why  should  I  get  interested  in  these  problems 
at  personal  sacrifice,  when  it  will  not  affect  me  in 
the  least?"  This  feeling  and  lack  of  cooperation 
on  the  part  of  an  appreciable  number,  who  are 
unwilling  to  either  admit  or  accept  their  obliga- 
tions to  medical  practice,  will  inevitably  have  its 
effect  on  the  future  of  medicine  in  this  country. 

Some  of  the  obligations  are  as  follows: 

( 1  )  Providing  medical  care  regardless  of  the 
ability  of  the  patient  to  pay.  Doing  this  will  work 
some  hardship,  but  if  this  is  evenly  distributed 
over  the  entire  profession  and  does  not  fall  on  the 
few.  the  sacrifice  will  not  be  too  great.  If  only  a 
few  accept  this,  there  is  an  undue  hardship  on 
those  who  are  willing  to  serve,  or  if  too  few.  the 
patients  do  not  receive  necessary  care.  This,  of 
course,  is  fine  ammunition  for  the  "do-gooders" 
of  socialistic  trends. 

( 2 )  To  provide  emergency  night  calls.  Sunday 
and   holiday  service.   This  is   one  of  the  greatest 
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sources  of  trouble  at  the  present  time,  and  one  of 
the  most  widely  publicized.  A  recent  incident  in  our 
State  of  Virginia  was  given  nationwide  publicity, 
and  it  was  only  by  great  effort  that  this  was  kepi 
out  of  r.idio  and  television  dramatization.  It  is 
freelv  admitted  that  there  will  be  abuses  of  such 
a  service,  but  that  is  one  of  the  bitters  which  comes 
with  the  sweets  of  our  present  system  of  medical 
practice.  The  emergency  service  must,  however,  he 
a  joint  effort  on  the  part  of  nil  physicians,  other- 
wise it  will  unduly  burden  a  small  group  and  will 
break  down.  This  has  happened  in  several  com- 
munities. 

1 3  I  Support  of  voluntary  pre-pavment  medical 
plans. 

The  cost  of  catastrophic  illnesses  is  terrific  even 
to  those  in  the  upper  income  brackets.  Everv  effort 
should  be  made  to  support  insurance  against  these 
costs  and  everv  physician  should  inform  himself  of 
the  plans  in  operating  in  his  territory.  These  plans 
are  not  perfect,  and  on  the  face  of  it  would  seem 
to  work  a  financial  hardship  on  the  participating 
doctors,  but  actually  this  is  not  true  when  the 
whole  thing  is  studied  carefully.  Time  does  not 
permit  going  into  detail,  your  local  plans  can  give 
you  full  information.  Your  whole-hearted  coopera- 
tion is  needed.  Senator  Bvrd  in  this  same  room 
two  vears  ago  stated  that  prepayment  plans  were 
the  only  thing  that  staved  off  passage  of  compul- 
sory health  insurmce  a  few  years  ago.  Support 
vour  local  plans  by  becoming  a  participating  phy- 
sician and  being  a  "missionary"  to  your  patients 
and   community. 

(4)  Support  of  Grievance  Committees.  Probably 
it  is  not  necessary  to  even  discuss  the  great  bene- 
fits already  accruing  from  these  plans.  Patients 
now  feel  that  they  have  an  opportunity  to  discuss 
grevances  with  a  committee  which  has  no  personal 
interest  in  the  case  under  discussion.  That  these 
committees  exist  should  receive  more  publicity  than 
is  now  being  given.  Perhaps  advertisements  and 
editorial  comment  in  papers  should  be  used  to 
make  the  public  more  aware  of  the  existence  of 
these  committees. 

(5)  Public  Relations  Committees.  All  societies 
should  have  strong  public  relations  committees, 
working  hand  in  glove  with  the  local  press,  radio. 
civic  organizations,  labor  unions  and  the  like.  Lay- 
men will  welcome  being  taken  into  confidence  and 
discussing  problems  of  mutual  interest.  Physicians 
will  profit  greatly  if  they  will  listen  to  these  prob- 
lems with  open  minds  and  a  willingness  to  cooper- 
ate, even  at  some  sacrifice  to  themselves. 

(6)  Support  of  the  Medical  Education  Founda- 
tion of  the  A.  M.  A.  As  all  of  you  know,  bills 
have  been  introduced  into  Congress  to  provide  fed- 
eral   funds    for   support    of   medical   education.    In 


the  minds  of  both  of  our  Virginia  Senators,  there 
is  inherent  danger  in  this.  The  Supreme  Court  of 
the  United  Snte.s  has  ruled  that  the  Federal  Gov- 
ernment has  the  right  to  administer  the  funds 
which  it  appropriates.  Suppose  the  University  of 
Virginia  Medical  School  received  SI  50.000  a  year 
to  supplement  the  inadequate  appropriation  from 
the  State.  Its  finances  would  be  geared  to  this.  If 
the  wrong  people  came  into  power,  the  cutting 
nff  of  this  aid  would  wreck  the  school  and  only 
submission  to  the  will  of  these  government  plan- 
ners would  save  the  day.  All  of  us  received  our 
medical  education  at  a  loss  to  the  institution  giv- 
ing this  education.  Is  it  not  our  obligation  to  re- 
pay this  debt  by  annual  contributions  to  the  medi- 
cal school  of  our  choice  through  the  Medical  Ed- 
ucation Foundation? 

(7)    Take  an  active  interest  in  your  local  medi 
cal   society. 

In  conclusion,  the  A.  M.  A.  begins  at  home. 
You  are  the  A.  M.  A.  Take  an  active  and  con- 
structive interest  in  it.  I  am  proud  of  being  an 
elected  representative  to  its  governing  body  and 
can  assure  each  of  vou  that  I  shall  take  my  re- 
sponsibility seriously.  Your  thought,  constructive 
criticisms  and  suggestions  will  be  welcomed  and 
studied. 


Relief  From  Hemorrhoids.  Episiorrhaphy  Wounds  and 
Cracked  Nippies  in*  the  Parturient 

For  relief  of  postpartum  hemorrhoids,  episiorrhaphy 
rounds,  and  fissured  nipples,  an  agent  simple  to  use, 
•ffpetive,  of  low  toxicity,  and  without  hazard  is  reported 
by  Schmitz  et  al.,  Chicago.*  This  agent  consists  of  a 
topical  anesthetic  ointment  containing  20%  dissolved  ben- 
zocaine  and  oxvquinoline  benzoate  in  a  bland,  water-soluble 
bas*. 

76  patients  with  painful  episiorrhaphy  wounds  were  re- 
iieved  in  an  average  of  seven  minutes,  with  an  average 
Juration  of  5.5  d.,  duration  of  therapy  3.5  d.  11  patients 
offering  from  fissured  nipples  were  relieved  in  an  average 
of  20  min.  Duration  of  relief  after  one  application  aver- 
aged 5  h.,  and  duration  of  therapy  2..'  d.  13  patients  with 
tender  hemorrhoids  were  relieved  in  an  average  time  of  10 
min.  Average  duration  of  relief  after  one  application  was  6 
h..  and  average  duration  of  therapy  4.4  d. 

The  authors  conclude  that  the  20%  dissolved  benzocainc 
ointment  is  a  simple  and  effective  means  of  relieving  these 
emmon  distressing  discomforts  in  the  parturient. 

Topical    Analgesia   in   the    Parturi. 
•v.  Obstetrics  ami  Gynecology,  59: 
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l\ii\si.  intractable  «ack  pain  is  the  main  and  most 
persistent  symptom  of  a  metastatic  neoplasm  of  the  spine. 
For  weeks  or  months  such  pain  may  be  the  only  symptom. 
Usually,  it  is  made  worse  by  activity  and  fails  to  respond 
to  all  medication,  including  morphine.  Focal  or  percussion 
tenderness  over  one  or  several  spinous  processes  or  over  the- 
sacrum  may  In-  the  only  significant  finding.  X-rays  of  the 
spine  or  pelvis  may  tic-  negative  for  a  long  time  in  spite  ol 
extensive  pathologic  bone  infiltration. 

Ciba  Clinical  Symposia,  Oct.  N«> 
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SOUTHERN  MEDICINE  &  SURGERY 


Agencies,  Foundations  and  Bureaus 
Contributing  to  Orthopedic  Care 

Earnest  B.  Carpenter,  Richmond,  Virginia 


THE  orthopedically  crippled  or  cosmetically  de- 
formed child  has  available  a  number  of  gov- 
ernment agencies  and  lay  organizations  standing 
ready  to  render  hospitalization  and  medical  and 
surgical  care.  The  crippled  child  or  adult  presents 
a  tremendous  emotional  appeal  to  the  public,  and 
this  is  as  it  should  be.  The  great  majority  of  orth- 
opedically deformed  can  be  restored  to  useful  life 
with  the  possibilities  of  gainful  employment.  The 
hospitalization  and  care  of  the  medically  indigent 
crippled  child  or  adult  was  formerly  supported  en- 
tirely by  state  or  federal  agencies.  In  the  past  25 
years  a  number  of  lay  organizations  have  been 
established  for  the  aid  and  the  care  of  the  crippled 
child  or  adult. 

Many  present  here  are  fully  aware  of  these 
various  agencies  and  organizations  and  the  part 
they  play  in  the  care  of  these  patients.  At  the  risk 
of  repetition.  I  shall  briefly  review  the  status  of 
these  organizations  and  to  tell  you  where  at  least 
a  few  of  your  tax  dollars  are  going,  also  what  hap- 
pens to  the  money  donated  to  lay  organizations 
contributing  to  the  care  of  the  crippled  child  or 
adult.  What  I  will  relate  applies  to  the  State  of 
Virginia,  but  it  is  mv  understanding  that  these 
programs  are  in  general  very  similar  in  our  neigh- 
bor States  of  North  and  South  Carolina. 

The  Crippled  Children's  Bureau  of  the  State 
Health  Department  is  the  chief  governmental 
agency  contributing  to  the  care  of  the  orthopedi- 
cally crippled  or  cosmetically  deformed  child.  This 
agency  will  authorize  hospitalization  of  any  medi- 
cally indigent  crippled  child  up  to  21  years  of 
age.  Due  to  budget  limitations,  however,  the  great 
majority  of  hospital  cases,  paid  for  by  this  Bu- 
reau, are  16  years  or  younger.  Cases  accepted  for 
rare  under  the  auspices  of  the  Crippled  Children's 
Bureau  must  be  medically  indigent.  The  local 
County  Health  Department  investigates  the  finan- 
cial status  of  the  family  and  determines  their  abil- 
ity to  pav  for  hospitalization.  In  the  past  two 
years  the  State  of  Virginia  has  contributed  $105.- 
000.  which  amount  is  matched  by  Federal  funds 
roughly  in  the  proportion  of  two  to  one,  makina 
n  total  of  more  than  $300,000  available  for  this 
work.  This  money  is  spent  on  hospitalization  and 
clinic  follow-up  care  of  patients.  All  physicians  car- 
ing for  these  patients  donate  their  time  and  skill. 

Presented  to  the  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia,  meeting  at  Roanoke.  Va„  February 
lSth-19th.   1952. 


lor  which  they  are  generously  repaid  by  the  knowl- 
edge of  their  contribution  to  the  restoration  of 
these  crippled  children.  The  Crippled  Children's 
Bureau  not  only  participates  in  the  care  of  ortho- 
pedic problems  but  also  for  plastic  surgery,  rheu- 
matic fever  cases  and  a  limited  number  of  con- 
genital cardiac  cases. 

The  Crippled  Children's  Hospital  in  Richmond 
receives  medically  indigent  orthopedic  and  plastic 
surgery  cases  and  also  maintains  one  ward  for 
rheumatic  fever  cases.  This  hospital  is  supported 
by  public  contributions,  endowment  funds  and  to 
a  large  extent  by  funds  received  from  the  Crippled 
Children's  Bureau  of  the  State  Health  Department 
and  the  National  Foundation  for  Infantile  Paraly- 
sis. The  per  day  cost  of  this  institution  is  $8.00 
at  the  present  time.  No  charges  are  made  to  any 
patient  for  care  at  this  institution. 

The  National  Foundation  for  Infantile  Paralysis 
is  perhaps  the  largest  lay  organization  contributing 
to  medical  care.  There  are  2,826  local  chapters 
throughout  the  United  States,  of  which  108  are  in 
Virginia.  This  organization  receives  its  monies  from 
the  March  of  Dimes,  as  well  as  from  private  do- 
nations. The  primary  purpose  of  this  organization 
is  the  care  of  patients  stricken  with  poliomyelitis. 
It  also  underwrites  research  work  in  many  fields 
directly  related  to  poliomyelitis.  During  1950,  410 
scholarships  and  fellowships  of  from  one  to  three 
years  of  study  and  in  12  different  fields  related 
to  polio  were  made  from  March  of  Dimes  funds. 
Any  person  stricken  with  polio  is  eligible  to  apply 
jor  March  oj  Dimes  junds.  The  decision  of  wheth- 
er the  local  chapter  will  pay  for  hospitalization  is 
made  by  the  chairman  of  the  local  chapter  who 
may  or  may  not  accept  the  case  for  full  or  partial 
payments  of  hospital  and  medical  care.  Of  the 
money  you  contribute  to  the  March  of  Dimes,  50 
cents  of  each  dollar  remains  in  your  State  and  50 
cents  goes  to  the  national  organization.  In  times 
of  epidemics  where  local  funds  are  rapidly  ex- 
hausted, the  national  fund  returns  money  to  the 
local  chapter  for  the  necessary  expenses.  In  the 
State  of  Virginia  for  the  past  13  years,  81  per 
cent  of  the  money  contributed  by  the  Virginians 
has  been  spent  in  Virginia,  principally  for  hos- 
pitalization. I  believe  in  general  your  March  of 
Dimes  monev  is  well  spent,  but  with  the  ever- 
increasing  numbers  of  patients  looking  to  the  polio 
fund  for  hospitalization,  braces  and  so  forth.  I 
believe  that  the  local  chapters  will  have  to  resort 
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to  accepting  only  the  medically  indigent   for  care. 

Here  in  Virginia,  we  have  two  lay  organizations 
which  very  materially  contribute  to  the  care  of  the 
crippled  child  or  adult.  The  Society  for  the  Crip- 
pled of  Southwestern  Virginia  with  headquarters 
here  in  Roanoke  was  organized  in  1V2S.  This  ex- 
cellent Society  was  organized  prior  to  the  estab- 
lishment of  the  Crippled  Children's  Bureau  or  the 
National  Polio  Foundation  and  to  a  large  extent 
they  have  coordinated  their  services  with  these 
larger  organizations  and  work  in  harmonious  liai- 
son. They  receive  their  funds  entirely  from  public 
contribution  and  pay  for  hospitalization  of  both 
crippled  children  and  adults  at  the  Memorial  and 
Crippled  Children's  Hospital  here  in  Roanoke.  I 
do  not  know  the  amount  of  monies  expended  year- 
lv  by  this  Society. 

The  Virginia  Societj  for  Crippled  Children  and 
Adults  is  a  local  chapter  of  this  National  lay  or- 
ganization. They,  too.  coordinate  their  efforts  with 
the  Crippled  Children's  Bureau  and  also  work  very 
directly  with  the  Vocational  Rehabilitation  Service 
of  the  State  Hoard  of  Education.  At  the  present 
time  they  contribute  money  to  the  operation  of  five 
cerebral  spastic  clinics  here  in  Virginia  and  in  ad- 
dition they  contribute  $8,500  a  year  to  the  North- 
ern Virginia  Orthopaedic  Clinic  at  Arlington.  I  do 
not  know  just  what  is  the  amount  of  money  col- 
lected or  spent  by  this  organization  in  Virginia  in 
the  past  year. 

There  are  numerous  other  smaller  lay  organiza- 
tions which  contribute  to  the  care  of  the  crippled 
child  or  adult,  but  none  of  them  is  on  a  large- 
enough  scale  to  warrant  discussion  at  this  time.  It 
appears  to  me  that  our  danger  is  not  so  much 
what  inroads  lay  organizations  are  making  into  the 
care  of  patients,  but  by  what  means  the  ever- 
increasing  inroads  of  the  Federal  Security  Agencv 
into  Medicine  can  be  stopped,  or  at  least  slowed 
down. 


Heart  Block 
(Ceoffrej    Bourne,  M.D..  in  British  Med.  Jl.    Maj    3d) 

Partial  heart  block  in  which  few  of  the  beats  fail  tu 
reach  the  ventricle  from  the  auricle  has  no  significant  effect 
upon  the  cardiac  function.  The  heart  muscle,  however,  is 
considerably  weakened  by  the  myocarditis  of  which  thi- 
slight  degree  of  block  is  a  sign ;  therefore,  slight  block  is 
Valuable  as  an  indication  of  myocardial  weakness.  These 
types  of  block  are  recovered  from  completely  if  the  pa- 
tient survives  the  acute  disease.  Recovery  in  the  case  oi 
acute   rheumatic   carditis    may   be   unexpectedly  good. 

Complete  block — the  ventricles  beating  at  30  to  40  a 
min.  raised  systolic  b.  p.  of  180  to  190 — is  physiological 
when  with  diastolic  of  70  to  80.  This  very  big  pulse  pres- 
sure is  also  a  physiological  result  of  the  bradycardia,  and 
is  not  due  to  aortic  regurgitation. 

Stokes-Adams  attacks.  Standstill  for  four  seconds  results 
in  brief  giddiness;  prolonged  further  a  brief  spell  of  un- 
consciousness: longer  still  general  convulsions.  During  the 
Stokes-Adams  attack  there  is  no  pulse  at  the  wrist  and  no 
audible  evidence  of  cadiac  activity.  There  is  pallor  followed 


by  cyanosis  and  deep  breathing.  At  the  end  of  the  attack, 
as  the  patient  comes  round,  the  body  flushes  red  and  very 
often  breathing  stops  for  a  space,  since  the  previous  hy- 
perpnoea  lias  washed  out  most  of  the  CO.,  from  the  blood 
stream.  The  chief  diagnostic  points  suggesting  a  Stokes- 
\dam-  attack  arc:  complete  cardiac  standstill;  an  abrupt 
onset;  a  duration  of  live  to  20  sec;  and  rapid  and  com- 
plete recovery  to  a  normal  state.  Epilepsy,  true  or  arterio 
sclerotic,  vasovagal  attacks,  and  the  rare  syncopal  attacks 
of   auricular   flutter   and   aortic   stenosis  must   be   excluded. 

High  grades  of  heart  block  ave.  expectation  of  life  five 
\ears.  Due  attention  must  be  paid  to  history  of  coronary 
disease,  much  enlargement  of  the  heart,  nocturnal  paroxys- 
mal dyspnoea. 

Treatment  of  minor  block  of  acute  infections  is  that  of 
the  infection.  Complete  block  and  high-grade  block  need  re> 
treatment  as  such,  but  if  there  is  heart  failure  treat  by 
ret  iii  bed,  mercurial  diuretic  and  IV  or  IM  aminophy! 
line,  and  by  digitalis.  If  there  i.-  congestive  failure,  digi- 
talis cannot  make  more  complete  what  is  already  complete. 

Stokes-Adams  attacks  arc  usually  so  brief  that  treatment 
cannot  be  administered  during  them.  Therapy  must  there- 
tore  be  concentrated  upon  prevention.  In  most  cases 
ephedrine  hydrochloride.  1  gr.,  less  or  more,  by  mouth 
t.i.d._  p.c,  prevents  the  attacks.  If  ephedrine  does  not  act 
perfectly  its  effect  can  sometimes  be  enhanced  by  atropine 
This  also  can  be  given  by  mouth  at  the  same  time  as  the 
ephedrine,  dosage  1/200  gr.,  1  100  gr..  or  even  1/75  gr.  If 
ephedrine  inadequate,  give  adrenalin  J/  to  1  c.c,  2  or  3 
time-  daily  subc.  or  IM.  Quinidine  is  very  dangerous. 

Chronic  bundle-branch — In  the  first  group  may  be  one 
of  many  evidences  of  CV  trouble,  insufficient  as  such  to 
add  to  the  seriousness  of  the  general  situation.  It  can  also 
be  a  manifestation  of  the  acute  stage  of  a  cardiac  infarct 
The  second  category  is  that  in  which  a  bundle-branch 
lesion,  i.  or  I.,  seem-,  to  be  an  isolated  phenomenon.  The 
important  points  are  heart  size  and  the  capacity  of  the 
patient  to  undergo  exercise.  If  the  heart  is  of  normal  size, 
nid  there  i-  no  shortness  of  breath  or  other  significant 
symptom     the   lesion    may   be   almost   disregarded 


'I'm.  Silent  Gallstone 

il.    R.    Whitel -.      llli,    Lynchburg,    in    Va.     Wed.    Month);. 

April) 

Silent  gallstone-  are  present  in  a  large  proportion  of  tlv 
population  and  constitute  a  problem  of  importance  in  the 
daily  practice  of  medicine  and  surgery.  The  surgical  mor- 
tality is  4%  in  the  average  community  hospital,  and  post- 
operative complications  occur  in  17%.  The  late  results  ot 
cholecystectomy  are  unsatisfactory  in  15%  of  cases  with 
cholelithiasis  The  mortality  in  acute  gallbladder  disease  is 
I'/i  in  a  community  hospital.  Follow-up  studies  show  that 
50%  of  patients  with  silent  gallstones  develop  symptoms 
eventually. 

If  gallstones  are  found  and  no  symptoms,  management 
should  be  individual. 

A  number  of  small  calculi  in  a  functioning  gallbladder 
make  one  susceptible  to  repeated  attacks  of  colic  and 
should  be  treated  surgically.  Hematological  dhorders  often 
associated  with  gallstones,  such  as  hemolytic  anemia,  sickle 
cell  disease,  should  be  treated  with  slight  regard  for  th" 
silent  gallstones.  Operation  on  patient  with  a  gallbladd' ' 
packed  with  stones  should  not  be  postponed;  there  is  ton 
much  danger  of  erosion  of  the  gallbladder. 


Getttnc  Along 
It    is   especially    important   in   these   limes    to   know    how 
to   gel   along  with   people,   because   you   just   have  to  get 

along  without   money. 
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DEPARTMENTS 


THERAPEUTICS 

J.  K.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


Relief  of  Fain  by  Ethyl  Chloride  Spray 

A  Cornell  group1  recommend  this  spray  in  'i 
variety  of  painful  states. 

Some  painful  states  besides  muscle  spasm  in 
which  ethyl  chloride  spray  may  relieve  pain  instant- 
ly are  first-  and  second-degree  burns,  frostbite,  bee- 
stings, acute  catarrhal  otitis  media,  and  the  hang- 
over headache..  Itching  is  at  times  relieved;  the  in- 
tense itching  which  occurs  in  some  people  on  re- 
moval of  clothing  may  be  stopped  promptly  by  a 
few  sweeps  of  the  spray:  itching  due  to  poison  ivy 
for  hours  at  a  time. 

Procaine  infiltration  and  ethyl  chloride  spray 
represent  onlv  symptomatic  therapy.  If  a  continu- 
ous stream  of  noxious  impulses  is  supplied  by  some 
organic  lesion  there  is  no  lasting  benefit.  One  can 
tell  usually  from  the  immediate  response  how  much 
it  will  accomplish.  In  any  case,  relief  of  pain  often 
leads  to  such  rapid  rehabilitation  that  it  warrants 
an  early  trial. 

In  facial  neuralgia,  paroxysms  are  caused  by 
cold:  but  delicate  applications  of  the  spray  relieves 
pain  for  hours  at  a  time — a  few  minutes  of  spray- 
ing in  which  the  stream  barely  brushes  the  side  of 
the  face. 

The  patient  with  acute  stiff-neck,  sitting  with 
back,  shoulders  and  arms  well  supported;  by  pal- 
pation locate  the  trigger  areas  in  the  neck  muscles 
and  have  the  patient  describe  the  exact  distribution 
of  referred  pain  if  any.  Jet  stream  is  started  over 
the  trigger  area  and  carried  toward  and  over  the 
reference  zone:  container  held  two  feet  away, 
stream  makes  an  acute  angle  with  the  skin,  applied 
in  one  direction  only,  with  slow,  sweeping  motion. 
In  acute  stiff  neck  start  at  the  shoulder  tip  and 
move  over  side  of  neck  and  mastoid  process.  At 
same  time  the  muscles  in  spasm  are  put  on  a  gentle 
stretch  by  hand  against  side  of  the  patient's  face, 
rotating  head  in  the  direction  restricted  by  pain. 
Sometimes  it  requires  only  one  or  two  sprayings  of 
the  skin.  After  each  series  of  sweeps,  the  patient  is 
asked  to  make  guarded  active  motions  through  as 
wide  a  range  as  possible,  but  within  the  limits  of 
pain.  Movement  is  probably  essential  to  a  good 
result. 

Ethyl  chloride  must  be  allowed  to  evaporate  ful- 
ly between  sweeps:  skin  should  not  be  frosted. 
Four  inches  per  second  seems  to  be  most  pleasant 
lo  the  patient  and  most  effective. 

).  Jane)  Travel  el  als;,  in  New  York  State  Jour,  of  Med.,  June 


Inhalation  of  fumes  should  be  avoided,  the  head 
must  be  elevated  above  the  part  sprayed.  Fire  haz- 
ards are  not  great.  One  doctor  blew  up  his  office 
by  applying  ethyl  chloride  and  electric  cautery  to 
a  wart  almost  simultaneously.  In  disposing  of  con- 
tainers see  that  the  bottles  are  empty. 

A  patient  with  a  severe  ankle  sprain  came  in, 
could  not  bear  his  weight  on  the  foot.  Ethyl  chlo- 
ride spray  applied  and  the  man  walked  out  without 
any  crutches.  He  came  back  a  few  times  and  im- 
proved very  fast.  Then  a  series  of  joint  sprains 
with  ethyl  chloride  spray  and  in  some  it  seemed 
very  effective.  The  use  of  active  motion  at  the 
same  is  as  important  as  the  spray  itself. 

Prompt  relief  of  acute  chest  pain  by  the  spray 
does  not  exclude  a  visceral  etiology  of  the  pain. 

When  spraying  the  face,  hold  a  roll  of  paper 
tissue  against  the  closed  lids  to  absorb  the  mate- 
rial. Very  severe  pains  wakening  a  patient  by  a  calf 
cramp  or  a  cramp  which  draws  up  the  big  toe,  are 
often  relieved. 

It  was  effective  in  elderly  diabetic  with  terrific 
nocturnal  calf  cramps.  If  it  seems  as  if  he  were 
going  to  have  a  cramp,  he  sprays  the  calf  and  the 
pain  subsides.  And  if  the  spray  is  used  regularly 
at  bedtime  for  a  couple  of  weeks,  it  breaks  up  the 
cycle.  Applied  over  the  calf  while  standing  with 
the  knee  straight  and  leaning  forward  with  the 
heel  kept  on  the  floor.  If  it  involves  the  big  toe, 
spray  also  the  front  of  the  leg  to  cover  the  long 
extensors. 

At  present  three  chronic  arthritics  with  advanc- 
ed osteoarthritis  of  one  hip  joint  consider  the  sprav 
the  greatest  boon  they  have  had. 


OBSTETRICS 

H.  J    I.ANOsjuN,  M.D.,  Editor,  Danville,  Va. 

Conservative  Treatment  of  Eclampsia 

A  conservative  attitude  in  the  treatment  of 
74  cases  of  eclampsia  at  the  Jefferson-Hillman  Hos- 
pital from  July  1st,  1945,  to  June  30,  1951,  has 
yielded  gratifying  results.5 

There  were  two  maternal  deaths — one  from  a 
cerebrovascular  accident  shortly  after  admission, 
the  second  infection  on  the  9th  postpartum  day: 
nine  fetal  deaths — one  of  infant  in  utero  with  the 
mother,  three  of  premature  infants. 

Whether  convulsions  are  ante-,  intra-  or  post- 
partum, the  treatment  is  essentially  the  same. 
Sodium  amytal  is  given  slowly  IV  until  convul- 
sions cease,  and  until  the  patient  is  asleep.  Usually 
0.5  Gm.  is  adequate.  Respirations  are  carefully 
observed  during  this  period. 

Following  deep  sedation,  give  slowly,  20  c.c. 
10',    sulfate  IV.  Carefully  observed   for  evidence 

I.  I.  G.  Waldrop,  M.D.,  el  al,  Birmingham,  in  Amcr.  lour 
Qbst.  &  Cynec,  April. 
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of  cardial;  standstill.  Nut  mure  than  8  Gm.  of 
magn.  sulf.  during  a  24-hour  period  for  fear  of 
toxic  effects. 

Hypertonic  glucose  500  iu  1.000  c.c.  of  20%  in 
distilled  water  IV,  is  begun  early,  to  produce  diu- 
resis and  reduce  edema. 

Oxygen  by  nasal  catheter  or  by  tent  if  slow  res- 
piratory excursions,  labored  respirations,  or  is  cya- 
notic, continued  as  long  as  clinically  indicated. 
Prophylactic  penicillin  is  started  in '  most  cases. 
Digitalis  is  rarely  used  during  the  first  24  hours 
despite  tachycardia,  pulmonary  and  dependent 
edema. 

Immediately  following  convulsions,  sodium  phe- 
nobarbital,  </,  to  1  grain  every  one  to  four  hrs.  as 
needed  to  keep  absolutely  at  rest;  1,000  c.c.  of 
20',  glucose  in  distilled  water  with  20  c.c.  10', 
magn.  sulf.  added  is  given  every  8  hrs.  If  pul- 
monary edema  develops,  the  fluid  is  given  as  500 
c.c.  of  20'/,  glucose  or  as  50  c.c.  of  50'/;  every  3 
to  4  hrs.  .Magn.  sulf.  is  given  with  each  ampule  of 
glucose,  if  this  does  not  exceed  8  Gm.  in  24  hours. 
We  do  not  hesitate  to  use  large  amounts  of  bar- 
biturate. The  amount  needed  to  get  the  desired 
result  is  the  proper  dose.  No  toxic  manifestations 
even  after  prolonged  administration  of  these  seda- 
tives. 

The  eclamptic  patient  is  placed  in  our  eclamptic 
room  where  side  rails  are  used  on  beds.  During 
the  first  stage  of  treatment,  no  extensive  exam., 
for  fear  of  causing  more  convulsions.  The  b.  p.,  p. 
and  r.  are  checked  each  hour  Padded  tongue 
blades  keep  patient  from  chewing  tongue.  The 
lungs  are  ausculated  and  the  patient  frequently 
turned.  A  retention  catheter  is  placed  in  the  blad- 
der and  urinary  output  measured.  Laboratory  test* 
are  repeated  as  indicated 

After  the  first  24  h.  an  ophthalmoscopic  stud) 
is  made  and  neurological  examination,  circulation 
time,  and  any  other  special  studies  are  done  a..- 
indicated. 

After  the  first  24  hours,  unless  there  is  evidence 
of  muscular  irritability,  we  begin  to  decrease  the 
sedation  and  to  allow  the  patient  to  arouse  for 
short  intervals  between  doses.  During  the  semilucid 
intervals,  nourishment  and  water  by  mouth.  A 
liquid  sodium-poor  diet,  high  in  proteins,  is  given. 
Skimmed  milk  powders,  mixed  in  skimmed  wilk 
with  eggs  added  are  frequently  used.  If  the  patient 
is  not  very  obese  we  add  sugar  to  this  mixture. 

Day  by  day  the  sedation  is  decreased  until  the 
patient  is  taking  phenobarbital,  0.05  Gm.  4  i.  d. 
by  mouth.  This  dosage  is  usually  continued  until 
after  delivery  or  until  further  treatment  is  unnec- 
essary. -Magn.  sulf.  by  mouth  is  given  each  morn- 
ing to  the  edematous  patient  as  soon  as  she  can 
call  for  a  bed-pan.  The  hypertonic  fluids  and  pur- 
cation   are  discontinued  as  soon  as  the  edema   is 


gone.  Edema  due  to  hypoproteinemia  must  be  kept 
in  mind  in  this  treatment.  Parenteral  magn.  sulf.  is 
discontinued  as  soon  as  the  b.  p.  has  dropped  be- 
low a  critical  level.  Diet  is  increased  daily  in  pro- 
teins and  carbohydrates.  Vitamins,  iron,  and  cal- 
cium are  added  as  necessary. 

The  intra-partum  case  is  treated  in  the  same 
manner  with  the  possible  exception  of  less  seda- 
tion. 

-Most  of  our  undelivered  patients  go  into  labor 
before  the  first  12  hours  have  elapsed. 

If  the  patient  is  not  at  term  every  attempt  is 
made  to  maintain  the  pregnancy  until  the  36th 
week.  If  the  condition  fails  to  improve,  interrup- 
tion of  the  pregnancy  is  indicated  by  the  means 
most  suitable  to  the  individual  case.  We  have  not 
found  cesarean  section  necesary  in  any  of  these  74 
cases. 


GENERAL  PRACTICE 

jAMts  I.    Hamnkk.  ML).   Editor,  Mannboro.  Va. 


Positive  Serologic  Test  ior  Syphilis  Does  Not  Alwats 

Mean  Syphilis 

(R      II      Kampmeier,    M.D.,    Nashville,    Tenn.,    in    New    Orltam 

Met.  .»  Surg  Jour.,  Sept.) 

The  most  difficult  problem  facing  the  physician  in  th. 
held  of  syphilis  is  the  interpretation  of  serologic  tests  as 
these  relate  to  diagnosis.  Hundreds  of  thousands  of  persons 
have  received  antisyphilitic  treatment  because  of  one  posi- 
tive or  doubtful  test,  a  diagnosis  of  syphilis  having  been 
erroneous. 

1  shudder  at  the  flippancy  with  which  doctors  justify 
their  course  ol  action  Doctors  have  said  to  me:  "Maybe 
Ihe  positive  I, loud  tests  du  not  mean  syphilis,  but  I  don't 
know;  and  giving  some  penicillin  isn't  going  to  hurt  the 
patient.  So  1  am  going  to  treat  them."  Such  malpractice 
seems  a  simple  answer,  but  consider  the  far-reaching  se- 
rious consequence-  The  diagnosis  of  syphilis  has  left  a 
Mental  scar  which  cannot  be  eradicated  either  by  the 
passage  of  years  or  by  the  repeated  reassurance  of  physi- 
cian alter  physician. 

Suspect  a  false  positive  reaction  if  in  young  girl  or 
woman  with  no  history  of  syphilitic  infection,  who  shows 
no  evidence  of  acquired  or  congenital  disease,  and  who 
has  nnl  been  demonstrably  sexually  exposed;  and  in  any 
sex  or  age  who  gives  no  history  or  physical  evidence  of 
syphilis,  and  who  has  positive  test  for  the  first  time  after 
having  had  previously  negative  tests,  and  who  has  had  no 
exposure  in  the  interim. 

In  addition  suspect  a  test  to  be  falsely  positive  in  ;. 
patient  who  lacks  historical  or  clinical  evidence  of  infec- 
tion or  treatment,  and  who  has  doubtful  or  weakly  posi- 
tive tests  with  conflicting  results  with  different  techniques 
or  in  different  laboratories.  (Most  applicable  to  individ- 
uals, in  their  teens,  twenties,  or  thirties.)  Persons  with 
syphilitic  infection  of  duration  for  decades  may  have  th;< 
type  of  serologic  response,  but  they  fall  in  an  older  ape 
group. 

The  physician  must  approach  the  problem  with  a  defi- 
nite plan.  This  should  include  the  following  items  depend- 
ing upon  circumstances. 

1  A  careful  history  of  intercurrent  or  recent  infections, 
vaccination  for  smallpox,  "booster"  doses  of  tetanus  tox- 
oid and  other  types  of  therapy  of  a  biologic  nature,  such 
as  sera. 
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2.  A  careful  physical  examination  which  might  give  in- 
formation of  acute  infection,  particularly  with  reference  to 
lymph   nodes,  spleen,   and  lungs. 

3.  If  there  is  any  reason  to  suspect  the  possibility  of 
malaria,  a  thorough  search  of  blood  smears. 

4.  Study  of  blood  smears  for  evidence  of  infectious 
mononucleosis  and  the  test  for  the  heterophile  antibodies 
is  essential.  (This  is  especially  true  in  younger  persons.) 

5.  The  repetition  of  serologic  tests  for  syphilis — a  bat- 
tery of  tests,  including  both  complement  fixation  and  floc- 
culation  tests. 

6.  The  tests  should  be  repeated  numbers  of  times  in 
different  laboratories. 

7.  If  congenital  syphilis  is  a  possibility,  as  in  some  young 
persons,  the  examination  of  other  members  of  the  family. 
If  there  has  been  sexual  exposure,  the  sex  contacts  should 
be  investigated,  if  possible. 

S.  Examination  of  the  cerebrospinal  fluid  can  be  most 
helpful,  since  the  incidence  of  false  positive  tests  in  the 
spinal  fluid  is  negligible,  a  positive  spinal  fluid  reaction  is 
strong  evidence  for  syphilis. 

9.  Antisyphilitic  treatment  must  be  withheld  until  a 
diagnosis  is  established. 

Treatment  of  Itching  Ears 

(I.  H.  Voorhees,  M.D.,  in  Eye,  Ear,  Nose  &  Throat  Month., 
May) 

Tincture  of  iodine,  painted  on  the  skin  of  the  canals 
without  application  to  the  drum  is  effective  in  itching  ears. 
Half-strength  U.  S.  P.  tinct.  is  applied,  allowed  to  dry,  the 
stained  surface  wiped  off  with  a  cotton  applicator  wet 
with  alcohol.  Then  a  wick  of  vaseline  gauze  is  inserted  in 
the  canal.  On  repeated  visits  the  canals  are  examined  and 
only  dry  wicks  inserted.  This  treatment  has  been  found 
effective  in  a  number  of  cases  after  other  methods,  includ- 
ing x-ray  therapy,  have  failed. 

Editor's  Note. — If  you  want  your  patient  to  come  back, 
use  local  anesthetic  first. 

A  Simple,  Valuable  Measure  em  the  Management  of 
Dyspnea 

(F.  W.  Palfrey,  M  .D.,  Boston,  in  New  Eva.  Jour,  of  Med., 
May  22nd) 

Measures  seemingly  too  simple  to  be  described  in  text- 
books sometimes  give  the  patient  more  comfort  than  those 
recommended  in  the  books. 

Of  all  muscular  activity,  walking  is  the  most  important 
to  human  satisfaction  in  life,  so  conservation  of  the  capac- 
ity to  walk  is  commonly  to  the  patient's  advantage. 

The  Swiss  guide  starts  his  day  on  the  level,  walkimr 
with"  steps  as  regular  as  the  ticking  of  a  clock,  100  to  the 
minute,  and  he  maintains  this  rate  and  rhythm  all  day. 
But,  whereas  these  steps  are  of  whatever  length  is  natural 
to  him  when  he  is  walking  on  the  level,  with  each  increase 
in  grade  he  shortens  them,  still  in  the  same  rate  and 
rhythm,  until  in  steep  climbing  they  are  only  a  few  inches 
long.  Thus  by  experience  he  has  learned  to  keep  his  mus- 
cular effort  and  cardiorespiratory  function  well  within  hal 
ance. 

A  considerable  number  of  patients  have  found  the 
method  advantageous.  Some  have  attributed  more  benefit 
to  it  than   to  digitalis. 

Treatment  of  Snake  Bite 

(A.  L.  Ori.-nburger,  Ph.D.,  Xormal,  in  lour.  Okla.  Med.  Asm- 
June) 
Antivenin  has  by  no  means  proven  completely  effective. 
It  may  be  advisable  for  a  small  child  or  an  elderly  person 
in  poor  physical  condition,  or  in  other  serious  cases.  A 
total  of  50  to  75  c.c.  should  be  injected  IM,  directly  into 
and  proximal  to  the  bite  area.  Small  children  require  pro- 
portionately more  than  adults — such  quantities  as  to  cause 
danger   of   anaphylactic  shock.   Antivenin   may  be   helpful 


in  very  severe  or  critical  cases  even  many  hours  after  the 
bite. 

Unless  the  patient  is  hysterical  it  is  easy  to  learn  within 
a  few  minutes  whether  or  not  the  snake  was  a  poisonous 
one.  If  so  there  is  a  severe  burning  pain  at  the  site  within 
a  very  few  min.,  in  a  few  more  swelling  and  general  ma- 
laise. The  services  of  a  physician  should  be  obtained  at 
the  earliest  possible  moment.  In  the  meantime  the  victim 
kept  at  rest.  A  not-too-tight  tourniquet  above  the  site  of 
the  bite.  Cruciate  incisions  at  the  site.  Suction,  using  the 
mouth  if  no  apparatus  available,  continued  intermittently 
too  long  rather  than  not  long  enough.  As  swelling  ad- 
vances the  tourniquet  should  be  kept  above  the  swollen 
area.  Many  more  shallow  incisions  should  be  made  through 
the  skin  of  this  swollen  area  and  suction  applied  to  these 
incisions. 

Sedatives  in  those  cases  where  necessary  to  keep  calm 
and  quiet.  Antivenin  when  in  the  judgment  of  the  physi- 
cian its  probable  advantages  outweigh  disadvantages. 
Transfusion  of  whole  blood  in  serious  cases,  or  when  in 
doubt  about  satisfactory  progress.  Danger  of  later  infec- 
tion must  be  kept  in  mind  for  some  weeks  following  re- 
covery. 

Some  Uses  of  the  Male  Sex  Hormones;  and 

Chorionic  Gonadatropin 

(D.  L.   Sexton,   St.   Louis,   in  Jour.   Missouri  Med.   Assn.,   Sept.) 

When  adolescence  is  delayed,  chorionic  gonadotropin,  500 
to  1000  units  2  to  3  times  weekly  until  20,000  units  have 
been  injected,  should  first  be  tried.  If  this  alone  proves 
ineffective,  the  addition  of  methyl  testosterone,  5  to  10  mg. 
as  sublingual  tablets,  or  testosterone  propionate  in  buccal 
tablets,  2.5  to  5  mg.  daily  for  30  days,  and  repeated  later 
if  necessary,  will  hasten  masculinization  and  improvement 
in  weight  distribution. 

Excessive  menstrual  bleeding  of  functional  origin  can 
usually  be  checked  by  testosterone  propionate,  100  mg. 
IM  daily  for  3  or  4  days.  In  unusual  menopausal  cases, 
25  lo  50  mg.  testosterone  propionate  once  to  twice  weekly 
during  the  intermenstrual  period  may  prove  effective,  when 
all  other  treatment  has  failed.  This  has  been  observed  par- 
ticularly when  psychotic  tendencies  existed. 

Testosterone  pmpionale,  100  mg.,  3  times  weekly  over 
a  prolonged  period  will  give  temporary  relief  from  certain 
metastatic  lesions,  as  of  cancer  of  the  breast.  A  total  of 
3,000  mg.  may  he  required  before  benefit.  Masculinization 
of  androgen  therapy  ran  be  tolerated  in  such  cases  provid- 
ing the  symptoms  nf  cancer  arc  ameliorated  and  life  even 
somewhat  increased. 

In  older  men  in  whom  cancer  of  the  prostate  is  likely, 
androgens  should  he  used  with  care. 

The  Superiority  of  "Camooutn"  Over  Other 
Antimalarials 

finder  Singh,    M.B.,  el   al,   in   British  Med.  Jour.,  Aug.  9th) 

Camnquin  is  sold  as  the  dihydrnchloride  dihydrate.  It 
is  a  light-yellow  crystalline  powder,  slightly  soluble  in 
water,  giving  a  5%  solution  al  room  I.  The  drug  is  rapidly 
absorbed  from  the  gastro-inteslinal  tract,  giving  adequate 
blood  concentrations  an  hour  after  oral  administration. 
Its  concentration  in  the  erythrocytes  is  double  that  in  the 
plasma,  many  more  times  in  the  spleen,  liver,  kidneys, 
lung.s.  brain,  and   heart,   the   highest  being  in   the  spleen. 

Adequate  concentrations  arc  maintained  for  a  week  or 
more  after  a  single  dose.  There  is  little  or  no  discoloration 
of  the  spin.  The  parent  drug  is  not  excreted  in  the  urine, 
but  10  to  207^  of  the  daily  dose  is  excreted  as  a  degrada- 
tion product. 

Chloroquine  is  effective  in  terminating  the  attack  and 
reducing  parasitemia  and  the  treatment  is  completed  in 
three  da  vs. 
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Duration 
of  Fever 
Type  of        No.  of      in  hours 
Drug  Dose  Malaria        Cases         Av. 

Camoquin  0.5  Gm.  at  onset  of 

rigor   and   6   hr.   later  B.T.F.  13  25 

B.T.R.  2  11 

M.T.F.  20  21 

M.T.R.  3  31 

Chloroquine     1     Gm.    initially, 

0.5   Gm.  8,  24,   and  48   hr.  B.T.F.  15  32 

later  (total  2.5  Gm.) 

M.T.F.  2  40 

Chloroquine  has  now  its  rival  in  camoquin.  Probably 
camoquin  is  the  superior,  but  it  is  at  present  not  readily 
available  in  the  market,  and  a  world-wide  superiority  has 
not  yet  been  established  for  it. 

Although  further  experience  is  required  to  establish  a 
world-wide  superiority,  especially  over  chloroquine,  the  use 
of  a  single  dose  and  the  smaller  cost  are  distinct  advan- 
tages. 


PEDIATRICS 

Gayle  G.  Arnold,  M.D.,   Editor,  Richmond,  Va. 

Vitamin-Resistant  Rickets 

Most  doctors  take  it  for  granted  that  rickets 
means  lack  of  vitamin  D.  To  practically  all  it  will 
be  news  of  the  first  order  that  lack  of  this  vitamin 
is  the  most  common  single  cause  of  dwarfism. 
Therefore,  interest  in  what  Crego1  says  will  be 
general,  if  not  universal. 

Variance  in  the  amount  of  vitamin  D  required 
in  any  case  has  to  be  determined  by  trial-and- 
error.  Sufficient  vitamin  D  has  to  be  given  daily  to 
raise  the  serum  calcium  to  normal  or  slightly  above, 
to  increase  the  serum  phosphorous,  to  decrease  the 
alkaline  phosphatase  and  to  increase  the  urinary 
output  of  calcium  to  a  2-plus  Sulkowitch  reaction. 
This  response  may  lie  seen  within  a  week,  but  it  is 
usually  4  to  6  weeks  before  x-ray  evidence  of  heal- 
ing can  be  demonstrated. 

Once  the  curative  dose  has  been  established  and 
maintained  sufficientlv  long,  usually  one-half  of  the 
curative  dose  will  suffice.  Over-dosage  will  produce 
anorexia,  nausea  and  vomiting  and  weight  loss.  The 
serum  calcium  will  rise  sharply  and  the  Sulkowitch 
test  will  show  a  very  heavy  reaction.  If  this  occurs 
the  vitamin  D  is  stopped  entirely,  fluids  are  forced. 
The  patients  in  this  series  were  later  given  doses 
above  the  bare  threshold  level.  The  patient  can 
stay  on  high  doses  of  vitamin  D  indefinitely  as  long 
as  the  Sulkowitch  urinary  test  does  not  go  above  2 
plus. 

Existing  deformities  have  to  be  corrected  by  sur- 
gery, and  during  hospitalization  and  for  at  least  a 
month  after  surgery  all  vitamin  D  therapy  is  stop- 
ped because,  as  a  result  of  immobilization  in  voung 
■active  children,  there  may  be  a  marked  increase 
in  serum  calcium  and  phosphorus,  and  massive  vit- 

1.  C.  H.  CreCn,  Jr.,  W.D.,  St.  T.ouis.  in  Mississppi  f  alley  Med. 
Jour..  March. 


amin  therapy  may  lead  to  serious  toxicity.  After 
i  he  effect  of  the  operative  procedure  and  the  im- 
mobilization has  passed  its  peak  the  patients  are 
then  put  back  on  their  previously  determined  main- 
tenance doses. 

Vitamin-resistant  rickets  is  severe  rickets  which 
responds  only  to  massive  doses  of  vitamin  D.  The 
exact  underlying  metabolic  error  is  not  known,  but 
whatever  the  basic  defect,  treatment  is  based  on 
the  threshold  concept  determined  for  each  individ- 
ual patient. 

We  believe  that  the  disease  is  a  very  common 
one,  in  the  past  wrongly  classified  and  diagnosed. 
//  is  the  most  common  single  cause  of  dwarfism. 


GENERAL  PRACTICE 

William  R.  Wallace,  M.D.,  Editor,  Chester,  S.  C. 


A   Better  Way  of  Measuring  the  Erythrocyte 
Sedimentation  Rate 

(A.   Goldberg,  M.B.,  et  al,  in  British  Med.  Jour.,  Aug.  9th) 

Blood,  oxalated  as  for  the  Wintrobe  test,  was  diluted 
with  ,?..S%  sodium  citrate  in  the  usual  proportion  of  4  to 
1  ;  the  E.  S.  R.  was  then  measured  in  a  Westergren  tube. 
This  procedure  is  referred  to  as  the  modified  Westergren 
method. 

The  Westergren  and  Wintrobe  methods  of  measuring 
the  E.  S.  R.  were  compared  in  52  cases  of  patients  suf- 
fering from  a  wide  variety  of  complaints.  In  six  cases 
raised  Westergren  readings,  compatible  with  the  clinical 
condition  of  the  patients,  were  associated  with  normal 
Wintrobe  readings.  This  discrepancy  between  the  two  re- 
sults was  very  gross  in  three  patients,  all  of  whom  had 
nn   abnormality   in   plasma  proteins. 

This  modified  Westergren  test  can  be  performed  on  oxa- 
lated blood  after  the  addition  of  citrate.  When  compared 
with  the  classical  Westergren  test,  the  modified  test  proved 
accurate  in  4°  out  of  50  cases. 

The  modified  test  is  reliable  up  to  three  hours  after 
withdrawal  of  blood;  because  of  this  and  the  convenience 
of  performing  all  haematological  examinations  on  a  single 
specimen  of  oxalated  blood  it  may  be  suitable  for  use  in 
domiciliary   Ihomel   practice. 

Bronchial  Asthma 
(Renj.   Zolov,   M.D.,  in  Jour.  Maine  Med.  Assn.,  Aug.) 

Antihistamines  have  proved  disappointing.  Epinephrine, 
ephedrine  sulphate,  and  the  steroid  hormones  are  the  choice 
in  acute  episodes.  Unless  infection  is  associated,  use  of 
antibiotics  is  wasteful  and  costly. 

"When  asthma  begins  before  age  30,  the  cause  is  allergy 
unless  proved  otherwise;  when  it  begins  after  40,  the  cause 
is  not  allergic  unless  proved  so." 

One  of  the  most  effective  drugs  in  bronchial  asthma  is 
aminophyllin,  used  IV  or  rectally.  In  bronchospasm  give 
■.lowly  with  a  22-  or  24-gauge  needle  (at  least  4-5  mir.. 
for  administration).  Any  reactions  occur  while  being  given 
as  a  feeling  of  heat,  flushing,  burning  of  eyes,  sense  of 
constriction  in  chest,  nausea  and  vomiting,  even  convul- 
sions or  coma.  Several  deaths  have  occurred  during  injec- 
tion— in  each  case  instantaneous,  apparently  from  respira- 
tory paralysis. 

Probably  the  greatest  aid  in  the  treatment  of  bronchial 
asthma  which  has  come  to  physician  and  patient,  is  the 
use  of  ACTH  and  Cortisone.  Cortone  orally  seems  as 
effective  as  IM  admin.  It  should  be  used  in  those  cases 
that   respond  poorly   to   the   usual   symptomatic   treatment. 
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Initial  daily  doses  250  m».  orally,  gradually  tapering  off 
25.-50  nig.  daily  for  a  neck  or  10  days  usually  controls 
severe  asthma,  particularly  status  asthmaticus.  Bacterial 
infection  may  be  easily  masked  while  the  drug  is  used. 
Careful  urinalysis  and  b.  p.  readings  necessary  part  of  the 
treatment.  Low  sodium  intake;  and  KC1,  2-4  grams  daily, 
while  the  drug  is  used.  Diabetics  may  require  twice  as 
much  insulin  while  cortone  is  taken. 

Extreme  caution  should  be  used  with  children  under  six. 

Some  individuals  in  anxiety  state  or  some  with  previous 
psychotic  episodes  suddenly  become  acutely  insane  with 
treatment  by  the  steroid  hormones. 

Editor's  Note. — ACTH  and  cortisone  dangers  appear  to 
be  too  great.  Better  let  the  specialists  and  hospitals  take 
the  risk.  People  are  not  as  apt,  to  blame  them. 

Amebiasis:   Its  Diagnosis  and  Treatment 

(F.  M.  Acree.  Greenville,  Miss.,  in  Jl.  Ark.  Med.  Soc.  Nov., 
1951) 

The  iodine  compounds  Chinofon  and  Diodoquin  have 
proved  helpful  in  every  stage  of  the  disease.  Carbarsone, 
the  most  popular  of  the  arsenicals,  is  useful  against  the 
cystic  form  and  mild  infections,  also  resistant  types.  In 
refractory  cases  the  course  may  be  repeated.  Emetine  is 
limited  to  acute  dysentery  and  amebic  hepatitis.  In  view 
of  its  high  toxicity,  especially  to  the  heart,  patients  should 
be  kept  in  the  hospital  during  its  administration.  When 
toxic  symptoms  appear,  the  drug  should  be  discontinued  ; 
not  used  in  the  treatment  of  amebiasis  in  children,  in 
pregnant  women  and  in  patients  with  heart  or  kidney  dis- 
orders or  repeated. 

At  the  King's  Daughters'  Hospital,  Greenville,  Miss.,  a 
diagnosis  of  amebiasis  has  been  made  in  446  cases  over  a 
period  of  13  years;  an  incidence  of  2%  of  23,000  admis- 
sions. Of  the  446  cases,  dysentery  was  associated  in  only 
15,  or  3.3%;  dysentery  is  a  feature  of  few  cases  of  amebic 
infection.  A  large  number  are  cyst-carriers  or  have  a  mild 
infection  with  few  symptoms  of  amebiasis,  or  no  com- 
plaint other  than  gastrointestinal  disturbance  of  more  or 
less  severity,  but  also  symptoms  referable  to  most  struc- 
tures in   the  body. 

Amebic  dysentery  may  follow  a  milder  infection  nr  may 
be  of  sudden  onset.  A  fulminating  case  may  develop  with- 
out previous  warning.  Either  type  may  be  fatal. 

Diagnosis  is  based  upon  E.  histolytica  in  the  stools. 
Repeated  tests  may  be  necessary,  in  some  rases  sigmoid- 
oscopy   and   rnentgenographic   studies. 

Potassium  Deficiency 

(J.  W.   Hnllingsworth,  Duke  Univ.,  in  Bui.  School  of  Medicine, 

Univ.    Maryland,    54:    1-10,    1949) 

Low  blood  potassium  may  be  a  feature  of  several  dis- 
orders of  metabolism  or  of  diseases  of  the  kidney  or 
bowel.  Lack  of  K  interferes  with  impulse  transmission 
across  the  neuromuscular  junction  causing  muscular  weak- 
ness or  paralysis.  The  ECG  may  show  flattening  of  T 
waves,  depression  of  ST  segments,  and  prolongation  if 
n.v.  conduction. 

Periodic  paralysis  is  a  complex,  usually  familial,  meta- 
bolic disturbance,  beginning  as  weakness  in  the  legs  and 
spreading  to  involve  other,  sometimes  all  voluntary  mus- 
cles. An  attack  lasts  a  few  hours  to  several  days;  many 
attacks  come  on  at  night.  Fatigue,  exposure  to  cold,  and 
overeatine  may  precipitate  the  paralysis,  which  is  always 
bilateral.  Administration  of  K  salts  completely  abolishes 
the  symptoms. 

Infant  diarrhea,  when  severe,  can  cause  a  loss  of  K. 
Na  ions  then  replace  the  K.  Acidosis  is  thus  increased. 
K  should  he  included  in  fluid  and  electrolyte  replacement 
therapy. 

Parenteral  solution  contains  2  gm.  KC1,  3  gm.  Na  CI, 
and  40  c  c.  molar  lactate  in   710  c.c.  dist.  water.  From   SO 


to  150  c.c.  of  the  solution  is  given  per  kg.  of  body  weight 
daily.  K  should  not  be  given  if  urine  excretion  is  sup- 
pressed. 

Diabetic  acidosis  may  be  complicated  by  hypokaliemia. 
Therapy  should  include  total  electrolyte  replacement,  not 
only  Na  CI  and  water. 

Addison's  disease  treated  with  desoxycorticosterone  is 
sometimes  accompanied  by  hypokaliemia,  especially  when 
the  patient  is  eating  a  low-K  diet. 

Steatorrhea  can  increase  loss  of  K  in  the  feces. 

Chronic  nephritis  usually  tends  to  cause  K  retention; 
occasionally  loss  in  the  urine  is  excessive,  resulting  in  K 
deficiency. 

Nonspecific  Benign  Pericarditis 
(A.  R.  Barnes,  Rochestr,  Minn.,  in  //.  A.  M.  A.,  Oct.  28th, 
1951) 
Although  information  concerning  the  facts  required  for 
the  diagnosis  of  nonspecific  benign  pericarditis  has  been 
available  to  the  members  of  the  medical  profession  since 
1942,  the  erroneous  diagnosis  of  acute  myocardial  infarc- 
tion continues  to  be  made  too  often.  Acute  benign  peri- 
carditis rather  than  acute  coronary  occlusion  is  indicated 
by  the  absence  of  hypertension  and  of  an  antecedent  his- 
tory of  angina  of  effect;  also  by  the  average  age — less 
l  ban  40  in  acute  benign  pericarditis.  The  pain  of  benign 
pericarditis  may  be  intermittent  and  lancinating,  sometimes 
much  less  severe  and  may  recur  for  one  to  three  weeks, 
be  aggravated  by  deep  breathing,  by  rotation  of  the  trunk 
and  by  swallowing.  In  contrast  to  acute  coronary  occlu- 
sion, fever,  elevation  of  the  sedimentation  rate  and  a  fric- 
tion rub  may  be  observed  from  the  day  of  onset  of  pain. 
Once  pericarditis  is  suspected,  careful  attention  to  changes 
in  serials  ecus,  will  serve  to  differentiate  these  two  condi- 
tions. 


SURGERY 


Injection  Treatment  of  Varicose  Veins 

In  the  issue  of  Medical  Times,  August,  ap- 
pears an  article  on  a  subject  of  great  interest  to 
doctors  who  do  not  refer  all  their  surgical  cases. 
Its  substance  follows. 

Trendelenburg  Test— The  veins  of  the  lower 
extremity  are  emptied  by  elevating  the  leg,  the 
patient  reclining.  The  int.  saphenous  vein  is  com- 
pressed by  the  fingers  near  the  sapheno-femoral 
junction,  patient  stands  and  the  time  required  for 
filling  nf  the  varicosities  is  observed  without  re- 
leasing the  pressure.  If  veins  remain  empty  for  20 
In  30  sec.  the  pressure  is  relieved.  If  then  the 
blood  flows  with  a  gush  downward  the  test  is 
positive  indicating  that  the  valves  of  the  saphen- 
ous vein  are  incompetent.  If  the  veins  fill,  while 
the  pressure  is  maintained,  during  the  first  30  sec. 
after  the  patient  is  erect,  valves  of  communicating 
veins  are  incompetent  a  negative  test.  Tf  veins 
also  fill  from  above  when  pressure  is  removed,  the 
lest  is  doubly  positive  indicating  that  valves  of  the 
long  saph.  vein  and  those  of  the  communicating 
branches  are  incompetent.. 

Perthes'  Test  (Competence  of  deep  circulation): 
A  tourniquet  placed  above  the  knee,  vigorous  bend- 
intr  and  stretching  of  the  leg:   if  the  deep  circula- 
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tion  is  competent  the  superficial  veins  should  be- 
come less  distended. 

Pratt's  Test  (competence  of  communicating 
branches) :  An  elastic  bandage  is  applied  from  the 
foot  to  the  upper  part  of  thigh  and  then  above  the 
bandage  saphenous  vein  is  compressed  with  a  tour- 
niquet. The  bandage  is  removed  from  the  thigh 
downward.  A  sudden  bulging  of  the  veins  indicates 
incompetence  at  that  point,  which  is  marked,  and 
before  further  removing  the  bandage  a  2nd  band- 
age is  applied  to  the  thigh  compressin  gthe  upper 
veins.  While  first  bandage  is  being  gradually  un- 
wound, the  second  is  wound  around  the  extremity. 
Each  incompetent  perforating  branch,  revealed  by 
a  sudden  protrusion  of  the  veins  at  that  point, 
should  be  marked  on  the  leg. 

Exam,  urine  for  sugar  and  albumin  before  pro- 
ceeding with  the  injection. 

Technique:  Patient  stands  on  examining  table 
or  chair.  In  most  cases  no  tourniquet  necessary. 
Skin  vleansed  with  a  70%  alcohol  over  the  site  of 
the  proposed  injection.  Ry  a  downward  pressure 
of  the  thumb  on  ihr  skin  at  the  side  of  the  vein  to 
be  injected,  the  skin  is  pulled  tight  fixing  the  vein 
in  position.  A  23-gauge,  short,  beveled  needle  at- 
tached to  a  5  ex.  Luer  lock  syringe  containing  5%. 
sodium  morrhuate  is  inserted  into  the  vein,  plunger 
slightly  withdrawn  to  test  in  lumen  .Tnjec  scleros- 
ing substanme  slowly,  first  time  not  more  than  0.5 
c.c.  If  no  allergic  reaction,  later  up  to  10  c.c.  ac- 
cording to  size  of  vein.  Two  or  three  portions  of 
the  same  vein  can  be  injected  at  one  sitting,  start- 
ing at  the  lowest  segment.  As  many  as  4  veins  can 
be  injected  in  one  session  hut  the  total  amount  of 
sol.  not  exceed  10  c.c.  After  injection,  needle  rap- 
idly withdrawn  and  a  gauze  compress  applied  im- 
mediately. If  large  varicosities  have  been  injected 
an  Ace  bandage  will  keep  free  from  pain.  If  vein 
pierced,  or  if  needle  slips  out  of  vein,  defer  injec- 
tion of  that  vein.  Injections  can  be  made  twice 
weekly. 

Injected  veins  are  painful,  tender  and  indurat- 
ed within  12-3  6hours,  and  surrounding  tissue 
slightly  reddish  and  swollen.  Pain  disappears  in  a 
week.  In  4-5  weeks  there  is  only  a  hard  cord  at 
the  site  of  the  injected  vein. 

Spider  burst  veins  do  not  roll  away  from  the 
needle.  For  injection  use  (1)  a  30-gauge,  short, 
beveled  needle  and  2  c.c.  Luer  lock  suringe  con- 
taining sodium  morrhuate,  (2)  magnifying  glass 
and  (3)  strong  headlight.  If  needle  in  vein  the 
blood  leave  vein  where  solution  is  injected.  A  large 
number  of  these  small  vessels  can  be  injected  in 
one  session.  After  the  treatment  an  elastic  band- 
age. 

Sodium  morrhuate  causes  ulcerations  of  the  skin 
on  rare  occasions  if  the  vein  is  missed  and  the  sur- 
rounding tissue  injected. 


Contraindications  to  injection  treatment  of  veins 
are  thrombosis  of  the  deep  veins;  phlebitis;  preg- 
nancy; active  tuberculosis,  acute  cold,  cardiovas- 
cular disease,  diabetes;    Buerger's  dis.,  Raynaud's 

dis..  arteriosclerosis. 


Every  family  doctor  wants  to  know  what  to  tell  his  patients 
about  the  prospect  of  operation  on  the  brain  benefiting  in  cases 
of  mental  disease.  Here  is  help — 

Social  Adjustment  of  Neurotic  Patients  After 
Prefrontal  Leucotomy 

(A.   A.   Baker  et  al.,  in  British  Med.  Jl.,  Nov.  24th,   1951) 

None  can  be  considered  worse,  while  in  two-thirds  of 
the  cases  a  severe  and  crippling  illness  has  been  strikingly 
relieved  and  the  patient  enabled  to  fulfil  the  role  of  a  use- 
ful citizen  once  more. 

The  result  in  the  depressive  illnesses  have  been  the  least 
gratifying. 

The  younger  patients  made  the  worst  adjustment,  irre- 
spective of  previous  diagnosis.  No  patient  of  25  or  under 
made  a  good  recovery.  The  best  results  were  achieved  in 
patients  aged  30  to   50. 

It  is  suggested  that  the  neurotic  patient  who  makes  a 
good  recovery  after  leucotomy  is  often  the  one  who  has 
carried  on  his  or  her  life  in  spite  of  personality  difficulties 
and  has  broken  down  in  middle  age  only  after  repeated 
stresses.  The  younger  patients  who  broke  down  under  the 
stress  of  adolescence  or  early  adult  life  lacked  the  stamina 
lo  make  good  adjustment  after  operation. 

Another  conclusion  is  that  neurotic  patients  do  not  nec- 
essarily show  the  so-called  post-leucotomy  syndrome.  Some 
are  more  lively,  others  more  apathetic;  some  more  careful, 
others  careless;  some  irritable,  others  calmer.  Moreover, 
these  varying  traits  occur  in  patients  with  both  good  and 
poor  results,  and  can  be  evaluated  only  against  the  past 
;mrl  present  personality  and  social  background. 


The  Neurological  Origin  of  Peptic  Ulcer 

TWO  CASES  OF  FRONTAL-LOBE  LESIONS  With  aCUte,  multi- 
ple iilrrmtinn  of  the  stomach  and  duodenum  are  described 
by  a  Spanish  pathologist.1  These  two  cases  are  used  to 
demonstrate  the  close  relationship  between  gastric  ulcera- 
tion and  localized  lesions  of  the  cerebral  frontal  lobe. 

The  nature  of  the  ulceration  does  not  correspond  to  that 
of  the  chronic  gastric  or  duodenal  ulcer.  The  haemorrhagic 
character,  number,  site  and  funnel  shape  of  these  ulcers 
are  typical  of  acute  ulcers  due  to  haemorrhage.  The  pri- 
mary cause  is  a  local  vascular  disturbance,  possibly  related 
lo  alteration  of  the  gastric  motility,  which  produces  haem- 
orrhages that  separate  the  epithelium  from  the  submucosa. 
The  devitalized  epithelium  is  then  digested  away,  by  the 
gastric  juice  and  a  superficial  erosion  produced.  The  fun 
nel  shape  and  the  depth  of  some  of  these  ulcers  are,  simi- 
larly, evidence  of  their  vascular  origin. 

The  regulation  action  of  the  cerebral  cortex — in  partic- 
ular certain  areas  of  the  frontal  lobe — has  been  firmly 
established  experimentally  so  that  in  those  two  cases  we 
may  accept  the  evident  relationship  between  the  cerebral 
lesions  and  the  gastric  and  intestinal  changes. 

1.  J.  L.  Arteta.  M.D.,  Pathologist,  Institute  of  Medical  Path- 
ology, Madrid,  in  British  Med.  Jl.,  Sept.  8th,  1951. 

Comment. — And  it  is  highly  improbable  that  there  is  any 
other  connection  between  the  nervous  states  and  peptic 
ulcer — /.  M .  N. 


Antlhistaminics  are  of  value  for  the  symptomatic  re- 
lief in  allergic  coryza,  hives,  serum  sickness  and  the  control 
of  itching.  They  are  of  little  value  in  asthma,  and  of  none 
in  the  treatment  of  the  common  co\6.Jonathan  Forman. 
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General  Practitioners  the  Proper  Basis  of 
Medical  Practice 

For  25  years  this  journal  has  maintained  that 
the  general  practitioner  is  the  main  man  in  medi- 
cine, competent  to,  himself,  render  medical  care  in 
85  per  cent  of  the  cases,  and  competent  and  honest 
to  refer  wisely  the  remaining  15  per  cent;  and  over 
all  these  years  this  journal  has  maintained,  and 
supplied  the  proof — in  the  form  of  statistics  from 
the  Boards  of  Health  of  Virginia,  North  Carolina, 
South  Carolina,  Georgia,  Louisiana,  New  York, 
Illinois,  Massachusetts  and  several  others  that — in 
every  State,  in  every  year — the  people  of  the  coun- 
ties largely  rural  live  longer  than  do  those  of  the 
counties  having  cities  with  their  many  specialists 
and  many  hospitals. 

The  records  show  that  the  people  of  Minnesota 
outside  Minneapolis,  St.  Paul,  Duluth  and  Roches- 
ter— city  by  the  great  Mayo  Clinic,  live  longer 
than  do  the  people  who  live  in  those  cities. 

The  latest  records  for  Massachusetts  show  the 
death  rate  for  all  the  State  outside  Boston  was 
10.4  per  thousand;  while  for  Boston — the  city  of 
the  whole  world  where  specialized  medical,  surgi- 
cal and  hospital  care  is  most  readily  available  to 
every  man,  woman  and  child,  whether  rich  or  poor 
— the  rate  was  11.8. 

Up  to  75  or  so  years  ago  a  higher  death  rate  for 
the  cities  was  to  be  expected.  Congestion  necessi- 
tated by  lack  of  rapid  transportation;  inadequate 
control  over  infection  of  water  and  food  supplies, 
and  of  epidemic  and  vocational  diseases;  lack  of 
hospital  facilities  for  the  tuberculous — all  these  and 
many  other  factors  prejudiced  the  health  of  the 
city  dweller. 

But  all  these  factors  are  now  operative  to  the 
advantage  of  the  city  folks.  Street  cars,  then  auto- 
mobiles and  busses  enabled  them  to  spread  abroad, 
city  public  health  personnel  multiplied,  animals  to 
provide  meat  for  sale  to  city  folks  must  be  healthy 
and  slaughtered  under  hygienic  conditions,  milk 
must  be  from  healthy  cows  kept  in  sanitary  barns, 
and  pasteurized  to  boot.  Few  of  these  health-pro- 
tective measures  apply  to  the  rural  folks. 

But,  despite  all  these  handicaps,  the  country 
folks  run  a  longer  life  race. 

An  English  doctor1  has  the  intelligence  to  realize 
and  the  courage  to  speak  out  against  this  center- 
ing of  health  care  in  the  hospital  and  its  specialists: 

"I  am  convinced  that  the  only  salvation  for  med- 
icine in  this  country  is  a  complete  reorientation 
of  our  outlook  as  to  the  responsibilities  and  capa- 
bilities of  the  general  practitioner,  an  outlook  so 
sadly  distorted  by  the  advent  of  the  National 
health  Service,  built  up,  as  it  was,  around  the  hos- 
pital  instead   of   the  family  doctor.    The  present 
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high  cosl  of  the  service  is  surely  largely  occa- 
sioned by  excessive  administration  and  other  over- 
head expenses  resulting  from  the  hospitals  having 
to  undertake  work  for  which  they  were  never  in- 
tended and  which  could  be  done  better,  more 
cheaply,  and  more  efficiently  by  general  practition- 
ers. 

By  making  full  use  of  properly  trained  general 
practitioners  as  the  basis  of  our  medical  structure, 
the  overcrowding  of  hospital  out-patient  depart- 
ments and  excessive  recourse  to  specialist  consul- 
tations would  be  avoided." 

In  its  issue  for  February,  1949,  Southern  Medi- 
<  ine  &  Surgery  said: 

"Some  will  say,  patients  in  the  no-hospital 
counties  go  to  hospitals  in  other  counties  to  die 
and  so  are  charged  to  the  hospital  county.  But  it 
is  not  true.  If  a  person  whose  home  is  in  North 
Carolina  dies  at  the  Mayo  Clinic,  his  death  is  not 
charged  to  Olmsted  County,  Minnesota,  but  to  his 
home  county  in  North  Carolina.  If  a  Charlotte 
man,  woman  or  child  dies  in  Duke  Hospital,  the 
death  is  charged  to  Mecklenburg,  not  Durham 
County. 

Nobody  can  pooh-pooh  these  statistical  facts. 
They  are  compiled  by  State  Health  Officers  every 
one  of  whom  is  committed  to  the  idea  that,  though 
city  folks  are  getting  adequate  care,  country  folks 
are  not.  You  may  bet  the  family  silver  against  a 
busted  balloon  that,  if  the  figures  told  a  story  the 
reverse  of  the  one  they  do  tell,  they  would  have 
been  shouted  from  every  "New  Deal"  rostrum,  and 
published  at  least  weekly  in  every  "Fellow  Trav- 
eler" newspaper. 

Teach  medical  students  that  the  vast  majority 
of  practice  no  more  requires  the  wisdom  of  an 
Osier  or  a  Mayo  than  the  talent  of  a  Raphael  is 
required  for  the  painting  of  a  chicken  coop:  that 
the  sulfa  drugs,  penicillin,  vaccines,  and  toxoids 
are  just  as  effective  in  home  as  in  hospital;  and 
that  the  burden  of  proof  is  on  the  man  who  says 
childbirth  in  a  hospital  is  safer  than  in  an  average 
home,  for  mother  or  child,  when  conducted  bv  the 
same  medical  man. 

All  this  is  not  to  decry  the  usefulness  of  hos- 
pitals. They  are  essential  for  the  practice  of  good 
major  surgery,  and  to  a  much  lesser  extent  for  the 
practice  of  good  medicine  in  some  cases.  What  is 
decried  is  not  the  use,  but  the  abuse,  of  hospitals. 

Teach  medical  students  that  best  medical  prac- 
tice can  be  carried  out  in  the  country  and  the  vil- 
lages, that  the  best  place  for  the  great  majority  of 
sick  folks  is  in  their  own  beds,  and  that  the  few 
who  need  to  go  to  a  hospital  can  be  got  there  in 
plenty  of  time:  and  young  doctors  will  establish 
themselves  in  rural  counties  for  their  life's  work 
and  bring  up  sons  to  take  over  when  they,  them- 

1     R     E.   Raffle,    M.D.,  in   British   Med.   II.,   Aug.  2/rd. 


selves,  pass  on.  And  it  will  be  many  a  long  day 
before  there  will  be  any  need  or  demand  for  the 
provision  of  even  one  more  hospital  bed. 


Psychological  Development  From  Concep- 
tion to  Adolescence 

Seldom  will  a  doctor  find  so  sensible  and  in- 
formative an  article  on  the  rearing  of  infants  and 
children  as  that  by  a  GP1  which  is  here  abstracted 
in  extenso. 

Each  child  from  birth  must  learn,  not  only  to 
meet  the  requirements  of  his  own  individuality, 
but  also  to  conform  to  certain  social  and  cultural 
demands  made  upon  him;  and  the  understanding 
of  his  readiness  for  such  changes,  will  either  foster 
and  stimulate  his  development  or  will  frighten, 
frustate  and  hinder  him.  The  manner  in  which  the 
child  solves  his  problems  and  the  feelings  he  de- 
velops while  solving  them,  is  the  process  by  which 
personality  develops. 

Personality  is  the  sum  total  of  everything  that 
you  are  and  hope  to  be.  It  includes  your  physical 
body,  your  instincts,  your  intelligence,  your  feel- 
ings and  your  hopes  and  ambitions.  In  a  narrower 
sense,  it  means  the  way  you  usually  feel  about 
things  and  the  manner  in  which  you  try  to  solve 
your  problems.  In  either  case,  your  personality  of 
today  is  the  result  of  your  experiences. 

The  baby  possesses  all  the  brain  cells  he  will 
ever  have,  but  the  pathways  between  the  cells  are 
yet  to  be  developed.  The  environment  influences 
these  pathways  and  thereby  the  personality.  If  rage 
and  hate  are  the  instincts  most  frequently  express- 
ed in  the  early  period  they  may  over-balance  feel- 
ings of  love  and  kindness.  For  purposes  of  dis- 
cussion we  will  divide  personality  into  three  parts. 

ID.  This  part  of  the  personality  contains  all  the 
instincts  and  drives.  It  can  be  thought  of  as  the 
reservoir  of  love,  hate,  fear,  self-preservation,  sex- 
ual desires,  and  the  desires  to  work,  et  cetera. 
These  instincts  are  bi-polar — directly  partly  out- 
ward upon  others,  partly  inward  upon  the  self 
also.  Thus,  a  person  does  not  completely  love  or 
hate  someone,  but  has  some  of  both  feelings  at 
the  same  time.  These  instincts  do  not  consider 
morals,  codes,  or  persons.  The  sole  aim  of  instincts 
is  to  release  tension  and  thus  obtain  pleasure. 

EGO  adjusts  the  instincts  to  reality.  It  is  the 
conscious  control  of  behavior,  the  vision  of  the 
self  in  relation  to  others  and  the  environment.  At 
first,  the  baby  feels  that  he  and  the  mother  are 
one  person.  Later  he  realizes  that  they  are  separate 
persons  and  that  he  must  act  to  get  what  he 
wishes.  Thus  a  concept  of  self  is  developed. 

SUPEREGO  is  the  conscience.  It  is  formed  by 
the  gradual  absorption  and  adoption  of  the  taboos 
and    ideals  of   those  we  love  and   respect.   When 
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impulses  arise  from  the 'ID,  the  superego  informs 
the  EGO  so  that' it  may  decide  what  type  of  ac- 
tion to  allow.  The  conscience  works  automatically 
in  every-day  affairs,  saving  much  energy  that 
would  be  necessary  if  the  EGO  had  to  consider 
each  and  every  problem  anew. 

Of  these  parts,  only  the  first  is  inherited.  At 
birth  the  sense  of  touch  is  highly  developed.  The 
mouth  is  the  most  sensitive  area,  the  most  richly 
supplied  with  sensory  nerve  endings.  In  addition 
to  obtaining  food,  nursing  is  a  highly  pleasurable 
exercise.  The  baby  who  sucks  as  much  as  he  re- 
quires is  contented.  The  warm,  close  contact  with 
the  mother's  body  is  also  a  source  of  pleasure. 
Sucking  a  finger  or  thumb  does  not  affect  the  teeth ; 
practices  frequently  used  to  discourage  this  habit 
are-  harmful. 

We  must  not  force  the  baby  to  use  a  part  of 
his  body  over  which  he  has  not  gained  control.  If 
it  is  necessary  for  the  mother  to  be  away,  someone 
else  should  be  familiar  and  loved  by  the  child  be- 
fore the  change  is  made. 

When  the  nursing  desire  is  not  satisfied,  the 
child  develops  the  feeling  that  he  is  slighted,  not 
getting  all  he  deserves.  He  may  go  through  life 
feeling  never  satisfied.  Too  much  indulgence  may 
foster  the  feeling  that  whatever  he  wants  he  will 
receive  with  no  effort  on  his  part.  By  two  years 
or  so  he  is  beginning  to  get  about  under  his  own 
power  and  the  pleasure  in  movement  and  self  mas  ■ 
tery  is  very  great.  He  is  now  more  aware  of  the 
pleasure  associated  with  bowel  and  bladder  func- 
tioning. 

If  demands  are  not  made  too  soon  or  too  harsh- 
ly, he  will  want  to  use  the  pot  to  please  the  mother 
and  keep  her  love.  Many  neurotic  character  traits 
are  caused  by  too  early  and  too  strict  training. 

The  child's  attitudes  toward  sex  depend  largely 
upon  his  parents'  understanding  of  bodily  sensa- 
tions, normal  in  different  periods,  and  the  child's 
natural  pleasure  in  them. 

The  birth  of  a  new  baby  can  be  a  wonderful 
teaching  opportunity.  It  is  especially  important 
that  the  small  child  be  not  neglected  for  the  baby. 
By  attention  to  this  point  his  security  in  the  fam- 
ily be  maintained.  The  wise  parent  maintains  a 
good  relationship  with  the  child  and  foster  feelings 
of  security.  The  child  needs  an  opportunity  to 
learn  his  role  in  life  from  the  parent  of  the  same 
sex,  to  identify  himself,  so  to  speak,  as  a  man  or 
a  woman. 

All  young  children  fear  that  their  parents  will 
go  away  and  not  return. 

The  child's  play  allows  him  to  clarify  his  ideas 

and  also  helps  parents  in  understanding  him.  He 

reproduces   in    his   play   many    things    that    cause 

him  anxiety:    thereby  he  masters  this  feeling. 

:  A  baby  is  a  primitive  creature  with  strong  drives 


toward  satisfying  self  alone.  He  gives  up  his  selfish 
aims  to  keep  the  love  of  his  patents,  later  of  his 
playmates.  If  he  cannot  feel  secure  and  loved  then 
we  can  see  he  has  nothing  to  gain  by  giving  up  the 
pleasure  of  loving  self — and  may  forever  remain 
self-centered.  Punishment  may  safely  be  severe,  as 
long  as  it  is  consistent  and  the  parent  really  loves 
the  child. 

After  six  the  normal  child  turns  his  interest 
away  from  self,  becomes  interested  in  cleanliness, 
modesty,  sympathy.  He  wants  to  be  liked  and  as- 
sumes much  of  the  responsibility  for  his  own  con- 
duct, making  his  own  decisions  about  what  is  right 
and  wrong.  The  child  desires  to  learn  and  has  en- 
ergy to  devote  to  it.  Allowing  him  to  become  grad- 
ually independent  is  perhaps  the  most  helpful  thing 
parents  can  do  in  this  period  and  the  most  difficult 
for  many. 

Parents  should  help  the  child  in  making  friends 
by  allowing  him  to  entertain  them  at  home,  plan- 
ning special  trips  when  possible  and  providing  a 
place  to  play  without  adult  interference.  He  should 
make  choices. 

No  one  can  meet  children  in  a  democratic  man- 
ner without  some  gain  from  their  sincerity  and 
honesty;  by  learning  the  value  of  little  things;  a 
respect  for  truth  and  the  quest  for  true  knowl- 
edge that  comes  through  the  eyes  of  a  child. 


Easy  Laboratory  Tests   Often  Best 

(Jack   Adams,    M.D.,    Chattanooga,    in   Jour.    Tenn.   Med.   Assn., 

Aug.) 

The  simple  test  of  the  specific  gravity  of  three  voided 
urine  specimens  collected  at  hourly  intervals  during  the 
early  morning,  after  limiting  fluids  during  the  preceding 
night,  remains  the  best  kidney-function  test  at  our  dis- 
posal. 

If  diphtheria  is  suspected  and  the  patient  appears  quite 
toxic  antitoxin  should  be  administered  without  delay  [de- 
spite the  opinion  of  some  ultra-modern  pediatricians]  and 
a  swab  of  the  throat  made  and  inoculated  on  Lbffler's 
medium  for  laboratory  investigation. 

Blood  for  a  white  count  may  be  collected  with  a  pipette 
or  blood  samples  drawn  and  placed  in  small  bottles  con- 
taining anti-coagulants.  The  blood  smear  is  best  prepared 
after  a  finger  prick  then  Wright  stained.  Films  from  oxa- 
lated  blood  are  unsatisfactory  for  the  differential  count; 
hemoglobin  determinations  in  an  office  are  best  carried 
out  by  the  Haden-Hauser  method. 

The  biopsy  of  lesions  of  the  skin,  mouth,  cervix  and 
rectum  should  be  done  more  by  the  G.  P. — taken  in  office 
and  placed  in  10%  formalin,  alcohol,  or  Zenker's  fixative, 
and  sent  by  mail  or  messenger  to  the  pathological  labora- 
tory. They  are  easily  taken  with  biopsy  forceps,  3  to  6 
bites,  from  various  locations  about  the  cervix  uteri.  Skin 
lesions  are  particularly  deceiving.;  the  best  dermatologists 
cannot  always  distinguish  between  moles,  warts,  hyperker- 
atoses and  early  skin  cancers. 


Diarrhea:  Severe  cases  are  most  adequately  treated  in 
the  hospital  since  they  invariably  require  the  administra- 
tion of  parenteral  fluids  for  rapid  recovery. 

— Carl  Weihl,  in  Clinical  Medicine,  Aug.,    1951. 

Query:  When  did  the  edict  go  forth  that  a  dotor  must 
not  puncture  a  muscle  or  vein  in  home  or  office? 
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PHARMACOLOGY  IN  CLINICAL  PRACTICE,  by 
Harry  Beckman,  M.D.,  Director,  Departments  of  Phamar 
cology,  Marquette  University  Schools  of  Medicine  and 
Dentistry;  and  Consulting  Physician,  Milwaukee  County 
General  Hospital  and  Columbia  Hospital,  Milwaukee,  Wis- 
consin. 839  pages  with  152  figures.  W.  B.  Saunders  Com- 
pany,  Philadelphia  and  London.  1952.  $12.50. 

On  the  fly  leaf  is  this  sentence  from  that  great 
French  physician  Broussais   (1772-1838): 

"The  true  physician  is  one  who  cures;  observa- 
tion which  does  not  teach  to  cure  is  not  observa- 
tion by  a  physician  but  rather  by  a  naturalist." 

Notwithstanding  the  revolutionary  changes  in 
the  stock  of  curative  agents  to  be  had  from  drug 
stores  within  the  past  30  years  and  the  enormous 
advertising  of  them,  there  is  still  great  use  for 
the  kind  of  pharmacology  that  Beckman  makes 
available.  His  preface  says: 

There  are  two  sections  in  this  book.  Section  I 
presents  the  pharmacologic  aspects  of  all — well, 
nearly  all — the  major  problems  that  arise  in  medi- 
cine and  dentistry.  It  should  be  studied,  learned, 
mastered.  Section  II  supplies  a  few  chemical  and 
physical  facts  about  the  drugs  discussed  in  Section 
1  and  lists  some  representative  commercially  avail- 
able preparations  of  each  so  that  you  will  know 
the  forms  in  which  it  is  available. 

Before  Beckman  was  a  pharmacologist  he  was  a 
practicing  doctor,  and  he  is  still  mostly  doctor. 
The  book  is  full  of  meat — flavorful,  nourishing 
meat. 


GYNECOLOGIC     and     ORSTETRIC     PATHOLOGY— 

With  Clinical  and  Endocrine  Relations,  by  Emil  Novak, 
A.B.,  M.D.,  D.Sc.  (Hon.,  Trinity  College,  Dublin;  Tulane), 
F.A.C.S.,  F.R.C.O.G.  (Hon.)  595  pages  with  630  illustra- 
tions, 19  in  color.  Third  Edition.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London.   1952.  $10.00. 

As  the  author  tells  us,  this  edition  constitutes  a 
thorough  revamping  of  his  book~,  with  a  great  num- 
ber of  minor  additions  and  alterations,  and  a  com- 
plete rewriting  of  a  good  many  sections,  constantly 
bearing  in  mind  the  need  of  keeping  down  the  size 
of  the  volume.  This  reviewer  would  emphasize  the 
significance  of  the  concluding  words  of  the  title, 
"with  clinical  and  endocrine  relations."  Few  indeed 
are  the  clinicians,  whether  specialists  or  general 
practitioners,  who  could  be  induced  to  take  the 
time  to  study  carefully  a  book  on  pathology  which 
did  not  lay  emphasis  on  clinical  relations. 


INTRACRANIAL  ANEURYSMS,  by  Wallace  B. 
Hamby,  M.D.,  Professor  of  Neurological  Surgery,  The 
University  of  Buffalo  School  of  Medicine  and  Dentistry 
Buffalo  General  Hospital,  Buffalo,  New  York.  Charles  G. 
Thomas,  301-327  E.  Lawrence  Ave.,  Springfield,  111.  1952. 
$14.25. 

The  author  noted  the  great  amount  of  informa- 


tion on  this  subject  scattered  through  the  litera- 
ture and  determined  to  assemble  in  one  volmue 
enough  of  the  data  to  give  the  reader  a  compre- 
hensive grasp.  It  is  recognized  that  the  physician 
will  not  be  so  interested  as  the  surgeon  in  the 
technical  aspects  of  the  therapy,  but  it  is  hoped 
that  the  importance  and  means  of  making  the 
diagnosis  will  appeal  to  the  physician  as  much  as 
to  the  surgeon.  The  exhaustive  chapters  on  the 
cerebral  circulation  and  on  the  diagnosis  of  intra- 
cranial aneurysm,  and  the  shorter  chapter  on  intact 
intracranial  aneurysm  will  be  of  particular  interest 
to  doctors  who  do  not  practice  major  surgery. 


SEX  AFTER  FORTY,  by  S.  A.  LSwdj,  M.D.,  and 
John  Gilmore,  Ph.D.,  introduced  by  The  Reverend  Dr. 
Russell  L.  Dicks,  Professor  of  Pastoral  Care,  Duke  Uni- 
versity. Medical  Research  Press,  100  Park  Ave.,  New  York 
17,  N.  Y.  1952.  $3.50. 

This  is  a  book  that  every  doctor  would  do  well 
to  recommend  to  his  intelligent  patients  of  both 
sexes.  Its  careful  reading  will  add  tremendously 
to  the  happiness  in  later  life,  and  it  may  be  con- 
fidently predicted  that  it  will  prevent  the  bringing 
of  many  actions  for  divorce — and  not  a  few  sui- 
cides. 


HEART  DISEASE,  by  Paul  Dudley  White,  M.D.,  Ex- 
ecutive Director,  National  Advisory  Heart  Council;  Con- 
sultant to  the  Massachusetts  General  Hospital,  Boston. 
Fourth   edition.   The  Macmillan  Company,   60  Fifth   Ave , 
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New  York  11,  N.  Y.  1951.  $12.00. 

The  original  arrangement  into  four  parts  for  a 
practical  and  orderly  presentation  is  continued  in 
this  edition.  Part  I,  on  methods  of  examination 
and  on  symptoms  and  signs,  has  been  abridged  to 
cover  the  most  important  features  of  these  subjects 
and  the  newer  knowledge.  Chapters  4  and  5,  on 
physical  examination  of  the  heart  itself,  have  been 
merged  into  one  chapter,  chapter  S;  earlier  chap- 
ters 1.2,  and  3  have  been  renumbered  2  ,3,  and  4, 
respectively,  to  make  room  for  a  new  historical 
chapter  (incorporating  appendix  I  of  the  third  edi- 
tion) with  which  this  new  edition  begins.  The 
chapter  on  electrocardiography  has  been  rewritten 
to  summarize  its  present  fluid  status  and  current 
clinical  application. 

Part  II,  on  the  prevalence,  causes  and  types  of 
heart  disease,  is  still  considered  much  the  most  im- 
portant part  of  the  book. 

Parts  III  and  IV,  on  structural  cardiovascular 
abnormalities  and  disorders  of  the  cardiovascular 
function,  "still  necessary  evils  to  consider  and  dis- 
cuss," are  recognized  as  of  far  less  importance  than 
the  subjects  of  etiology  and  pathogenesis  of  Part 
II.  One  chapter,  that  on  coronary  insufficiency, 
including  the  symptom  agina  pectoris,  has  been 
dispensed  with  since  it  is  incorporated  in  earlier 
chapters. 

Only  the  more  important  older  references  and 
some  of  the  newer  publications  have  been  retained. 

This  is  largely  a  one-man  book,  and  so  the  dif- 
ferent parts  of  the  larger  subject  are  harmonized 
in  a  way  quite  impossible  for  a  book  which  is  the 
work  of  many  authorities,  and  this,  in  the  opinion 
of  this  reviewer,  makes  a  far  superior  book.  The 
author's  exceptional  early  training  and  predilection 
for  the  study  of  heart  disease,  and  his  application 
under  the  most  advantageous  circumstances  during 


some  30  years,  have  enabled  him  to  write  a  book 
of  great,  perhaps  unique,  value  on  diseases  of  the 
cardiovascular  system. 


ACCELERATED  CONDUCTION:  The  Wolff -Parkin- 
son-White  Syndrome  and  Related  Conditions,  by  Myron 
Prinzmetal,  M.D.;  Rexford  Kennamer,  M.D.;  Eliot 
Corday,  M.D.;  John  A.  Osrorne,  M.D. ;  Joshua  Fields 
M.D.;  and  L.  Allen  Smith,  M.  D.  Grune  &  Stratton,  381 
Fourth  Ave..  New  York  16,  N.  Y.  1952.  $4.00. 

In  the  preface  it  is  stated  that  the  most  impor- 
tant conclusions  derived  from  the  investigation  here 
reported  are  that,  in  both  man  and  the  experimen- 
tal animals,  there  exist  two  main  types  of  Wolfff- 
Parkinson-White  aberration — a  nodal  type,  arising 
from  a  disturbance  in  the  A-V  node,  and  a  ventric- 
ular type,  arising  from  the  disturbance  in  the  ven- 
tricle proper. 


Herpes  Zoster  of  Cranial  Nerves 

in  Va.  Med.  Monthly,  May) 
It  is  common  for  herpes  of  the  various  individual  crania! 
nerves  to  be  manifested  in  part  only,  rather  than  for  the 
entire  picture  to  be  represented;  e.g.,  one  may  have  in  the 
(F.  H.  McGovern,  Danville,  &  C.  S.  Fitz-Hugh,  Charlottesville, 
vagus  syndrome  only  pain  and  vesicles  in  the  hypopharyn- 
geal  region,  with  no  involvement  of  the  ear,  or  motor  man- 
ifestations. Also,  it  is  common  to  have  involvement  of 
multiple  nerves,  such  as  herpes  facialis  with  ocular  paraly- 
sis of  facial  paralysis,  or  geniculate  and  auditory  ganglia 
involvement,  or  a  vagoglossopharyngeal  syndrome.  It  be- 
hooves us,  in  the  event  of  the  development  of  pain  and 
vesicles  in  a  zoster  zone  of  a  sensory  nerve,  to  search  care- 
fully for  a  possible  motor  involvement  of  the  fibers  of  the 
same  nerve  or  of  a  neighboring  nerve. 


Attention  is  called  to  the  obturator  interims  muscle  as 
another  potential  cause  of  pelvic  and  sciatic  distress.  Seven 
cases  have  been  recorded  in  which  the  one  common  fea- 
ture is  tenderness  over  the  origin  and  belly  of  the  obtura- 
tor internus  muscle  on  digital  pressure. 

— Jl.  Lancet,    Minneapolis,    May. 


A  home-like  institution  for  chronic 
functional  conditions  and  selected  elder- 
ly people. 

WESNOCA 

30  Lookout  Road 

Asheville,  N.  C. 

Phone  3-0295 


Gabe  H.  Ckoom.  M.D. 
Medical    Director 
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Carteret  Counts  -Medical  Society 

Tin  Society  met  the  evening  of  September  8th,  at  the 
M on-head  City  Hospital — a  dinner  meeting,  the  hospital 
acting  as  host. 

The  Public  Relations  Committee  of  the  Society  made  a 
reporl  with  certain  recomendations.  Among  the  recommen 
dations  were: 

1.  Thai  it  be  suggested  to  the  new  families  coming  to 
the  county  that  they  select  a  family  doctor  and  make  his 
acquaintance  before  illness  strikes. 

That,  through  the  hospital.  24-hour  medical  servie  be 
available  to  all  patients  whether  the  family  physician  could 
ed  or  not.   (It  is  understood  that  this  arrangement 
is   now    in  effect.) 

.•'.  That  health  radio  transcripts  be  sponsored  by  the  So- 
,  jet) 

4  Thai  all  physicians  keep  their  office  waiting  room 
Mjpplied  with  authentic  bulletins  on  timely  health  and 
medical  topics  which  bulletins  would  be  free  to  all  pa- 
tients 

5  Thai  the  Si'iii'ix  appoint  a  Grievance  Committee,  to 
consider  complaints  on  the  part  of  an)  citizen  in  connec- 
tion with  hospital  or  doctors'  fees  or  any  other  medical 
Mattel  These  complaints'  should  first  come  to  the  atten- 
tion cf'i  tin  Pre.-ideni  of  the  Society  and  he  would  refer 
thern  to  the  Grievance  Committee  for  investigation. 

The  Society  approved  all  of  the  recommendations  of  the 
Public  Relation-  Committee.  Dr.  X.  Thos.  Ennett.  Chair- 
man, and  Drs.  F.  E.  Hyde  and  John  \V.  Morris 

No  scientific,  paper  was  presented  at  this  meeting. 

Dr    M    B.  Morey,  President,  presided. 

N.  Thos.  Ennett,  M.D..  Cor.  Sec. 


65xa  Genera]   Hospital  Unit  to  Hold  Reunion  at 
Duke 

The  65th  General  Hospital  Unit  of  World  War  II  will 
celebrate  its  10th  anniversary  of  call  to  active  duty  with  a 
reunion  at  Duke  University.  Oct.  Mst-Nov.  1st.  This  will 
be  the  second  reunion  since  the  Duke  unit  was  assigned  to 
ictive  duty,  in  July,  1942',  Most  of  the  170  present  and 
Former  officers  and  nurses  of  the  unit  are  expected  to  at- 
tend th.  two-day  program.  Dr.  Brown  said.  Special  guests 
al  the  reunion  will  be  the  Rev.  and  Mrs.  G.  V.  Cotton  of 
Rickenhall  Rectory.  Botesdale,  England.  The  65th's  colors 
hang  in  the  chapel  of  the  Rev.  Mr.  Cotton's  church  next 
to  a  plaque  commemorating  the  unit's  work. 

While  on  active  duty  from  194?  until  October,  194S,  the 
65th  spent  two  years  in  England,  serving  as  one  of  the 
major  hospital  centers  for  Eighth  Air  Force  casualties. 

Since  the  war  the  65th  has  been  established  as  a  perma- 
nenl   Reserve  Army  Hospital. 

The  65th  originated  as  the  65th  Base  Hospital  during. 
World  War  I.  comprised  of  North  Carolinians  serving 
under  the  late  Dr.  Frederic  M.  Hanes.  professor  of  medi- 
cine at  Duke  Medical  School. 

Highlight  of  the  program  will  be  an  address  by  Briga- 
dier-General Rawle-y  Chambers,  chief  of  professional  ser- 
vices. Surgeon  General's  Office,  on  "Present  Day  Handling 
and  Care  of  Casualties  in  the  Korean  War." 

Festivities  will' begin  with  a  get-together  and  a  dinner. 
Participants  will  attend  the  Georgia-Tech  Homecoming 
football  game  Saturday  afternoon.  Nov.  1st. 


I»r     Louis    D.    Cohen.     Duke     University     psychologist, 
-poke  al   the  annual  meetina  of  the  American  Psychologi- 
'     n     What  Should  be  the  Content' of  Psy- 
chology Cour-es  for  Medical  Students." 


A   S   A   C 


15%,   by   volume   Alcohol 
Each   fl.   oz.   contains: 

Sodium   Salicylate.   U.   S.   P.   Powder.  40  grains 

Sodium   Bromide.  U    S    P.   Granular        :     20  grains 
Caffeine.    U.    S     P 4  grains 

ANALGESIC    ANTIPYRETIC 

AND    SEDATIVE. 

Average     Dosage 

Two  to   lour  teaspoonfuls  in  one  to  three  ounces  ot 
water    as    prescribed    by    the    physician. 

How   Supplied 

In   Pints.   Five   Pints   and   Gallons  to   Physicians  and 
Druggists 

Burwell  &  Dunn 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 
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PROFESSIONAL  CARDS 
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GENERAL 

N'alle  Clinic  Building                                                                                412  North  Church  Street.  Charlotte 

THE  NALLE  CLINIC 

Krodie  Crvmp  Nalle,  A.M.,  M.D.  (1878-1952} 

Telephone — 4-5531  —  (if  no  answer,  dial  3-5611) 

Obstetrics  and  Gynecology                                            Urological  Surgery 

J.  A.  Crowell,  M.D                                                Preston  Nowi.en,  M.D. 

E.  F.  Hardman.  M.D 

Pediatrics 

General  Surgerv                                                                   t    n     a              h*  t-, 
6    -                                                                J.  R.  Adams,  M.D. 

E.  R.  Hipp,  M.D.                                                         W.  F.  Harrell,  Jr.,  M.D. 

W.  C  Hildermak,  M.D.                                         Otolaryngology 

'nternal  Medicine                                                            J.  S.  Gordon.  M.D. 

L.  G.  Gage.  M.D.                                                     Radiology                 .,     ■         ■.      ,    .     ...   •• 

L.  W.  Kelly,  M.D.                                                                                            

W.  B.  Mayer,  M.D.                                                 Allan  Tuggle,  M.D. 

R    S.  Bigham,  Jr..  M.D. 

Orthopedic  Surgery 

A.  R.  Berkeley,  Jr.,  M.D. 

WILLIAM  FRANCIS  MARTIN,  M.D., 
F.A.C.S.,  F.I.C.S. 

WADE  CLINIC 

GEORGE  DANTZLER  PAGE,  M.D. 

Hot  Springs,  Arkansas 

Diplomates  of  the  American  Board  of  Surgery 
GENERAL  SURGERY 

H.  King  Wade,  M.D Urology 

H.  King  Wade,  Jr.,  M.D „... Urology 

Professional  Bldg.                       Charlotte,  N.  C. 

H:   Clay   Csenattlt,  M.D Medicine 

R.  L.  Daniel,  M.D.,  F.A.C.S Surgery 

Robert  H.  Atkinson,  M.D. 

Ear,  Nose  and  Throat 

R    C.  Turk,  D.D.S Dental  Surgery 

Etta  Wade .'. Clinical  Pathology 

H    C.  NEBLETT,  M.D 

AMZI  J.  ELLINGTON,  M.D. 

DISEASES  of  the 

OPHTHALMOLOGY 

EYE,  EAR,  NOSE  and  THROAT 

Phone  3-5852 

Phones:   Office  992— Residence  761 

Doctors  Bide                                        Charlotte 

Burlington                                    North  Carolina 

C.  C.  MASSEY,  M.D. 

WYETT  F.  SIMPSON,  M.D. 

PRACTICE  LIMITED 

to 

DISEASES  OF   THE   RECTUM 

GENITO-URINARY   DISEASES 

Phone  1234 

Professional   Bldg.                                    Charlotte 

Hot   Springs  National  Park                    Arkansas 
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lo  improve  and  strengthen  the  action  of  the  failing 
heart  through  dilating  the  coronary  arteries  and  to 
reduce  the  energy  requirements  of  the  heart  by  mild 
sedation,  are  widely  desired  treatment  aims.  A  great 
host  of  physicians  recognize  theobromine  and  the 
sedative,  phenobarbital,  as  admirably  suited  to 
these  requirements. 

Abundant  evidence  exists  that  theobromine  dilates 
the  coronary  arteries.  Theobromine  also  provides 
safe  myocardial  stimulation  and  diuresis.  TCS  offers 
the  excellent  theobromine  salicylate,  highly  efficient 
because  of  its  extremely  high  intestinal  solubility  and 
absorbability,  and  uniformly  well  tolerated  because 
of  calcium  salicylate,  which  reduces  the  gastric 
solubility  of  theobromine  salicylate. 


SUPPLY:  In  bottles  of  50  an. I  250  tablets.  Each  TCS  Tablet 
supplies  '»  yr.  theobromine  salicylate,  1  jir.  calcium  salicylate  and 
y±  gr.  phenobarbital. 


WILLIAM  P.  POYTH RESS  8  CO.,  INC.,  RICHMOND.  VA, 


N  EW   Pfizer  Steraject  Syringe 


holds  2  cartridge  sizes 


sterile,  single-dose 


ect 


disposable  cartridges 


Steraject  Penicil 
Procaine  Crystallin 
in  Aqueous  Suspens 

(300,000  units) 


Steraject  Pencillin  G 

Procaine  Crystalline 

in  Aqueous  Suspension 

(1,000,000  units) 


Steraject  Combiotic' 

Aqueous  Suspension 

(400,000  units  Penicillin  G 

Procaine  Crystalline, 

0.5  Gm.  Dihydrostreptomycin 
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the  most 

complete  line 

of  single-dose 

antibiotic 

disposable 

cartridges 


'1  cartridge  sizes 


for  only  I  syrmget 


Steraject  Dihydrostreptomyc 
Sulfate  Solution  (1  gram 


Steraject  Streptomycin 
Sulfate  Solution  (1  gram) 


Steraject  Cartridges: 

each  one  supplied  with 
sterile  needle,  toil-wrapped 


two  cartridge  sizes  permit  full 

standard  antibiotic  dosage 

cartridges  individually  labeled 

ready  for  immediate  use 

no  reconstitution 

tor  lull  details,  ash  your  Pfizer 
Professional  .Sen  ice  Representative 
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r  Pfizer 


world's  largest  producer  of  antibiotics 
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Diabetes 

Detection 

November 


Week 
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I.  I       LILLY      AND      COMPANY 


On  November  16,  the  fifth  annual  campaign  to 
discover  unrecognized  diabetes  will  be  launched. 
The  slogan  selected  for  the  1952  drive  is:  Check 
Diabetes — Be  Tested. 

Publicity,  urine  testing,  educational  lectures, 
and  the  like  will  bring  to  light  unsuspected 
latent  and  active  cases  of  diabetes.  Delinquent 
patients  will  be  encouraged  again  toco-operate. 
Diabetics  and  the  public  alike  uill  learn  more 
about  diabetes  detection  and  control.  The 
American  Diabetes  Association  and  co-operat- 
ing physicians  can  be  justifiabl)  proud  of  this 
constructh  e  contribution  to  the  nation's  health. 
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GLENWOOD    PARK    SANITARIUM 


Founded  by 

W.  C.  ASHWORTI 

M.  D. 

1904 


^EENSBORO, 

Nortli 


HI 


Established  in  1904  and  continuously  operated  since  that  date  for  the  medicinal 
treatment  of  drug  and  alcoholic   addictions.    Located    in   an   attractive  suburb  of 
Greensboro  where  privacy  and  pleasant  surroundings  are  to  be  found. 
Worth  Williams,  Business  Manager  R.  M.  Buie,  Jr.,  Medical  Director 

Address:      GLENWOOD     PARK     SANITARIUM,      Greensboro,   N.  C. 

Telephone:    2-0614 
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...  as  shown  by  the  recent  discovery 
of  its  molecular  structure 
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ANTIBIOTIC    DIVISION.   CHAS.    PFIZER    &   CO..    INC..    BROOKLYN    6.    N.  Y. 


V/'.v  largest  producer  of  antibiotics 


M    9 


Parke-Davis  procaine  penicillin  and 

buffered  crystalline  penicillin 

for  aqueous  injection 


]£%*€»  X?^ 


coverag 

in  penicillin  and 
combined  antibiotic 
therapy 


S-R-D 


Parke-Davis  penicillin 
and  dihydrostreptomycin 


Penicillin-sensitive  organisms  yield  to  the  S-R  combination.  For  effective  action 
against  either  penicillin-sensitive  or  ch'hydrostreptomycin-sensitive  organisms, 
clinicians  will  find  the  S-R-D  formula  especially  valuable.  Between  them,  these 
two  effective  antibiotic  combinations  provide  broad  coverage  against  such 
organisms,  for  they  produce  the  prolonged  high  serum  levels  needed  for 
control  of  infection. 

S-R-D  has  a  broader  antibacterial  ipectrum,  producing  the  "cross-fire" 
action  so  effective  in  combating  mixed  infections. 

S-R  and  S-R-D  suspensions  arc  simply  prepared,  insure  ease  of  injection,  and  are 
completely  absorbed  with  minimal  pain.  They  contain  no  added  suspending  agent 
or  sensitizing  diluent. 

Suspensions  uf  S-R  and  S-R-D  are  prepared  by  adding  a  suitable  diluent,  which  may  be 
Water  for  Injection,  Physiological  Sodium  Chloride  Solution,  or  5  per  cent  Dextrose  Injection. 
S-R  is  available  in  packages  containing  400,000  units  (1  dose),  2,000,000  units  (5  dose), 
or  4,000,000  units  (10  dose),  of  the  S-R  combination  in  the  ratio  of  300,000  units 
procaine  peniciliin-G  with  100,000  units  buffered  crystalline  sodium  penicillin-G. 
S-R-D  provides  in  each  single  dose  package  the  S-R  combination  (400,000  units  penicillin) 
plus  either  )i  Gm.  or  1  Cm.  of  dihydrostreptomycin;  both  also  available  in  5-dose  packages. 
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a  more  soluble,   single  sulfonamide 
■with  a  wider  antibacterial 
spectrum.     No  need  for 
alkalies  —  no  record  of  renal 


blocking...     GMTRISIN®' ROCHE' 
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"Gantrisin  is  a  sulfonamide 

■which  has  a  high  solubility 

over  a  wide  pH  range. 
This  is  a  valuable 
consideration  because  it  is 
less  toxic  and  does  not 

form  concretions  as  do 

other  sulfonamides." 

Postgrad.  Med., 
8:312,   1950 
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NO  OTHER  SULFONAMIDE  PREPARATION  EQUALS  SULFOSE 

SULFOSE  is  most  effective 

•  highest,  most  prolonged  blood  levels 

•  superior  tissue  distribution 

•  most  powerful  antibacterial  action 

•  fewest  daily  doses  required 

SULFOSE  is  safest 

•  least  tissue  toxicity  (least  damage  to  blood  cells,  lowest  incidence 
of  anorexia,  nausea,  vomiting,  vertigo,  etc.) 

•  lowest  incidence  of  sensitization 

•  less  likely  to  produce  crystalluria  in  acid  urine 

SULFOSE  is  more  convenient 

•  low  daily  dosage  requirement  .  .  .  minimal  interference  with 
patient's  rest 

•  alkali  adjuvant  less  likely  to  be  needed 

SULFOSE  is  more  economical 

•  on  basis  of  cost  per  dose,  and  .  .  . 

•  on  basis  of  daily  dosage  cost 

SULFOSE  is  unusually  palatable 

•  makes  therapy  acceptable  to  young  and  old 
SUSPENSION 

SULFOSE 

Triple  Sulfonamides  Wycth 

Supplied:  Bottles  of  I  pint.  Each  teaspoonful  (5  cc.)  supplies  0.5  Gm.  total  sulfonamides 
(0.167  Gm.  each  of  Sulfadiazine,  Sulfamerazine  and  Sulfamethazine)  in  a  special  alumina 
gel  base. 
Also  available:  Tablets  SULFOSE,  0.5  Gm.;  bottles  of  100. 


y^VefM    Incorporated,     Philadelphia    ?,    Pa. 
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The  Pinebluff  Sanitarium 

Pinebluff,  North  Carolina 


1  "   ■"" 


A    SANITARIUM     FOR    REST    UNDER    MED- 
ICAL SUPERVISION,  AND  TREATMENT  OF 
NERVOUS  AND  MENTAL  DISEASES,  ALCO- 
HOLISM   AND    DRUf!    ADDICTION 


The  Pineblufl  Sanitarium  is  -imaied  in  the  sandhills  of  North  Carolina  in  a  Ml-aire  park  ul 
long-leaf  pines.  It  is  located  on  U.  S.  Route  1.  six  miles  south  of  Pinehurst  and  Southern  Pines 
This  section  is  unexcelled  for  its  healthful  climate 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  oiii-ol 
doors. 

Special  stress  is  laid  on  psychotherapy  An  effort  is  made  to  help  the  patienl  arrive  at  an 
understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or  modifica 
lion  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident  physicians 
-ind  a  limited  number  of  patients  afford  individual  treatment  in  each  case 

For   further  information  write 

The  PINEBLUFF  SANITARIUM 

PINEBLUFF,  NORTH  CAROLINA 
MALCOLM  D    KEMP,  M.D.,  Medical  Director 


TUCKER   HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 


A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neurological 
conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  disturbances  of  an 
endocrine  nature,  individuals  who  are  having  difficulty  with  their  personality 
adjustments,  and  children  with  behavior  problems.  Patients  with  general  medical 
disorders  admitted  for  treatment  under  our  staff  of  visiting  phvsicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

and  Associates 
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Results  You  Can  Expect  From 

the  111HCX  REDUCING  PLAN 

Are  Based  On  Clinical  Findings 


Providing  bulk,  a  non-caloric  "meal-before-a-meal,"  is  an  accepted  method  for  insuring  the  pa- 
tient's cooperation  in  regard  to  the  all-important  matter  of  restricting  the  caloric  intake.  By  its 
use,  excellent  results  have  been  obtained  in  the  management  of  even  those  individuals  who  have 
been  reniarkablv  obese  for  long  periods  of  time.  We  think  you  will  agree  with  many  other  doc- 
tors that  Junex  is  highly  desirable  in  the  treatment  of  exogenous  obesity. 


The  Junex  plan  consists  of  providing  methyl  cellulose 
(a  hydrophylic,  non-nutritive  substance  which  has  a 
tendency  to  fill  the  stomach  by  its  expanding  bulk  and 
assuages  the  appetite)  in  conjunction  with  significant 
amounts  of  vitamins  and  minerals  plus  a  non-caloric 
sweetening  agent  to  help  curb  the  appetite. 

CON  CM.  USE  ON  s 

"We  conclude  that  Junex  is  an  excellent  aid 
in  weight  reducing 

"It  is  also  concluded  that  Junex  is  a  non-toxic 
product  which  has  no  harmful  effects  upon  the 
kidneys,  blood  vessels,  heart  or  reticulo-endothelia 
system.  The  product  was  well  tolerated, 
palatable  and  created  no  objectionable  side  effects 


Trial  supply 

will  be  sent  FREE 

upon  request  on  your 

letterhead 


junex 


PROdllCTS 
4:t0  (.mm  Place  •  Chicago  I  I.  III. 
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A   S   A   C 


15%,   by    volume   Alcohol 
Each    fl     oz.    contains: 
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Company 
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CHARLOTTE  EYE,  EAR  &  THROAT  HOSPITAL 


No    106  West   Seventh  Street 

CHARLOTTE    NORTH  CAROLINA 

hi'mcnt   in  I'rofessional  Building 

—STAFF— 
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Founded  in  1904 
ASHEVILLE,  NORTH  CAROLINA 


Affiliated  with   Duke   University. 

A  non-profit  psychiatric  institution,  offering  mod- 
ern diagnostic  and  treatment  procedures  —  insulin, 
elcctroshock,  psychotherapy,  occupational  and  rec- 
reational therapy — for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  Xorth  Carolina,  affording,  exceptional 
opportunity   for  physical  and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic 
services  and  therapeutic  treatment  for  selected  cases 
desiring  non-resident  care. 

R.  CIIARMAN  CARROLL.  M.D.. 

Diplomatc  in  Psychiatry 

Medical  Director. 

ROBT.  L.  CRAIC,  IM.O.. 

Diplomatc  in  Neurology  and  Psychintry 

Associate  Director. 
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HONORABLE   CHARLES   EDISON 
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ant Secretary  and  then  Secretary  of  the  Navy; 
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Whoever  You  Are 


Whatever  You  Do 


SEDATIVE  -  ANTISPASMODIC 


Valoctin  tablets  5  grains, 
each  containing  I  gr.  Octin 
mucate  and  4  grs.  Bromural. 
DOSE:  I  or  2  tablets  at  on- 
set of  distress.  Another  tab- 
let after  4  hours  if  necessary. 


tension  and  migraine  headaches  -  -  spastic  dysmenorrhea 
-  -  spasms  of  gastro-intestinal  and  genito-urinary  tracts, 
with  accompanying  nervousness. 


VALOCTIN  |   E.  Bilhuber,  In 


BILHUBER-KNOLL  CORP.  orange,  newjersey 
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checkmating  ANEMIAS... 


Mutually  potentiating  hemopoietic  vitamin 
B,,,and  folic  acid  . . .  hemoglobin-stimulating 
liver  concentrate  and  iron  . . .  plus  other 
nutrients  essential  to  erythrocyte  matura- 
tion and  multiplication  . . .  these  make  new 
Vi-Litron  Therapeutic  specific  for  more  rapid 
and  lasting  improvement  in  macrocytic, 
mixed  and  nutritional  anemias. 


1\0 

VI-LITRON  THERAPEUTIC 


EACH  VI-LITRON  THERAPEUTIC  CAPSULE  PROVIDES: 


Vitamin  B12                                      |j       10  meg. 

Folic  Acid 

1  mg. 

Liver  Concentrate 

300  mg. 

Ferrous  Sulphate 

195  mg. 

Ascorbic  Acid  (C) 

50  mg. 

Thiamine  HCI  (Bi) 

2  mg. 

Riboflavin  (B2) 

2  mg. 

Pyridoxine  HCI  (B6) 

0.5  mg. 

Niacinamide 

10  mg. 

d-Calcium  Pantothenate 

1  mg. 

U.S. VITAMIN  CORPORATION 

Casimir  Funk  Laboratories,  Inc.  (affiliate) 
250  E.  43rd  Street,  New  York  17,  N.  Y. 
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Easy-  to  -  Take  A  ntibacterial 

for  Infections  in  Children 

When  hypos  frighten  and  tablets  stick  in  reluctant 
throats,  both  child  and  parent  welcome  palatable  Sus- 
pension 'Neopenzine.'  In  it  the  three  "ideal"  sulfona- 
mides are  combined  with  penicillin  —  G  to  provide  broad- 
spectrum  antibacterial  action.  The  usual  twenty-four- 
hour  dose  (one  teaspoonful  four  times  a  day)  provides 
800.000  units  of  penicillin— G  and  2  Gm.  of  the  "diazine" 
sulfonamides.  If  the  urinary  output  is  normal,  no  alka- 
lies are  necessary.  Prescribe  the  60-cc.  potencv-protector 
combination  package — at  pharmacies  everywhere. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 


children  like 
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SUSPENSION 


(approximately  one  teaspoonful)  contain: 
Penicillin — G,  Crystalline- 
Potassium  (Buffered) 200.000  units 

"Diazine"  Sulfonamides 0.5  Gin. 

(Sulfa:  Diazine-Merazine-Melhazine, 

of  each,  0.167  Gm.)  ~ 


eopenzine 


(penicillin  with  sulfonamides,  Lilly) 
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Rheumatoid    Arthritis 

With  a  Case  Report 
Ernest  L.  Copley,  M.D.,  Richmond,  Virginia 


THE  diagnosis  of  the  more  frequently  encounter- 
ed types  of  arthritis,  such  as  the  traumatic,  the 
metabolic,  the  allergic,  the  degenerative  and  the 
rheumatic,  is  often  difficult.  The  diagnosis  of  rheu- 
matoid arthritis  is  much  more  difficult. 

At  length,  this  disease  entity  has  been  recogniz- 
ed and  catalogued  as  one  of  the  collagen  diseases. 
Klemperer  and  his  associates  and  others  have  done 
much  to  stimulate  interest  in  this  group  of  dis- 
eases. In  Klemperer's  study,  published  in  the  Jour- 
nal oj  the  American  Medical  Association,  in  1942, 
he  classified  as  "collagen  disease"  lupus  erythema- 
tosus disseminatus,  scleroderma,  dermatomyositis. 
periarteritis  nodosa  and  rheumatoid  arthritis.  The 
latter  is  bv  far  the  most  frequently  encountered: 
so  it  is  that,  with  the  discovery  of  the  beneficial 
action  of  ACTH  and  cortisone  on  this  crippling 
disorder,  it  has  increasingly  engaged  the  attention 
of  phvsicians  generally.  Space  does  not  permit  a 
detailed  consideration  of  the  pathology.  The  con- 
nective tissues  of  the  joints  are  most  involved, 
particularly  the  synovial  tissue,  so  that  gradually 
pannu?  is  laid  down,  involving  first  one  joint  and 
then  another  and  eventually  all  the  joints  of  the 
body. 

This  disease  has  a  large  morbidity.  It  is  estimat- 
ed there  are  several  million  people  in  the  United 
States  disabled  because  of  it.  Boyd  in  his  Clinical 
Pathology  describes  the  condition  as  "slow,  pro- 
pressive   and   crippling.'7  When   the   disease  is   far 


advanced,  with  the  hands  and  feet  so  gnarled  that 
little  can  be  done,  the  diagnosis  is  easily  made 
but  early  in  the  course  of  the  disease,  when  the 
prospect  of  arrest  is  much  brighter,  when  it  may 
be  only  a  finger,  a  shoulder,  an  elbow,  a  hand  or 
a  knee  is  involved,  too  often  these  early  beginnings 
are  confused  with  a  traumatic  joint,  simple  infec- 
tion, or  other  of  the  more  common  types.  A  good, 
painstaking  history  of  a  particular  case  will  usu- 
ally establish  the  diagnosis.  The  joint  symptoms 
and  signs  developed  slowly:  slight  pains  were  felt 
in  other  joints;  remissions  occurred,  and  whatever 
medication  was  prescribed,  from  lemon  juice  in  the 
mornings  to  gold  injections,  was  given  credit  for 
the  remission.  Farther  down  the  road,  more  severe 
exacerbations  occurred,  and  with  each,  the  condi- 
tion becomes  progressively  worse.  Now,  careful 
questioning  will  elicit  the  information  that  there 
has  been  pain  in  the  mandibular  joints,  which  is 
pathognomonic.  This  sign  generally  appears  late. 
At  length  in  a  given  case,  the  patient  becomes  bed- 
ridden and  helpless. 

There  is  little  unanimity  as  regards  the  best. 
method  of  treatment.  In  the  last  stages  of  the  dis- 
ease, I  believe,  generally  no  treatment  is  advised, 
other  than  vitamins  and  a  nutritious  diet.  Some  of 
the  enthusiasm  for  ACTH  and  cortisone  held  when 
these  drugs  were  first  used  has  waned.  I  am  sure, 
however,  they  still  have  an  important  role  in  the 
treatment.  There  has  to  be  a  compromise  in  their 
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use  in  that  the  smallest  effective  does  should  be 
used.  In  many  of  the  advanced  cases  ACTH  and 
cortisone  have  been  discarded. 

The  best  treatment,  I  believe,  no  matter  what 
the  stage  of  the  disease  may  be,  is  rest,  with  pas- 
sive motion  of  the  affected  parts.  Probably  the  best 
analgesic  is  aspirin,  which  may  be  given  twentv 
grains  six  times  in  twenty-four  hours.  Physiother- 
apy should  always  be  applied  and  care  exercised 
to  prevent  as  far  as  possible  the  development  of 
frozen  joints — the  most  likelv  one  to  become  fixed 
being  a  shoulder. 

Case  Report* 

A  57-vear-old  white  man  gave  the  following  his 
tory:  He  was  awakened  at  2  a.  m.,  November  28th. 
1947  with  a  severe  pain  in  the  right  shoulder  and 
radiating  down  the  arm.  The  position  of  the  arm 
and  shoulder  was  changed  every  few  minutes  to 
obtain  some  relief.  The  pain  was  so  severe  that 
dressing  on   rising  was  done  with  some  difficulty. 

Prodromal  signs,  recognized  later,  were  a  definite 
fatigue  and  a  slight  elevation  of  evening  tempera 
ture.  No  significance  was  attached  to  these  at  the 
time.  Thev  were  thought  a  natural  result  of  long 
hours  of  work. 

The  following  day  a  roentgenologist  was  consult- 
ed, who  diagnosed  the  condition  bursitis,  and  rec- 
ommended several  x-ray  treatment  which  were  car- 
ried out.  The  pain  subsided  and  the  diagnosis  of 
bursitis  was  thought  to  be  correct.  In  the  course 
of  a  few  days,  however,  a  similar  pain  just  as  se- 
vere appeared  in  the  left  shoulder.  Then  both 
shoulders  became  so  painful  that  even  putting  on 
clothes  could  be  done  only  with  assistance.  Singu- 
larly enough,  the  patient  continued  his  occupation 
while  the  pain  migrated  to  the  knees,  the  wrists 
and  the  phalanges  of  both  hands  and  feet.  A  con- 
fusing feature  of  this  patient's  illness  was  the  de- 
velopment of  swelling,  redness  and  pain  on  palpa- 
tion in  the  metacarpophalangeal  joint  of  the  right 
great  toe.  Gout  was  then  thought  to  be  the  expla- 
nation of  the  entire  disease  process,  and  wine  of 
colchicum  was  accordingly  prescribed  in  routine 
doses  until  anorexia  and  a  mild  diarrhea  devel- 
oped. No  improvement,  however,  in  the  condition 
of  the  toe  followed.  Blood  uric  acid  was  found  to 
be  within  normal  limits,  which  finding,  certainly 
with  the  failure  of  colchicum.  should  have  ruled 
out  the  diagnosis  of  gout.  The  disease  became  pro- 
gressively worse  until  the  patient  was  unable  to 
feed  or  dress  himself.  The  pain  became  so  severe 
that  codeine,  along  with  large  doses  of  aspirin,  had 
to  be  given  for  relief.  There  followed,  as  the  dis- 
ease condition  went  from  bad  to  worse,  anorexia, 
insomnia  and  mental  depression.  The  man  was 
acutely  ill,  in  great  pain  and  helpless. 

Both  he  and   his  physician  were  at   the  end  of 

*The  pntient  in  this  case  is  a  physician. 


their  resources.  Bursitis  had  been  discarded  as  the 
diagnosis,  and,  since  colchicum  had  failed  to  give 
any  relief,  a  consultant  was  called  into  the  case. 
He  prescribed  an  intensive  course  of  colchicine, 
1 .  100th  grain,  which  was  given  over  a  period  of 
several  months,  also  an  anti-gout  diet.  The  acute 
symptoms  of  the  disease  subsided,  there  was  weight 
loss  with  mild  bouts  of  diarrhea  and  at  length  the 
patient,  believing  his  gout  would  eventually  be  con- 
quered, returned  to  his  occupation  which  he  car- 
ried on  through  many  exacerbations.  His  disease, 
however,  was  worsening  all  the  time. 

Not  to  be  daunted,  like  one  of  the  old  lsraelit- 
ish  kings,  he  sought  advice  of  another  physician- 
whom  he  had  been  told  was  a  "specialist"  in  the 
treatment  of  gouty  arthritis.  This  consultant  agreed 
the  condition  was  gout,  but  added  it  was  not  typi- 
cal. In  addition  to  colchicine  medicaton,  he  pre- 
scribed neo-cinchophen,  both  of  which  were  taken 
in  varying  doses,  without  relief.  The  patient  con- 
tinued working  despite  great  pain  until  at  length 
he  was  unable  to  get  in  or  out  of  his  car  and  was 
forced  to  bed. 

In  desperation,  the  patient  entered  a  local  hos- 
pital, March  30th,  1948.  There,  the  most  of  his 
teeth  were  removed:  result,  no  benefit.  A  greatly 
accelerated  sedimentation  rate,  weight  loss,  wasting 
of  muscles  about  the  involved  joints,  a  "frozen" 
right  shoulder  and  pain  in  the  manibular  joint* 
established  the  diagnosis  of  rheumatoid  arthritis— 
four-and-a-half  months  after  the  acute  onset. 

There  followed  a  fairly  happy  course  in  the  dis- 
ease, with  eight  months  of  rest  and  maximum  dose* 
of  vitamins  and  physiotherapy,  and  the  patient 
was  able  to  resume  his  occupation  in  November. 
1948  nearly  a  year  after  the  acute  onset.  There 
has  remained  a  residual  weakness  in  all  the  involv- 
ed joints,  especially  the  knees,  so  that  walking  is 
difficult. 

The  remission  of  the  disease  enabled  this  man 
tr>  continue  his  regular  occupation  with  only  slight 
pain  until  the  summer  of  1951.  when  difficulty  was 
experienced  in  flexing  and  extending  the  right  arm. 
There  was  also  tenderness  on  motion  in  both 
wrists,  and  in  the  evening  an  elevation  of  tempera- 
ture. Then,  small  doses  of  cortisone  were  prescrib- 
ed— 12^4  to  25  mgms.  daily — which  gave  dramatic 
relief.  This  medication  was  continued  from  the 
summer  of  1951  till  January.  1952.  when  the  dose 
was  stepped  up  to  25  to  50  mgms.  daily. 

There  was  an  exacerbation  of  the  disease  with 
elevation  of  temperature,  increased  sedimentation 
rate  and  painful  joints  not  relieved  by  the  increas- 
ed dosaee  of  cortisone.  Again  hospitalization.  Jan- 
uary 17th.  1952.  At  this  time,  x-ray  examination 
revealed  cystic  degeneration  of  the  right  wrist  con^ 
sistenl  with  rheumatoid  arthritis.  The  electrolytes 
were  in   normal  balance.  Again,  a  period  of   rest 
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was  advised,  cortisone  was  discontinued,  and,  after 
five  weeks,  pains  in  the  joints  disappeared,  the 
sedimentation  rate  became  normal,  and  the  patient 
returned  to  his  regular  employment. 

The  right  elbow  has  become  increasingly  painful 
and  hydrocortisone  has  been  injected.  This  has 
given  considerable  relief.  Because  of  painful  wrists, 
for  the  past  two  months,  25  mgms.  of  cortisone 
has  been  given  intramuscularly  several  times  a 
week.  At  this  writing,  this  man  is  carrying  on  hi« 
regular  occupation. 

This  case  illustrates  the  importance  of  an  early 
diagnosis  of  rheumatoid  arthritis,  also  the  difficulty 
of  making  this  diagnosis.  We  did  not  have  ACTH 
and  cortisone  in  1947  and  1948;  however,  this 
man  could  have  been  saved  many  months  of  suf- 
fering had  the  condition  been  correctly  diagnosed 
at  its  onset.  It  is  one  case  also  in  which  cortisone 
has  been  of  inestimable  value,  and  has  been  safely 
given  because  it  has  been  administered  in  minimum 
doses. 

Summary 

In  brief  outline  the  chief  characteristics  of  rheu- 
matoid arthritis  have  been  given. 

The  difficulty  of  diagnosis  has  been  emphasized. 

A  case  history  illustrating  the  difficulty  of  diag- 
nosis, with  typical  remissions  and  exacerbations, 
has  been  outlined. 

The  value  of  cortisone  in  small  doses  has  been 
illustrated. 


Treatment  of  Iron  Deficiency  Anemia  With  Iron  and 
Ascorbic  Acid 

(S.    K.    Kaplan,   M.D.,    Miami  Beach,  in  Miss.    Valley  Med.  Jour.. 
Sept.) 

Recently  a  compound  combining  ferrous  ion  and  ascor- 
bic acid  has  been  tested  in  the  iron-deficiency  states  on 
the  results  obtained  are  the  basis  of  this  report. 

The  test  material  was  administered  in  capsule  form  3 
times  daily,  each  capsule — ascorbic  acid  25  mg.,  ferrous 
S04  (dried)  194.4  mg.,  beef  blood  (dried)  104.0  mg.* 
The  patients  studied  were  all  women  from  the  Gynecology 
wards  of  the  Cook  County  Hospital.  Of  589  consecutive 
admissions.  19  were  found  to  be  iron-deficient.  Seven  pa- 
tients cooperated  sufficiently  well  so  as  to  be  suitable  for 
the  study,  8  failed  to  return  for  follow-up  observations, 
and  4  were  dropped  because  of  complicating  deep  roentgen 
therapy.  In  each  of  the  patients  followed  in  this  studv. 
hysterectomy  was  performed  for  the  relief  of  prolonged 
meno-metrorrhagia. 

Results — A  rapid  rise  in  hemoglobin  values  during  the 
first  4  to  6  weeks,  followed  by  a  continuous  but  slower 
rise  throughout  the  subsequent  6  to  8  weeks.  The  response 
elicited  by  the  test  material  used  in  this  study  was  the 
optima]  rise  to  be  expected. 


ANTi-rnvRojD  Drugs  Useful  in  Many  Cases 
(Maryland  Medical  Jour.,  May) 
A  student  nurse  calculated  that  it  would  be  possible  for 
a  patient  to  take  maintenance  doses  of  propylthiouracil 
and  come  to  the  clinic  at  periodic  intervals  for  22  years 
for  what  it  would  cost  the  patient  to  have  the  thyroid 
gland  removed.  We  do  not  advocate  the  prolonged  use  of 
propylthiouracil    as    the    treatment    of   choice,   but  .patients 


who  have  moderate  hyperthyroidism,  and  a  small  diffuse 
goiter,  especially  young  women,  will  have  a  very  satisfac- 
tory response  to  propylthiouracil  over  a  prolonged  period 
Even  after  operation  patients  come  back  some  five  and 
10  years  later  with  a  recurrence  of  hyperthyroidism.  Pro- 
pylthiouracil for  six  months  or  less  will  result  in  remission 
in  95% ;  for  a  year's  remission  the  rate  is  50%. 

All  antithyroid  compounds  occasionally  produce  unde- 
sirable or  even  dangerous  sensitivity  reactions.  The  propyl 
and  methyl  derivatives  of  thiouracil  are  much  less  toxic 
than  thiouracil  itself.  The  same  is  true  of  methylmercap- 
toimidazole  ("tapazole") .  Even  this  will  occasionally  pro- 
duce leukopenia. 

Of  a  group  of  46  patients  all  on  an  antithyroid  drug, 
most  followed  two  years  after  withdrawal,  some  as  long 
as  seven  years,  40  were  found  to  have  remained  in  satis- 
factory remission,  only  six  required  some  other  form  of 
treatment. 


Immunization  Program 
(F.  T.  O'Donnell    iF'enn.  Med.  J.,  54-222,  1951> 

The  parents  should  be  fully  instructed  concerning  the 
:vpe  and  duration  of  immunity  to  be  expected  and  the 
interval  at  which  booster  should  be  given.  Use  of  an 
record  card  avoids  disruption  of  the  program  due  to  any 
change  of  doctors. 

Parents  should  be  alerted  to  the  possibility  of  reactions 
and  what  to  do  if  they  occur.  Cold  compresses  for  local 
reactions  and  salicylates  or  mild  sedation  for  more  severe 
leactions.  If  the  child  is  not  well  on  the  day  following 
injection,  some  unrelated  condition  should  be  sought.  The 
tare  occurrence  of  encephalitis  as  a  result  of  immunization 
must  be  kept  in  mind.  Reactions  can  be  reduced  by  proper 
sterilization,  use  of  dry  needles  and  syringes  and  avoiding 
injection  of  even  minute  quantities  of  alcohol.  All  injections 
should  be  deep  in  the  subcutaneous  tissue  or  IM  and  can- 
not to  invade  the  vascular  tree.  A  child  who  appears  to 
have  an  incipient  illness  should  never  be  immunized  and 
allergic  individuals  should  be  given  a  few  minims  of  adre 
nalin  mixed  with  the  toxoid. 

Most  effective  now  is  the  combination  of  the  aluminum 
hydroxide  toxoids  of  diphtheria  and  tetanus  with  pertussis 
vaccine. 

Active  immunization  as  early  as  two  to  five  months  is 
recommended.  Since  as  high  as  40%-  of  adult  females  have 
been  found  Shick  positive,  one  can  not  assume  that  most 
newborn  infants  have  passive  immunity  to  diphtheria.  It 
is  possible  to  produce  a  satisfactory  degree  of  immunity  to 
diphtheria  and  tetanus  and  a  significant  amount  of  im- 
munity to  pertussis  by  the  age  of  five  months  if  the  im- 
munization procedure  is  begun  early  in  infancy.  This  is 
several  months  earlier  than  immunity  is  obtained  by  the 
methods  now  in  common  use  and  provides  the  infant  with 
some  degree  of  protection  against  pertsussis  at  the  age 
when  the  mortality  from  the  disease  is  highest. 

Smallpox  vaccination  should  be  accomplished  under  one 
year  of  age  and   repeated  at  school  age. 


Rocky  Mountain  spotted  fever  mortality,  especially  in 
adults,  is  high.  There  are  endemic  regions  in  this  country, 
chiefly  in  the  West,  but  also  Long  Island.  Individuals  going 
to  those  areas,  who  will  be  exposed  to  the  disease  as  a 
result  of  occupation  or  habits,  should  receive  prophylactic 
injections  of  Rocky  Mountain  spotted  fever  vaccine  It  is 
available  commercially  and  should  be  given  in  3  doses  of 
1  c.c.  each  subcutaneously  at  weekly  intervals,  or  in  two 
doses  of  2  c.c.  each  at  weekly  intervals.  Children  under  12 
are  given  3  doses  weekly  of  0.5  c.c.  each.  Booster  doses 
should  be  given  annually,  1  c.c.  in  adults  and  0.5  c.c.  in 
rmlrlren         •  ■-■.■" 
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The  "You  and  Your  American  Medical  Association"  Exhibit 

Tom   Hendricks,   A.M. A.   Headquarters,   Chicago 


THE  "You  and  Your  A.   M.  A."  exhibit  is  de- 
signed for  two  purposes: 

1.  To  show  each  of  the  150,000  physicians  who 
compose  the  A.  M.  A.  that  he  has  an  active  voice 
in  formulating  the  policy  of  the  A.  M.  A.  and  that 
the  flow  of  responsibility  and  impulse  in  making 
that  policy  comes  from  the  bottom  up  rather  than 
from  the  top  down.  Thus,  each  of  the  147,000  phy- 
sicians, through  approximately  2.000  county  med- 
ical societies  (heart  of  American  medical  organiza- 
tion)), through  the  .S3  constituent  associations 
(state  associations),  on  to  the  Delegates  of  the 
A.  M.  A.  (201  members),  has  his  say  in  the  A.  M. 
A.  through  a  truly  democratic  process. 

2.  The  second  purpose  of  the  exhibit  consisting 
of  the  next  six  panels  is  to  show  exactly  what  hap- 
pens to  the  $25.00  that  each  physician  pays  to  the 
American  Medical  Association. 

A  pie  chart  gives  a  breakdown  of  each  dollar  re- 
ceived bv  the  American  Medical  Association.  This 
is  most  interesting  and,  for  many,  quite  revealing 
for  it  shows  that  although  so  much  stress  is  placed 
on  the  political  and  so-called  legislative  activities 
of  the  Association  only  2.9  cents  out  of  each  dollar 
received  goes  for  legislative  activities,  while  48.2 
cents  of  each  dollar,  or  almost  50  per  cent  of  the 
total  income  received  by  the  A.  M.  A.,  goe.^  for 
scientific  activities.  Thus  your  A.  M.  A.  is  still  and 
probably  always  will  be  essentially  a  scientific  or- 
ganization. 

First  Panel:  Scientific  Activities  of  the  A.  M.  A. 

The  outstanding  individual  activity  of  the  A. 
M.  A.,  scientific  or  otherwise,  is  the  publication  of 
The  Journal.  In  addition  to  The  Journal,  the  A. 
M.  A.  publishes  under  special  editorial  committees 
nine  specialty  journals  and  numerous  scientific  re- 
ports, pamphlets,  and  brochures.  The  package 
library  is  one  of  the  principal  facilities  used  by 
individual  physicians  and  scientists  throughout  the 
country  offered  among  the  scientific  activities  of 
the  A.  M.  A.  Some  15.000  requests  are  received  a 
year  from  individuals  by  the  A.  M.  A.  Library.  li 
any  physician  desires  to  be  up-dated  on  any  one 
particular  subject,  he  may  obtain  the  latest  infor- 
mation published  anywhere  in  the  world  through 
the  package  library.  Other  scientific  activities  are 
those  of  the  various  scientific  Councils,  such  as  the 
Council  on  Ph-rmacy  and  Chemistry:  the  Council 
on  Foods  and  Nutrition.  It  is  upon  the  work  of 
the-e  Councils  that  the  physicians  and  the  public 
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depend  for  continued  high  standards  and  upon  ap- 
proval of  drugs,  scientific  devices,  etc. 

Panel  Two: 

In  order  to  group  the  various  fields  of  activity 
and  the  work  of  the  50  or  more  Councils.  Bu- 
reaus. Committees,  and  special  committees  of  the 
American  Medical  Association,  the  entire  group 
has  been  placed  under  five  general  headings: 

1 .  Scientific   activities,   already   described 

2.  The  medico-legal  and  legislative  activities 
5.  Educational  activities 

4.  Socio-economic  activities 

5.  Informational  activities 

The  legal-medical  activities  are  divided  into  two 
general  sections,  the  Bureau  of  Legal  Medicine  and 
Legislation,  located  at  535  Xorth  Dearborn  Street, 
the  headquarters  of  the  A.  M.  A.,  which  advises 
both  medical  organizations  and  individual  physi- 
cians in  regard  to  legal-medical  methods:  two.  the 
Washington  Office  which  acts  as  an  informational 
center  and  liaison  office  between  the  profession  and 
Congress  and  the  governmental  agencies. 

Panel  Three:   Education 

The  third  panel  shows  the  activities  of  the  As- 
sociation in  the  field  of  medical  education.  Through 
the  Council  on  Medical  Education  and  Hospitals, 
the  work  of  approving  hospitals  and  maintainim: 
the  standards  of  education  is  carried  on. 

Panel  Four:   Socio-Economic  Panel 

This  panel  contains  no  apparent  copy  as  the 
individual  doctor  looks  at  the  exhibit  and  then. 
through  flasher  lights,  five  groups  within  the  A. 
M.  A.  handling  these  problems  are  shown  together 
with  their  field  of  activity.  Why  is  this  panel 
blank?  This  is  because  the  great  objective  of  the 
American  Medical  Association  in  the  socio-eco- 
nomic field  is  yet  to  be  attained.  The  American 
Medical  Association  stands  100  per  cent  in  public 
acceptance  when  it  speaks  on  scientific  matters. 
The  voice  of  the  American  Medical  Association 
has  yet  to  attain  that  public  acceptance  when  it 
speaks  on  socio-economic  matters.  It  is  here  tha' 
great  effort  must  come  in  the  future.  Work  is  well 
underway  in  this  field  through  the  following  five 
groups: 

I.  The  Council  on  Medical  Service:  This  Coun- 
cil, through  its  seven  committees,  is  covering 
the  broad  field  of  medical  service.  These 
*even  committees  are: 

A.  Committee  on  Extension  of  Hospitals  and 
Other  Facilities 

B.  Committee  on  Indigent  Care 
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C.  Committee  on  Maternal  and  Child  Care 

D.  Committee  on  Medical  Care  of  Industrial 
Workers 

E.  Committee  on  Federal  Medical  Services 

F.  Committee  on  Prepayment  Hospital  and 
Medical  Service 

G.  Committee  on  Relations  with  Lay  Spon- 
sored Voluntary  Health  Plans 

In  addition,  the  Council  carries  on  a  phy- 
sicians placement  service,  encourages  the  de- 
velopment of  such  activities  as  health  coun- 
cils, emergency  call  plans,  etc.,  and  studies 
medical  service  activities  of  state  and  county 
medical  societies.  One  of  the  most  important 
jobs  of  the  Council  has  been  the  work  in  the 
voluntary  health  insurance  field. 
2.  The  Bureau  of  Medical  Economic  Research: 
This  Bureau  conducts  studies  and  presents 
facts  in  regard  to  income  of  physicians,  dis- 
tribution of  medical  facilities,  and  various 
studies  of  an  economic  nature. 
,  3.  Rural  Health  Council:  This  Council,  working 
in  conjunction  with  the  leading  farm  groups, 
such  as  the  Farm  Bureau  and  The  Grange. 
is  attacking  on  a  broad  front  the  problems  of 
rural  medical  care. 

4.  Council  on  Industrial  Health: 

5.  Council  on  National  Emergency  Medical  Ser- 
vice: This  Council  has  to  do  with  the  medical 
aspects  of  civilian  defense  and  is  busy  work- 
ing out  plans  and  programs  for  the  most  effi- 
cient use  of  medical  personnel  should  we  have 
World  War  III. 

Panel  Five:  Conclusion 

Through  studies,  research,  and  surveys  by  these 
five  groups  within  the  A.  M.  A.  working  essentially 
in  the  field  of  medical  economies  we  are  develop- 
ing information  and  sometimes  definitive  knowl- 
edge on  medical  care  problems  throughout  Amer- 
ica. Thus  we  are  raising  the  voice  of  American 
medicine  in  social-medical  matters  to  the  same  high 
level  it  now  enjoys  when  American  medicine  speaks 
on  scientific  medical  matters. 

American  medicine  is  speaking  to  the  public 
that  determines  what  they  may  be." 
through  Ae  accepted  channels  of  public  informa- 
tion— the  radio,  television  and  the  press.  If  we  give 
our  community  leaders,  writers,  commentators,  of- 
ficials, legislators,  both  state  and  national,  the 
facts,  not  propaganda,  then  they  will  see  for  them- 
selves, what  an  active,  dynamic  medical  organiza- 
tion really  is  doing  to  safeguard  the  health  and 
lives  of  the  American  public  and  hence  will  not 
permit  medicine  to  become  a  tool  of  government 
and  the  politicians. ' 

Thomas  Jefferson's  statement: 

"'As  new  discoveries  are  made,  new  truths  dis- 


covered and  manners  and  opinions  change  with 
the  change  of  circumstances,  institutions  must  ad- 
vance also  to  keep  pace  with  the  times.  We  might 
as  well  require  a  man  to  wear  still  the  suit  which 
fitted  him  when  a  boy  as  civilized  society  to  re- 
main ever  under  the  regimen  of  their  barbarous 
ancestors." 

"It  is  the  response  that  men  make  to  challenges 
that  determines  what  they  may  be." 

Arnold  J.  Toynbee  in  his  Study  oj  History: 

Frank  H.  Lahey,  M.D.: 

''One  of  the  worst  mistakes  that  can  be  made 
about  medical  care  is  to  look  upon  it  as  a  com- 
modity. It  no  more  lends  itself  to  being  a  com- 
moditj'  than  does  religion  because  of  it  being  on 
the  very  next  step  to  religion  and  its  closeness  to 
the  lives  of  human  beings." 


Ways  or  Getting  Patients  to  Accept  Your  Advice 

("David  Rutherford,  in  Medical  Economics,   Sept.) 

Lead  your  patient  to  the  mental  attitude  at  which  he'll 
be  most  receptive  to  the  advice.  In  approprite  cases  point 
out  how  neglect  of  your  advice  might  make  his  condition 
worse.  A  patient  has  a  right  to  know  what  the  total  re- 
sults of  his  ailment  may  be. 

Let  your  patient  feel  he  has  a  hand  in  making  the  de- 
risions that  will  affect  him. 

Do  not  say  "I  want  you  to  take  this  medicine,  Mrs. 
Jones,"  but  "You'll  find  this  medicine  helpful."  Best  of  all 
is  to  have  the  patient  suggest  the  advice.  One  doctor's  for- 
mula: 

"I  sketch  for  the  patient  all  the  facts  I  think  he  needs 
to  know.  Then  I  say,  'If  you  were  the  doctor,  and  I  the 
patient,  what  would  you  advise  me  to  do?'  Almost  always 
he  suggests  pretty  much  what  I  had  in  mind  for  him — 
and  all  I  have  to  do  is  fill  in  the  details." 

Spare  your  patient  embarrassment  by  taking  a  factual, 
dignified  approach  to  intimate  subjects.  Try  to  make  your 
disagreeable  advice  palatable.  Give  the  patient  a  chance  to 
feel  noble  and  unselfish.  People  feel  good  about  making 
a  painful  sacrifice,  e.g..  strict  diet,  if  they  think  it  will 
help  someone  they  care  about — a  wife,  a  mother,  or  the 
children. 

Make  adroit  references  to  his  courage,  his  integrity  and, 
in  particular  his  will  power. 

Let  the  patient  who  will  not  accept  your  advice  express 
his  objections  fully  and  freely.  It's  quite  possible  he'll  talk 
himself  around  to  your  point  of  view.  Repeat  his  argu- 
ments after  him.  Let  him  know  you  understand  why  he 
feels  as  he  does  and  that  there's  something  to  what  he 
says.  When  he  finds  you  arguing  from  his  point  of  view, 
he  may  reverse  himself  and  start  arguing  from  yours. 

Concede  readily  that  the  patient  has  a  right  to  make 
up  his  own  mind.  If  everything  else  fails,  leave  the  way 
open  for  the  patient  to  come  back  another  time. 


MvrH    "Virus"   Pneumonia    Aspiration    Pneumonia 
^Editorial  in  British  Med.  11.,  Oct.  27th,  1951) 

The  indiscriminate  diagnosis  of  "virus"  pneumonia  in 
the  absence  of  any  evidence  of  a  virus  infection  is  all  too 
prevalent.  Studies  of  pneumonic  illnesses  of  this  type  have 
shown  that  the  great  majority  result  from  a  simple  me- 
chanical obstruction  of  a  branch  of  the  bronchial  tree  by 
infected  secretions  from  the  respiratory  tract  with  conse- 
quent collapse  and  inflammation  of  the  corresponding 
broncho-pulmonary  segment. 
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The  Value  of  Special  Views  in  the  Roentgen  Study  of  the  Chest 

George  A.  YYelchons,  M.D.,  Richmond,  Virginia 


SURVEY  films  of  the  chest  arc  being  used  in 
increasing  numbers.  Either  the  standard  14x17 
film  or  Photo-Fluoro  films  are  being  made  in  some 
hospitals  on  all  admissions.  A  good  number  of  the 
physicians  in  general  practice  have  installed  equip- 
ment of  ther  own  for  study  of  the  chest. 

The  taking  of  chest  films  should  be  encouraged 
as  many  unsuspected  lesions  are  found.  The  reg- 
ular posterior-anterior  projections  will  show  lesions 
present  in  the  vast  majority  of  cases. 

However,  the  apical  portions  of  the  lungs,  the 
retro-cardiac  area  and  the  post-diaphragmatic 
space  mav  harbor  lesions  that  are  obscured  bv 
overlying  shadows: 

The  following  projections  should  be  considered 
when  there  remains  anv  question  as  to  diagnosis: 

1.  Apical  lordotic 

2.  Lateral 

3.  Oblique  right  and  left 

4.  Planigrams 

5.  Bucky  films 

Roentgen  study  of  the  chest  should  be  preceded 
by   careful   history.    Fluoroscopic   scanning  should 


Presented  to  the  Tri-Statc  Medical  Association  of  the 
Carolinas  and  Virginia,  meetinn  at  Roanoke.  Va.,  February 

lSth-19th,   1952. 

Rf.liei   oi    \<  t  n:  Left  Ventricular  Failure  by 
"Priscol" 

Tiil  ACUTE  ATTACK  u[  left  ventricular  failure  manifests 
itself  by  extreme  pallor,  persistent  in  lips  and  conjuncti- 
vae; intense  peripheral  vsoconstriction  constitutes  an  in- 
tegral part  of  the  pathogenesis.  The  vasodilator  tolazolme 
hydrochloride  ("priscol")  has  given  dramatic  results,  as 
given  by  Whealley,1   who  reports  2  cases. 

Case  1. — A  frail  woman,  85,  congestive  cardiac  failure 
with  peripheral  oedema :  no  valvular  lesion,  but  b.  p.  200.' 
100  for  years.  For  some  time  mild  attacks  of  cardiac 
asthma,  controlled  by  oral  aminophylline.  Regular  mersalyl 
injections  relieved  the  oedema,  and  an  episode  of  auricular 
fibrillation  was  controlled  with  "digoxin."  Digitalization 
continued  caused  vomiting,  but  no  recurrence  of  fibrilla- 
cion.  Shortly  afterwards  an  attack  of  acute  pulmonary 
oedema.  First  seen  after  extreme  respiratory  distress — lips 
pale.  hbn.  a  few  days  before  78%;  red  cells  3,900.000. 
Priscoi,  1  ml.  (10  mg.),  was  slowly  injected  IV.  Imme- 
diately lips  cherry  pink,  the  attack  relieved  in  four  min. 
Subsequently  given  priscol  orally,  2-5  mg.  twice  daily;  and 
in  the  ensuing  six  weeks  there  was  no  recurrence  of  1. 
ventricular  failure. 

Case  2. — A  75-year-old  lady  had  had  5  attacks  of  acute 
pulmonary  oedema  in  four  months;  had  been  relieved  by 
morphine,  never  in  less  than  4  hrs.  after  the  inj.  Present 
attack  started  2  to  3  hrs.  before  she  was  seen.  Acute  res- 
piratory' distress,  lips  somewhat  cyanosed.  many  bubbling 
rales  and  rh'onchi  all  over  both  lungs.  No  cardiac  lesion 
detected',  b.  p.  180/120.  Priscol.  1  ml.  (10  mg.)  IV.  One 
min.  later  lips  had  improved  in  colour  and  the  b.  p.  was 
J70M00.   but   there   was  little   relief  of  respiratory   distress. 


precede  the  taking  of  films  where  practicable.  Flu- 
oroscopic  study  enables  the  physician  to  examine 
the  heart  shadow  and  mediastinum  in  all  positions. 
Solid  densities  can  be  differentiated  from  vascular 
shadows,  the  retro-cardiac  space,  post  diaphrag- 
matic space  and  the  diaphragm  motion  can  be  ob- 
served. 

Apical  lordotic  films  more  clearly  outline  the 
apical  portion  of  the  lung  fields,  sometimes  with 
rather  amazing  results. 

The  lateral  and  oblique  films  are  the  only  accu- 
rate means  of  placing  a  lesion  in  the  proper  lobe. 
Areas  of  atelectasis  which  may  appear  as  pneu- 
monia on  P.  A.  films  appear  in  the  true  light  in 
the  lateral  projection. 

For  views  of  the  esophagus  or  cardiac  and  vas- 
cular shadows  the  oblique  film  is  indispensable. 
Lateral  and  oblique  films  must  be  done  on  all 
bronchograms  if  resection  is  planned. 

Planigrams  frequently  uncover  cavities  and  solid 
densities  or  masses  which  were  not  suspected  on 
conventional  films. 

Where  fluid  obscures  the  lung  field  the  over  ex- 
posed  Bucky-diaphragm  film,  in  a  large  percentage 
of  the  cases,  will  bring  out  underlying  lung  shad- 


Four  min.  after  inj.  breathing  was  easier  and  b.  p.  180/ 
110.  Five  min.  after  this  respiratory  distress  almost  re- 
lieved, and  no  rales  or  rhonchi,  b.  p.  180/100.  lips  a 
healthy  pink.  No  recurrence  of  the  attack,  slept  peacefully 
remainder  of  the  night.  In  a.  m.  b.  p.   165/110. 

i.    David    Wheatley,    M.D..    in    Hritisl.  Med.  J<n,r..    May   31st,i 


Hernia  Should  Hi    Operated  on  in  Infancy  and  Eari  v 
Childhood 
(C.  J.  Heifetz.  i7.  Am.  Jl.  Surg.,  May) 
Keratoplasty  in  infants  and  children  is  recommended  in 
all  cases  oi   inguinal  hernia  provided  elective  surgery  is  not 
otherwise  contraindicated.  In  69  infants  and  children,  be- 
tween  the  ages  of  three  and  70  months.  No  recurrence  was 
reported   during   a   <J-   to   62-months'   follow-up   period.   All 
wounds    healed    by    primary    union.    Collodion    applied    to 
the    operative   site   eliminated    the   need   for  surgical    dress- 
ing   The  children  wire  in  no  way  restrained  and  in  nearly 
all  instances   were  allowed  to  go  home  the  next  morning. 


RENAJ     LlTHlASIS:     HyALURONXDASE    IN    ITS    PREVENTION 

'A.  .1.  Butt,  M.D.,  tt  at.  m  .'/.  Med.  Assn.  Go.,  May) 
Hyaluronidase  therapy,  using  150  turbidity-reducinc 
units  every  24  to  72  hr.,  has  been  effective  in  preventing 
stone  formation  or  reformation  during  a  period  of  11  to 
14  months  in  18  of  20  cases  in  which  there  was  previously 
rapid  >tone-formation.  In  a  second  series  of  10  cases  with 
rapidly-forming  stones,  larger  doses,  aver.  300  units  every 
A  to  48  h  .  were  given.  These  patients  have  been  ob- 
served by  us  lor  periods  of  six  to  10  months.  In  this 
group,  there  has  been  no  new  stone-formation  or  growth 
of  existing  stones,  as  evidenced  by  x-ray  pictures  made  at 
30  to  60-day  intervals. 
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Some  Observations  on  the  Practice  of  Medicine 

Claude  C.  Coleman,   M.D.,   Richmond,  Virginia 


Being  Installment  III 
"Blessed  is  he  who  has  found  his  work; 
let  him  ask  no  other  blessedness" 

GRADUATES  in  medicine  during  the  past  25 
years  have  been  most  fortunate  in  starting  and 
carrying  on  their  life  work  in  a  time  of  such  rapid 
progress  in  this  field. 

As  a  profession  becomes  more  necessary  to  the 
public  welfare,  as  medicine  has  become,  it  is  sub- 
jected more  and  more  to  governmental  control. 
This  is  certainly  the  case  with  medicine  now,  and 
there  impends  a  grave  threat  of  Federal  administra- 
tion in  the  compulsory  insurance  advocated  by  the 
so-called  Democratic  party.  I  have  not  the  least 
belief  that  many  people  lack  medical  care  in  the 
United  States,  and  I  am  sure  many  of  them  get 
entirely  too  much.  The  profession  itself  is  making 
some  mistakes  in  my  opinion  and  these  mistakes 
will  lead  more  and  more  to  Federal  control. 

One  of  these  errors  in  medical  policy  is  the  ac- 
ceptance of  Federal  funds  in  support  of  medical 
education  and  hospitals.  ''He  who  pays  the  fiddler 
calls  the  tune."  One  of  the  particularly  bad  trends 
is  the  asking  for  Government  funds  for  research  to 
wage  the  so-called  fight  against  cancer  and  other 
chronic  diseases.  If  it  were  not  so  pathetic  it  would 
be  very  amusing  to  hear  some  of  the  announcers 
talk  about  what  is  being  done  for  cancer.  In  my 
opinion  we  are  doing  practically  nothing  to  cure 
the  bad  cancers  we  had  ten  years  ago  and  still 
have,  but  it  seems  that  it  is  quite  customary  now 
for  hospitals  or  small  medical  schools  to  announce 
it  is  a  research  center  for  cancer  and  then  proceed 
to  evtract  support  from  the  gullible  public.  Re- 
member that  these  projects  are  by  no  means  char- 
ity. The  surgeon  who  runs  them,  and  there  gener- 
ally is  a  surgeon,  and  the  x-ray  man  who  helps, 
both  make  a  charge  to  the  poor  victim  who  re- 
reives  no  more  benefit  from  both  kinds  of  treat- 
ment than  he  would  from  one.  In  the  meantime  the 
public  is  hoorahed  into  believing  that  most  every- 
body either  has  or  will  have  cancer,  and  he  had 
better  see  a  doctor  in  time  so  that  he  can  be  cured 
of  his  cancer,  present  or  prospective.  As  a  matter 
of  fart  a  doctor  can  diagnose  deep-seated  cancers 
early  but  little  better  than  the  public  can.  Suspect 
cancer  in  everyone  and  you  will  be  right  in  a  cer- 
tain number  of  instances  for  which  the  doctor 
claims  much  credit. 

It  is  verv  important  that  the  public  take  such 
stens  as  are  npcessjry  to  prevent  or  cure  damage  to 
health  as  much  as  possible,  but  at  the  same  time 
one  must  remember  that  in  alerting  the  profession 
to  the  early  diagnosis  of  cancer  they  are  producintr 


a   lot  of  psychosis  and  neurosis   to   the  public  in 
general. 

Dr.  J.  Morrison  Hutcheson  and  I  recently  wrote 
a  note  to  the  Virginia  Medical  Monthly  pro- 
testing against  so-called  cancer  "fights."  No  doctor 
would  offer  objection  to  cancer  research  being  car- 
ried on  by  competent  people.  What  I  do  object  to 
is  the  incompetent  surgeon  or  x-ray  man  asking  for 
funds  or  research  grants  to  investigate  cancer,  when 
he  is  not  competent  to  do  it  in  his  surroundings 
and  not  qualified  for  the  task.  Why  shouldn't  the 
Government,  after  careful  investigation,  recom- 
mend certain  research  centers  for  funds.  Such  cen- 
ters as  Memorial  Hospital  in  New  York,  or  Johns 
Hopkins  or  any  of  the  schools  that  can  provide  re- 
search scientists  and  adequate  equipment? 

Another  trend  in  medicine  now  which  is  to  be 
greatly  deplored  is  the  charging  of  exorbitant  fees 
by  certain  people.  Some  of  these  high  chargers  are 
young  men  who  feel  that  they  must  get  money 
and  are  not  willing  to  take  the  risk  of  robbing  a 
bank.  Because  the  cost  of  living  is  very  much 
higher  and  the  dollar  is  worth  very  much  less  it 
seems  that  doctors  going  into  practice  now  are 
joining  in  with  everybody  else  in  the  endeavor  to 
get  all  the  money  possible  in  the  shortest  time 
possible.  The  situation  is  such  as  to  bring  to  mind 
the  terrible  condemnation  of  the  Psalmist.  "They 
are  altogether  become  filthy." 

Instead  of  wasting  our  time  on  futile  research 
by  incompetent  investigators,  the  profession  might 
do  well  to  exert  itself  in  a  sustained  effort  to  stop 
the  slaughter  of  people  by  automobiles  and  offer 
better  first-aid  care  to  those  who  are  injured  or 
acutely  sick  from  any  cause.  The  American  College 
of  Surgeons  for  40  years  has  done  a  grand  work  in 
the  standardizing  of  hospitals  and  suppressing  fee- 
splitting.  Fee-splitting  to  my  knowledge  has  never 
been  a  menace  in  Virginia  or  North  Carolina.  I 
had  <ne  opportunity  to  split  a  fee  in  43  years  of 
practice  and  the  man  who  made  the  proposal  was 
drunk:  but  I  imagine  he  had  it  in  his  mind  when 
he  was  sober,  and  when  alcohol  had  broken  down 
his  inhibitions  he  could  not  refrain  from  lettintr  it 
out. 

If  the  profession  would  take  up  the  early  care  of 
emergency  conditions  such  as  mangled  hands,  giant 
urticaria,  acute  and  chronic  bronchial  asthma,  cor- 
onary thrombosis  and  many  others  it  would  render 
a  Kreat  service.  I  have  had  some  discussions  with 
those  in  authority  and  they  were  interested.  I 
should  like  to  see  an  Emergency  Community  Cen- 
ter in  every  good-size  town  and  have  it  run  by 
competent  doctors  who  are  given  adequate  equip- 
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ment.  1  do  not  believe  the  treatment  of  these  con- 
ditions should  be  left  to  the  youngest  interns  of  an 
institution.  In  my  opinion  the  treatment  of  a  man- 
gled hand  requires  better  surgery  than  any  man 
living  now  ran  give.  Certainly  it  is  not  fair  to  thc 
patient  that  these  so-called  minor  injuries  should 
be  entrusted  to  a  green  intern.  One  gets  the  im- 
pression that  the  word  emergency  cannotes  surgi- 
cal conditions  only.  This  is  a  mistake.  There  is  no 
more  pressing  emergency  than  an  acute  bronchial 
asthma  or  coronary  thrombosis.  I  feel  in  a  position 
to  make  this  statement  having  suffered  from  the 
first,  witnessed  the  rapid  progress  of  the  second.  It 
seems  that  emergency  work  is  more  liable  to  be- 
come involved  in  politics  than  any  other  medical 
practice. 

In  concluding  the  observations  made  in  three 
installments.  I  deem  it  appropriate  to  make  certain 
statements  that  only  experience  can  justify.  One  of 
these  is  the  great  attractiveness  of  medical  prac- 
tice, particularly  surgery.  What  could  be  more  grat- 
ifying than  the  making  of  the  correct  diagnosis  of 
a  dangerous  surgical  condition,  and  following  with 
the  proper  treatment?  Where  can  one  get  the  sat- 
isfactions that  come  from  the  gratitude  of  a  family 
that  feared  the  worst  for  one  of  its  members,  and 
who  liter  saw  the  disease  eradicated  and  the  pa- 
tient restored  by  medical  treatment  to  perfect 
health?  If  there  be  other  services  to  our  fellow  men 
that  afford  such  day-to-day  happiness  throughout 
one's  busy  professional  life,  and  such  consolations 
as  the  evening  shadows  grow  long,  thev  have  never 
appeared   to  my  mind. 


Mortality  of  Acute  Myocardial  Infarction  Treated  at 

Home 

'Samuel    Baer,   M.D.,   ct  als.,   Philadelphia,    in   Traits.   &  Studiet 

of  th,    (  allege  of  Physicians  of  Philadelphia,  April) 

Representative  published  studies  on  the  immediate  mor 
tality  of  acute  myocardial  infarction  have  indicated  death 
rates  varying  from  8%  to  51%,  the  majority  being,  in  the 
neighborhood  of  20%-35%.  In  our  review  of  1220  cases 
admitted  to  one  hospital  in  Philadelphia  from  1934  to 
1950.  the  annual  mortality  ranged  from  51%  to  21%,  with 
an  overall  fatality  rate  during  hospitalization  of  34%. 
From  -our  experience  with  patients  seen  at  home,  however, 
we  question  whether  the  prognosis  of  acute  myocardial 
infarction  was  as  poor  as  it  seemed  from  hospital  statistics 
and  published  mortality  studies. 

Reviewing  3200  electrocardiograms  made  by  one  of  us 
in  private  practice  from  1939  to  1950,  we  selected  182 
cases  which  met  rigid  ecg.  criteria  for  the  diagnos^  of 
acute  myocardial  infarction.  The  clinical  picture  in  each 
case  was  consistent  with  this  diagnosis.  All  were  origi- 
nally seen  at  home  or  in  the  office— 51%  in  the  first  three 
days  and  83%  in  the  first  week  of  their  disease.  Age  inci- 
dence, sex  ratio,  and  localization  of  the  infarctions  cor- 
responded closely  to  the  distribution  of  these  factors  in 
our  previous  studies  and  in  other  reports.  Of  these  182 
patients,  treated  by  67  physicians.  16  died  the  first  six 
weeks  of  their  illne.-e.  a  mortality  rate  of  8.59$  "' 
4%  received  dicoumarol. 

The  mortality  rate  in  this  series  compares  favorably  witn 
the    lowest    reported    in    the   American   literature,   including 


thai   of  the  Committee  for  the  Evaluation  of  Anticoagul- 
ants. 

The  advisability  of  routinely  hospitalizing  all  patients 
with  acute  myocardial  infarction  seems  questionable.  The 
economic  implications  are  obvious.  We  are  convinced  that 
tlu-  ominous  prognosis  associated  with  acute  myocardial 
infarction  by  most  laymen,  and  even  some  physicians,  is 
unjustified. 


Physical  Diagnosis — A  Lost  Arti1 

l  From    an    Editorial    in    Minnesota    Medicine,    May  i 
"Wi    do   not  lack   in    appreciation   of  the  revolutionary  discov- 
eries   of    Laennee,   nor   do  we   regard   his   labors  as   in   any    way 
inferior    to   the   chemical    and    physiological   studies    now   being  so 
assiduously  pursued." — Hamman. 

It  is  necessary  to  know  what  the  methods  are  capable 
of  demonstrating,  also  their  limitations.  A  pain  may  be 
sufficient  to  occasion  the  reference  to  the  roentgenologist, 
and  the  report  then  becomes  a  diagnosis  with  a  minimum 
of  cerebral  or  physical  activity  nn  the  part  of  the  clinician 

Such  approach  does  not  permit  proper  selection  of  the 
procedures  required.  Too  much  or  too  little  is  done.  The 
thoughtless  accumulation  of  tests  (the  exactness  of  which 
may  be  more  apparent  than  real)  does  not  constitute  a 
'' work-up."  All  too  commonly  only  further  confusion  re- 
sults and  it  is  unfair  to  the  roentgenologist  and  the  path- 
ologist, to  ask  or  expect  him  to  do  the  clinician's  job. 

It  is  only  after  a  thorough  clinical  study  that  intelligent 
requests  for  special  procedures  can  be  made.  Furthermore. 
proper  correlation  of  the  various  studies  can  only  bi 
achieved  by  diligent  study  of  the  entire  clinical  picture. 

Mechanized  diagnosis  is  leading  to  the  loss  of  the  charm 
and  joy  ot  approaching  an  individual  rather  than  "a  case.'' 
The  senses  are  becoming  impaired  by  disuse  atrophy.  The 
human  side  of  medicine  always  has  been,  is  now,  and  ever 
will  be  the  prime  consideration  of  the  good  physician. 

Especially  today,  with  such  widespread  interest  in  the 
high  cost  of  medical  care,  it  is  incumbent  upon  every  prac- 
titioner to  listen  to  the  patient  (he  may  be  telling  you  the 
diagnosis),  and  carefully  conduct  a  thorough  physical  ex- 
amination. 

Then  care  and  some  degree  of  wisdom  may  be  used  in 
selecting  the  special  studies  requisite  to  the  welfare  of  the 
patient.  In  this  way,  we  can  do  more  in  the  fulfillment  of 
our  obligations  as  physicians. 


Inadequate  Lactation 

K.    A     Miller,    M.D..    Edinburgh.    Scotfand,    in    Edinburgh    Med. 

Jl.,  May 

The  infant  should  be  weighed  daily  for  the  first  10 
days  and  thereafter  at  weekly  intervals  until  six  months 
old.  An  infant  whose  weight  falls  below  the  67%  "con- 
fidence" limits  must  be  supervised  carefully  and  the  possi- 
bility  of   underfeeding  considered. 

Highly  suggestive  of  underfeeding:  loss  of  weight  after 
the  fifth  day  of  life,  failure  to  gain  by  the  eighth,  weight 
gain  in  two  weeks  half  the  expected  amount. 

An  infant  receiving  less  than  1  oz.  of  breast  milk  per 
ll>.  body  weight  on  the  fifth  day  of  life,  or  less  than  V/2 
oz.  per  lb.  body  weight  on  the  eighth  day  of  life,  or  less 
than  2  ozs.  per  lb.  body  weight  on  or  after  the  14th  day 
of   life  is  underfed. 


The  British  people  seem  to  be  becoming  a  race  or 
hypochondriacs,  with  a  considerable  mixture  of  frank 
malingerers.  Free  choice  of  doctor,  where  it  exists,  may  be 
the  cause  of  one  of  the  chief  defects  in  general  practice, 
unscrupulous  patients  making  no  secret  of  the  fact  th?t 
(hey  will  transfer  to  another  doctor  if  they  be  not  given 
a  certificate,  or  put  off  work,  or  supplied  with  the  bottle 
of    medicine   they   want. 

— Dr.    Andrew   Topping;   in   British    Med.    Jl.,    May    10t». 
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DEPARTMENTS 


GENERAL  PRACTICE 

Jamls  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


Recent  Advances  in  Diagnosis 

Every  doctor  can  profit  by  reading  this  instruc- 
tion from  the  experience  of  a  level-headed  intern- 
ist.1 

The  average  case  of  cardiac  disease  is  easily 
diagnosed,  but  occasionally  it  is  difficult  to  tell 
whether  congestive  failure  exists.  Estimation  of 
venous  pressure  and/or  circulation  times  is  of  im- 
portance. These  tests  are  easy  to  perform  in  the 
office.  Normal  v.  p.  40  to  120  mm.  of  water;  120  to 
200  mm.  probably,  those  over  200  mm.  definitely, 
diagnostic,  provided  pressure  in  the  r.u.  quadrant 
of  the  abdomen  causes  a  sustained  rise  of  20  mm. 
or  more.  This  maneuver  rules  out  other  causes — 
obstruction  in  the  superior  vena  cava  or  its  tribu- 
taries, pericardial  effusion  and  constrictive  peri- 
carditis. The  most  important  precaution  is  the  ref- 
erence point,  which  is  the  level  of  the  right  auricle, 
the  patient  being  supine.  For  circulation  times, 
Yater  prefers  a  solution  of  magnesium  sulfate  for 
the  arm-to-tongue  time:  either  for  the  arm-to-lung 
time.  Normal  for  former  is  9  to  16  sec;  for  latter 
4  to  8  sec.  Hyperthyroidism  and  beriberi  with  heart 
failure  usually  cause  little  prolongation  of  the  cir- 
culation times.  A  sharp  end-point  depends  upon 
the  patient's  intelligent  cooperation. 

Serial  ecgs.  are  always  advisable  in  cases  of 
question  of  myocardial  infarction.  Wilson's  precor- 
dial leads  are  essential.  A  normal  ecg.  does  not 
exclude  cardiac  disease:  the  maker  must  know  the 
history  if  his  interpretation  is  sought.  There  must 
be  myocardial  damage  or  ischemia  before  the  ecg. 
reflects  coronary  artery  disease.  In  case  the  symp- 
toms suggest  angina  and  ecg.  is  normal,  a  stress 
test  is  indicated,  provided  there  is  no  evidence  of 
congestive  failure  or  recent  myocardial  infarction 
The  most  logical  test  is  to  have  the  patient  exer- 
cise in  his  usual  fashion  and  repeat  ecg.  Then  ST 
depression  and  T-wave  changes  constitute  a  posi- 
tive test.  These  may  be  induced  in  some  cases  even 
without  the  production  of  pain  by  exercise. 

Hypertension  may  be  (1)  essential,  (2)  second- 
ary to  renal  disease,  or  (3)  due  to  pheochromocv- 
toma.  The  first  two  are  separated  on  the  basis  of 
whether  the  renal  disease  was  first  or  last.  Pheo- 
chromocvtoma  is  a  rare  disease.  Benzodioxane  in- 
jected IV  causes  a  rapid  fall  in  b.  p. 

The  physician   can   make   the  diagnosis  of   th? 

1.  W.  M.  Yater.  M.D..  Washington.  !n  Mrd.  Ann.  D.  C, 
May. 


type  and  the  extent  of  peripheral  vascular  diseases 
by  sight  and  touch. 

The  most  useful  of  all  tests  in  the  detection  of 
early  renal  insufficiency  is  the  concentration  test. 
The  psp.  test  and  blood  chemical  studies  arc  useful 
only  in  the  late  phase. 

By  study  of  bone-marrow  smears  many  types 
of  anemia  can  be  determined,  also  the  plasma  cells 
of  multiple  myeloma. 

Hemolytic  anemias. — The  spheroctyic,  congeni- 
tal variety  is  easily  recognized  and  is  cured  by 
splenectomy. 

A  plea  is  made  for  earlier  diagnosis  of  serious 
diseases  of  the  lung,  especially  bronchogenic  car- 
cinoma. Many  still  consider  bronchoscopy  a  for- 
midable procedure,  but  actually  it  is  very  simple. 
It  should  be  employed  early  in  every  case  of 
chronic  cough  in  which  the  diagnosis  is  not  readily 
made.  Bronchial  washings  may  reveal  cancer  cells. 
The  sputum  should  also  be  examined  by  the  Papa- 
nicolaou method. 

In  cases  of  suspected  active  tuberculosis  sputum 
cultures  are  necessary  unless  the  smear  is  positive. 
When  there  is  no  sputum,  bronchial  and  gastric 
lavages  are  employed  in  search  of  the  bacilli. 
Three  successive  gastric  lavages  are  the  rule. 

One  must  think  of  coccidioidin  and  histoplasmin 
skin  test  in  cases  simulating  pulmonary  tuberculo- 
sis when  a  diagnosis  cannot  be  established. 

In  diseases  of  the  stomach  our  old  reliable  is 
roentgenography.  When  the  x-ray  examination  is 
equivocal,  use  gastroscopy.  Gastric  washings  may 
reveal  ranrer  cells. 

We  used  to  lament  the  failure  to  ch  a  digital 
rectal  examination.  Now  we  should  lament  the  fail- 
ure to  employ  the  sigmoidoscope.  Among  500  pa- 
tients who  had  no  complaint  referable  to  the  lower 
bowel,  4S  had  polyps  (which  are  precanerous  le- 
sions), and  five  had  cancers. 

Every  practitioner  can  make  most  of  the  exam- 
inations himself  that  are  done  in  cancer  detection 
clinics.  With  easy  training  he  can  learn  to  use  the 
sigmoidoscope.  He  can  send  cervical  smears  to  the 
pathologist  for  Papanicolaou  examinations,  and  he 
knows  capable  specialists  whom  he  can  call  upon 
for  special  services  like  bronchoscopy. 

When  acute  pancreatic  edema  or  necrosis  is  sus- 
pected, determination  of  the  serum  amylase  is  es- 
sential for  diagnosis.  Tests  of  pancreatic  function 
are  elaborate  and  difficult  of  interpretation. 

With  diseases  of  the  thyroid  gland,  clinical  judg- 
ment cannot  be  replaced  by  laboratory  tests.  The 
BMR  is  unreliable.  Therapeutic  trial  of  thyroid 
extract  may  help. 

Serum  cholesterol  findings  should  be  discounted 
unless  they  agree  with  the  clinical  picture. 

Tn  mild  cases  of  diabetes  estimate  blood  sugar  1 
hr.  after  a  breakfast  that  includes  bread  or  cereal 
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and  sugar,  the  patient  having  been  on  a  normal 
rliet.  If  the  blood  sugar  is  170  to  200  mg.  %,  the 
patient  is  a  diabetic  suspect;  if  over  200  he  cer- 
tainly has  diabetes.  In  the  doubtful  cases  a  glucose 
tolerance  test  is  done — determination  of  blood  su- 
gar J/2,  1  and  2  hours  after  ingestion  of  100  grams 
of  glucose.  With  diabetes,  the  peak  at  Yi  or  1  hour 
is  over  170,  and  even  more  important,  the  value  at 
2  hours  should  be  above  130. 

One  hears  much  of  cancer  tests,  yet  there  are 
none  of  real  value  to  date. 


DENTISTRY 

J.  H.  Guion,  D.D.S.,  Editor,  Charlotte,  N.  C. 


The  Case  for  Water  Fluoridation 

Much  has  been  written  in  favor  of  adding  fluo- 
ride to  drinking  water.  Considerable  has  been  writ- 
ten against  the  procedure.  On  this  evidence,1  it 
seems  that  the  good  far  outweighs  the  bad  to  be 
anticipated. 

With  a  population  exceeding  4,500,000,  less  than 
30,000  persons  in  Massachusetts  are  now  drinking 
fluoridated  water.  Of  the  263  communities  with 
public  water  supplies  in  this  state,  in  only  four  do 
children  have  the  privilege  of  drinking  fluoridated 
water,  the  privilege  of  having  straighter,  stronger, 
better-looking  teeth  than  their  parents  have  had, 
of  having  two-thirds  fewer  cavities  and  extractions 
than  their  parents  have  had.  Each  of  us  can  buy 
this  privilege  for  10  cents  a  year;  every  dollar 
spent  for  fluoridation  will  erase  the  need  for  spend- 
ing 60  or  70  times  that  amount  on  fillings,  extrac- 
tions and  replacements. 

The  reluctance  to  accept  state-wide  fluoridation 
is  still  more  surprising  since  the  Massachusetts 
Division  of  Dental  Health  says:  "It  has  long  been 
established  that  Massachusetts  citizens  suffer  from 

dental  decay  to  an  alarming  degree It 

is  the  rare  Massachusetts  resident  who  does  not 
need  a  dentist's  attention  at  least  yearly  because 
of  the  damage  produced  bv  tooth  decay." 

At  the  rate  we  are  going  the  fluoridation  job  will 
not  be  done  for  at  least  150  years.  It  is  a  job  that 
can  and  should  be  accomplished  in  three  to  five 
years.  It  is  too  costly,  both  in  dollars  and  health, 
for  any  community  to  delay  fluoridation  a  single 
day.  What  are  the  facts? 

An  infinitesimal  quantity  of  fluoride  compound 
added  to  a  community  water  supply  will  reduce 
tooth  decay  by  as  much  as  two-thirds.  This  pro- 
tection against  dental  decay  will  carry  over  to  the 
future  generations  of  adults. 

It  will  save  many  millions  of  dollars  in  dental 
bills  for  those  of  us  who  are  now  receiving  ade- 

1.  J.  W.  Knutson,  D.D.S.,  Dr.  P.H.,  Washington,  in  New 
F.nahfid  Jour,  of  Med.,  May  8th. 


quate  dental  care.  Since  tooth  decay  in  this  coun- 
try is  occurring  six  times  faster  than  our  dentists 
can  repair  it,  American  children  are  getting  only 
a  fraction  of  the  fillings  they  should  have.  Thus, 
instead  of  reducing  the  nation's  over-all  dental  bill, 
fluoridation  will  bring  us  much  nearer  to  the  goal 
of  adequate  dental  care  for  all  our  people. 

All  these  things  can  be  accomplished  by  adding 
fluoride  to  community  water  supplies  in  proper 
amounts.  It  does  not  change  the  odor,  taste  or 
color  of  water.  For  a  total  cost  of  the  price  of  one 
filling  the  average  American  can  drink  fluoridated 
water  for  his  entire  life. 

Fluoridation  will  not  harm  any  living  thing  or 
interfere  with  any  industrial  process.  Except  for 
its  remarkable  benefit  to  teeth,  fluoridation  will  not 
affect  us,  our  surroundings  or  our  way  of  life  in 
any  manner  whatever. 

The  margin  between  the  optimal  quantity  of 
fluoride  in  drinking  water  which  is  required  for 
maximal  benefit  in  tooth  development,  and  the 
amount  which  produces  undesirable  physiological 
effects  is  so  wide  that  no  concern  need  be  felt  that 
harmful  effects  will  result  from  fluoridation  of  wa- 
ter. 


RHINO-OTO-LARYNGOLOGY 

Clay  Evatt,  M.D.,  Editor,  Charleston,  S.  C. 


Management  of  Everyday  ENT  Problems 

An  outline  of  the  advice  of  a  Chicago  speaker1 
on  what  to  do  for  patients  with  these  common  con- 
ditions, will  be  welcomed  by  many  doctors. 

Solutions  not  interfering  with  ciliary  activity  in- 
clude sodium  chloride  0.9%;  cocaine  hydrochloride 
solution  5//:  ephedrine  hydrochloride  3%;  neo- 
synephrine  0.25','  ;  streptomycin  100  to  1000  units 
per  ex.  in  isotonic  salt  solution;  penicillin  at  5000 
units  per  c.c.  in  isotonic  salt  solution. 

Absorption  from  mucous  membranes  of  the  nose 
and  sinuses  is  more  active  when  inflamed.  Vaso- 
constrictors often  give  relief;  excessive  use  may 
lead  to  increased  nasal  stuffiness;  discontinuance 
permits  prompt  relief  or  cure. 

Many  acute  nasal  infections  may  extend  into  the 
paranasal  sinuses.  Systemic  measures  include  bed 
rest  and  confinement  to  a  room  with  t.  of  70°  and 
humidity  to  point  of  comfort.  Pain  responds  to 
anodynes  and  heat  from  an  infra-red  lamp,  heat 
pad  or  hot  wet  compresses  at  2-3  hourly  intervals 
for  20-min.  periods.  Antibiotic  and  chemotherapeu- 
tic  treatment  is  effective  in  full  dosage,  systemi- 
callv,  early.  Establishment  of  adequate  ventilation 
and  drainage,  permits  return  to  physiologic  func- 
tion. 

Otomycosis    is    a    troublesome   fungus    infection 

1.  N.   D.   Fabricant,  M.D.,   Chicago,   in  Medical  Times,  Aug. 
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of  external  auditory  canal  in  tropical  and  subtrop- 
ical climate?.  Itching,  soreness  and  occasional  slight 
pain  are  the  symptoms.  Canal  sometimes  fills  with 
gray,  green  or  black  masses. 

In  furunculosis  the  outer  third  of  the  canal  is 
affected.  Great  discomfort  develops  from  the  initial 
symptom  of  acute  localized  tenderness.  All  move- 
ments of  the  jaw  may  become  painful.  Both  furun- 
culosis and  eczematous  dermatitis  of  the  canal  may 
be   secondary    to   chronic   middle-ear   suppuration. 

In  eczematous  dermatitis  acute,  removal  of 
crusts  causes  bleeding.  Intense  itching  is  frequent. 

Furunculosis  —  Heat  as  infra-red  irradiation, 
short-wave  therapy,  an  electric  pad  or  a  hot-water 
bottle.  For  abortion  of  infection,  antibiotics  or  sul- 
fonamides in  full  dosage  at  onset.  A  cotton  wick 
saturated  with  Burow's  solution  (2%  acetic  acid 
and  59c  aluminum  acetate).  Chief  local  measures 
in  furunculosis:  cleansing  of  the  external  canal, 
drying,  application  of  medication  to  prevent  rein- 
fection. 

If  a  fungous  infection  is  suspected,  a  thin  wick 
moistened  with  1%  thymol  in  metacresyl  acetate 
(pH  5.4)  is  inserted  gently  and  left  for  6  lir.  Gen- 
tle introduction  of  a  wisp  of  cotton,  kept  wet  with 
metacresyl  acetate  (Cresatin)  by  repeated  applica- 
tions with  a  medicine  dropper. 


THERAPEUTICS 

J    F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


The  Clinical  Use  of  Nor-Epinephrine  in  the 

Treatment  of  Shock  Accompanying  In-.... 
farction  and  other  conditions 

Recently  availability  of  L-nor-epinephrine 
(arterenol,  nor-adrenaline)  has  permitted  evalua- 
tion of  its  clinical  usefulness.  A  Boston  team1  re- 
ports favorably. 

Xor-epinephrine  has  neither  the  calorigenic  ef- 
fects of  epinephrine  nor  its  hyperglycemic  action. 
Striking  rises  in  0  tension  in  areas  of  myocardial 
ischemia  have  been  demonstrated  after  the  IV  ad- 
ministration of  nor-epinephrine — 0.5  microgm.  per 
kilogram  of  body  weight — but  not  after  epine- 
phrine. Anxiety,  restlessness  and  apprehension, 
produced  by  epinephrine,  do  not  occur  with  nor- 
epinephrine. 

Thirty  patients  (18  m.  and  12  f.)  whose  ages 
were  37  to  78  years  were  treated  with  37  infusions 
of  nor-epinephrine.  All  patients  were  in  profound 
shock — precipitous  fall  in  b.  p.,  cold  extremities, 
moist,  clammy  skin,  ashen  pallor  and  a  rapid  or 
imperceptible  radial  pulse — loss  of  consciousness 
in   18.  In  23  patients  previous  treatment  had  in- 


cluded IV  administration  of  plasma,  whole  blood, 
paredrine,  Xeo-synephrine,  epinephrine,  cortisone. 
ACTH  or  aqueous  adrenocortical  extract. 

Two  patients  in  whom  nor-epinephrine  was  in- 
effective were  subsequently  treated  with  an  artifi- 
cial kidney  to  raise  the  b.  p.  without  success.  800 
c.c.  whole  blood  was  administered  intra-arterially 
in  Case  22,  after  nor-epinephrine  had  failed  to 
produce  a  pressor  response.  It  was  temporarily  ef- 
fective. 

In  12  of  17  courses  of  treatment  in  14  patients 
with  shock  accompanying  acute  myocardial  infarc- 
tion, 4  of  these  patients  ultimately  survived;  5 
died  one  to  41  days  after  recovery  from  the  initial 
collapse. 

A  62-year-old  man  admitted  to  hospital  coma- 
tose after  an  overdose  of  barbiturates,  was  given 
Coramine,  Benzedrine,  positive-pressure  0  and  ar- 
tificial respiration.  Intracardiac  administration  of 
epinephrine  was  utilized  during  two  episodes  of 
cardiac  standstill.  The  b.  p.,  initially  100/60,  be- 
came unobtainable  12  hours  later.  Infusion  of  nor- 
epinephrine, 4  microgm.  per  c.c.  was  followed  by  a 
rise  in  b.  p.  lo  1  10/80  and  disappearance  of  shock. 
Attempts  to  terminate  the  infusion  during  the  fol- 
lowing two  days  resulted  in  a  drop  of  the  b.  p. 
Thereafter  the  patient  made  an  uneventful  recov- 
ery. 

Nor-epinephrine  (aminothanol  catechol)  has 
liecn  utilized  as  a  pressor  agent  during  37  episodes 
of  shock  in  30  patients.  A  solution  of  the  bitar- 
trate  monohydrate  containing  4  microgm.  per  c.c. 
was  infused  IV  with  a  Murphy-drip  apparatus  at 
a  rale  (usually  20  to  30  drops  per  min.)  sufficient 
to  elevate  the  systolic  b.  p.  to  100  or  to  alleviate 
the  manifestations  of  shock.  Infusion  was  continu- 
ed until  the  patient  was  able  to  maintain  adequate 
I),  p.  without  therapy.  The  longest  duration  of 
treatment  was  six  days;  the  largest  amount  admin- 
istered was  62  mg. 

In  14  patients  who  suffered  vascular  collapse 
with  an  acute  myocardial  infarction,  a  satisfactory 
pressor  response  was  observed  in  12  of  17  courses 
of  treatment. 

In  14  patients  who  suffered  vascular  collapse 
with  an  acute  myocardial  infarction,  a  satisfactory 
pressor  response  was  observed  in  12  of  17  courses 
of  treatment. 

In  16  patients  with  shock  accompanying  various 
other  pathologic  states,  a  satisfactory  pressor  re- 
sponse was  observed  in  18  of  20  courses  of  treat- 
ment. 

The  only  complication  of  nor-epinephrine  ther- 
apy observed  was  intense  venospasm,  phlebitis  and 
skin  ulceration  in  14  patients.  This  complication 
was  decreased  by  the  use  of  hot  packs  above  the 
needle  site.  Complete  healing  occurred  in  all  cases. 
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OBSTETRICS 

H.  J.  Langstun,  M.D.,  Editor,  Danville,  Va. 

Some  Obstetrical  Emergencies 

An  obstetrician1  tells  how  certain  emergencies 
may  be  met,  some  of  them  in  the  home. 

Some  seeming  emergencies  do  not  require  the 
hasty  interference  once  thought  necessary.  An  ex- 
ample would  be  moderate  bleeding — painless  pas- 
sage of  SO  to  100  c.c.  of  blond  intermittently  in 
the  last  trimester  of  pregnani 

These  women  should  be  kept  in  bed  with  cross- 
matched blood  always  at  hand.  Occasionally  a 
transfusion  is  required.  Often  with  bed  rest  and 
the  avoidance  of  examination  they  can  be  brought 
to  a  point  where  the  baby  has  a  better  life  expect- 
ancy. Then,  if  the  intermittent  moderate  bleeding 
episodes  continue,  or  if  serious  hemorrhage  occurs, 
examination  in  the  operating  ronm  with  everything 
set  up  for  a  possible  section  ;ind  with  1000  to  1500 
c.c.  of  blood  at  hand.  The  patient  has  had  her 
spinal  anesthetic,  a  suitably  large  needle  is  well 
placed  in  a  vein,  with  glucose  or  blood  running 
in — all  this,  before  the  vaginal  examination. 

If  the  patient  has  a  central  or  partial  previa,  a 
cesarean  section  is  done  immediately.  If  it  is  a 
marginal  placenta  previa,  rupture  of  the  mem- 
branes may  be  enough  to  permit  the  baby's  head  to 
do  well  wh.it  the  Voorhees  bag  often  did  poorly. 
In  central,  or  partial,  placenta  previa  the  most 
careful  vaginal  examination  mav  occasionally  in:- 
tiate  such  hemorrhage  that  the  uterus  must  be  en- 
tered, emptied  of  the  baby,  placenta,  blood  and 
clots,  all  in  a  few  moments,  if  bleeding  is  to  be 
quickly  controlled,  and  the  patient  survive. 

The  blood  must  be  transfused  under  pressure  in 
these  circumstances  to  get  adequate  amounts  into 
the  vascular  system  more  rapidly  than  by  the  drip 
method. 

Saline,  glucose,  and  even  plasma  can  never  take 
the  place  of  blood  in  the  treatment  of  serious  hem- 
orrhage. In  severe  hemorrhage  and  in  hemorrhagic 
shock,  the  drip  method  of  transfusion  is  inade- 
quate. The  blood  must  be  introduced  by  one  of 
the  simple  pressure  mechanisms  added  to  the  reg- 
ular transfusion  set. 

Postpartum  hemorrhage,  the  most  frequent  cause 
of  blood  loss  in  obstetrics,  is  usually  due  to  one 
of  three  causes:  uterine  atony,  retention  of  the 
partially  separated  placenta,  or  individual  cotyle- 
dons, or  tears  of  the  tissues  of  the  birth  tract. 

Atony  is  responsible  for  most  of  the  serious 
postpartum  hemorrhages.  Ether  anesthesia  favors 
them.  Hemorrhage  from  tears  of  the  birth  tract  or 
retained  pieces  of  placenta  are  quickly  ruled  out 
by  inspection  and  intrauterine  exploration. 

1.  J.  N.  Conncll.  M.D.,  Jersey  City,  in  Jour.  Med.  So.  of  New 
Jersey,  Sept. 


Iii  bleeding  due  to  atony,  the  entire  hand  is 
placed  in  the  vagina  and  firm  pressure  is  made 
against  the  anterior  uterine  wall  with  the  back  of 
the  closed  hand,  with  counterpressure  by  the  other 
hand  against  the  posterior  surface  of  the  uterus, 
abdominally.  Ergotrate  is  repeated  by  vein  and 
Pitocin  is  used  IV  or  IM. 

There  may  be  only  minimal  changes  in  the  pulse 
and  b.  p.  until  large  amounts  of  blood  have  been 
lost.  So  as  soon  as  atony  is  evident  or  anticipated, 
a  suitably  large  needle  is  immediately  placed  in  a 
vein,  if  necessary  by  a  quick  cut  down,  and  fluid 
is  given.  If  the  estimated  blood  loss  is  500  c.c.  or 
more,  a  transfusion  is  started  immediately.  If  the 
patient  was  not  cross-matched,  this  is  done  at  the 
very  onset  of  the  bleeding;  and  if  cross-matched 
blood  is  not  at  hand,  Rh  negative  processed  blood 
is  used  and  introduced  into  the  vein  under  pressure  I 
if  necessary.  In  multiple  pregnancy,  breech  presen- 
tation, prolonged  labor,  all  forceps  deliveries  (ex- 
cept outlet  forceps)  the  patient  is  cross-matched 
early  in  labor.  In  the  delivery  room,  a  large  needle 
is  placed  in  a  vein,  and  glucose  in  distilled  water 
is  skirted.  The  cross-matched  blood  is  held  in  the 
delivery  room  to  be  used  if  necessary. 

Manual  compression  is  better  than  packing  the 
uterus. 

Persistent  transverse  presentation  in  a  prima- 
gravida  at  term  calls  for  a  stereo  x-ray  study  of 
the  pelvis.  Any  important  degree  of  pelvic  contrac- 
tion is  indication  for  elective  cesarean  section  to 
lie  dine  at  term.  Any  primagravida  with  a  normal 
pelvis,  who  has  a  transverse  presentation  at  the 
onset  of  labor,  should  be  delivered  by  cesarean  sec- 
tion. Rarely,  with  a  transverse  presentation  recog- 
nized early  in  labor,  the  head  can  be  manipulated 
to  the  pelvic  brim  and  held  there  for  a  number  of 
contractions  and  it  may  then  maintain  its  position. 
In  multigravidae,  whose  membranes  rupture  pre- 
maturely and  before  the  cervix  is  more  than  five 
or  six  cm.  dilated,  best  results  are  from  cesarean 
section. 

In  case  of  prolapse  of  the  umbilical  cord,  cord 
reposition  may  be  successful,  but  prolapse  usually 
recurs  as  soon  as  the  hand  is  removed.  Even  with 
successful  reposition  the  fetal  loss  is  high.  Cesa- 
rean section  offers  the  best  chance  for  fetal  sur- 
vival with  a  cervix  dilated  8  cm.  or  less  and  the 
baby  not  too  compromised.  If  the  cord  is  pulsating 
weakly  or  slowly  and  the  fetal  heart  rate  below 
90  or  above  160,  it  is  wise  not  to  hurry  into  some 
obstetrical  operation  that  may  increase  fetal  loss. 
Trendelenburg  position  and  anesthetizing  with  cy- 
clopropane before  any  attempt  at  hasty  delivery 
will  save  some  babies  by  relieving  the  anoxia.  If 
the  operating  room  is  set  up  and  rapid  section  can 
be  performed,  it  seems  to  offer  the  best  method  of 
delivery. 
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Emergencies  requiring  immediate  hospitalization 
and  treatment  are  severe  eclampsia  and  certain 
forms  of  rheumatic  heart  disease.  Severe  pre- 
eclampsia with  b.  p.  160/100  or  more  with  pro- 
teinuria and  edema,  evident  or  occult,  is  as  much 
of  an  emergency  as  prolapsed  cord  or  persistent 
transverse  presentation.  If  a  severe  pre-eclamptic 
does  not  show  prompt  response  to  treatment,  ter- 
mination of  the  pregnancy  is  the  only  thing  that 
will  cure  it  with  certainty. 

A  "mild"  pre-eclamptic— b.  p.  140/90  to  160/ 
100,  with  little  or  no  edema  and  small  amounts  of 
protein — may  be  followed  at  home  for  a  short 
time,  b.  p.  and  protein  determinations  being  made 
daily.  If  after  a  short  period  no  improvement,  hos- 
pitalize quickly. 

Deaths  from  rheumatic  heart  disease  head  the 
list  of  maternal  deaths  at  our  hospital  during 
1944-1950.  Few  received  sufficient  bed  rest.  A 
pregnant  woman  with  rheumatic  heart  disease  who 
has  a  history  of  previous  failure,  or  who  at  any 
time  in  the  past  was  a  grade-3  or  -4  cardiac, 
should  be  admitted  to  the  hospital  as  quickly  as 
any  other  emergency,  regardless  of  the  period  of 
gestation  and  regardless  of  her  present  functional 
capacity. 


CLINICAL 
NEURO-PSYCHIATRY 

Orin  R.  Yost,  M.D.,  Editor,  Orangeburg,  S.  C. 


Psychosurgery 

Since  the  history-making  brain  operation  car- 
ried out  by  Egas  Moniz  of  Lisbon,  Portugal,  in 
1936.  psychosurgery  has  become  one  of  great  in- 
terest and  much  experimentation.  This  prefrontal 
leucotomy  was  originally  performed  for  the  relief 
of  sufferers  from  severe  depressions,  agitations  and 
obsessive-compulsive  disorders.  From  its  introduc- 
tion to  the  present,  it  has  been  performed  only  as 
a  last  resort  after  all  other  therapies  have  failed. 
This  operation  was  introduced  into  America bvDrs. 
Freeman  and  Watts,  of  Washington,  who  during 
the  past  few  years  have  modified  and  improved 
the  technique.  Today  one  ehars  not  only  the  term 
leucotomy  but  also  lobotomy,  topectomy,  lobec- 
tomy, thalamotomy,  and  gyrectomy.  Many  sur 
geons  have  striven  to  determine  the  proper  placing 
of  the  incision.  In  these  operations  a  cutting  of  the 
white  matter  and  minute  destruction  of  the  gray 
matter  are  involved.  Many  improvements  noted  in 
various  disturbed  and  hitherto  hopeless  cases  of 
psychiatric  disorders  have  proved  heartening  to 
doctors  and  families  of  such  patients. 

Within  the  short  history  of  this  operation,  pre- 
frontal lobtomy  has  been  used  as  a  last  resort  in 


illnesses  other  than  the  three  named.  Sometimes 
the  outcome  has  been  dramatically  curative,  some- 
times discouraging,  and  sometimes  fatal,  the  mor- 
tality rate  having  varied  from  three  per  cent  to 
six  per  cent.  Other  complications  of  this  surgery 
are  possible  hemorrhages,  changes  in  the  personal- 
ity, nerve  damage,  and  the  occasional  development 
of  convulsive  disorders  (in  three  per  cent  to  twelve 
per  cent).  Wide  use  of  this  operation  is  now  made 
in  cases  of  involutional  psychosis,  schizophrenia, 
manic-depressive  psychosis  and  obsessive-compul- 
sive neurosis;  and  it  is  now  being  tried  on  the 
epileptic  and  the  mentally-defective.  For  the  relief 
of  intractable  pain  prefrontal  lobtomy  has  proved 
highly  effective.  The  patient  when  questioned  ad- 
mits that  he  still  has  the  pain,  but  it  appears  to 
exist  only  as  an  experience,  not  as  a  painful  ex- 
perience. 

Since  lobotomy  inflicts  upon  the  brain  a  damage 
that  can  not  be  undone,  every  individual  case  must 
be  carefully  considered  before  recourse  to  this  type 
of  psychosurgery.  Persistent  hallucinatory  and  de- 
lusional disorders,  and  particularly  those  illnesses 
characterized  by  a  strong  play  of  emotions,  react 
favorably;  as  do  also  chronic  and  malignant  mental 
illnesses  and  those  evidencing  suicidal  tendencies 
and  antisocial  behavior.  Prefrontal  lobtomy  is  per- 
formed generally  under  a  local  anesthetic,  though 
sometimes  under  gas  and  oxygen  to  which  ether 
or  trilene  is  added.  Following  the  operation  pento- 
thal  sodium  induction  and  intramuscular  pheno- 
barbitone  provide  sedation,  and  a  rectal  injection 
of  chloral  hydrate,  aspirin  and  bromide  might  be 
given  the  patient  upon  his  return  to  bed.  The 
operation  occasions  a  shock  of  the  sympathetic 
nervous  system,  and  apathy  and  confusion  develop 
lasting  for  a  few  weeks.  The  patient,  because  he 
lacks  initiative,  will  have  to  be  reminded  to  care 
for  himself.  Though  his  fear,  anxiety,  worry,  hal- 
lucinations and  similar  symptoms  have  been  allay- 
ed, he  may  appear  lazy,  irritable,  tactless  and  in- 
discreet in  his  speech.  His  social  behavior  will 
show  marked  change  probably;  but  in  many  in- 
stances, the  patients  will  be  able  to  pass  as  normal 
individuals  and  often  be  able  to  return  to  work. 

On  patients  for  whom  a  major  lobotomy  would 
not  be  advisable,  Dr.  Walter  Freeman  favors  a 
transorbital  lobotomy  performed  on  one  side  dur- 
ing the  coma  (after  the  patient  has  had  two  elec- 
tro-coma treatments).  After  a  third  treatment  is 
given  a  lobotomy  is  performed  on  the  other  side. 
With  the  use  of  an  instrument  resembling  an  ice 
pick  and  a  small  mallet,  the  operation  is  carried 
out.  Encouraging  results  have  been  reported  from 
this  procedure. 

Ludwig  Frank  and  Lawrence  Kolb,  in  an  article, 
"Indications  for  and  Complications  of  Prefrontal 
Lobotomy,"  published  in  Medical  Clinics  of  North 
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America  (July,  1950),  express  the  belief  that 
among  the  numerous  techniques  advanced  thus  far, 
the  type  of  operation  devised  by  Dr.  J.  G.  Ly- 
erly,  of  Jacksonville,  Florida,  appears  to  be  the 
safest.  This  prefrontal  lobotomy,  known  as  the 
open  method,  was  first  performed  in  1937  by  Dr. 
Lyerly,  who  a'.so  considers  this  a  safe  procedure  as 
it  enables  the  surgeon  to  see  and  control  any  bleed- 
ing points  which  might  occur. 


GYNECOLOGY 

Rachel  D.  Davis,  M.D.,  Editor,  Kinston,  N.  C. 


Newer  Concepts  in  Management  of  the 
Menopause 

A  Georgia  doctor-professor,1  with  a  firm  grasp 
of  the  fact  that  the  main  function  of  a  doctor  is 
to  cure  and  relieve,  gives  explicit  directions  on  how 
best  to  make  the  climacteric  a  happier  experience. 

The  "menopausal  syndrome"  is  severe  in  those 
in  whom  ovarian  function  ceases  rather  abruptly. 
When  several  pellets  of  estradiol  are  implanted 
simultaneously  with  the  removal  of  the  ovaries  this 
train  of  symptoms  may  never  occur  since  the  ef- 
fectiveness of  the  pellets  diminishes  slowly  over  a 
period  of  many  months. 

Estrogens  give  relief  in  96.9%,  estrogen-andro- 
gen  therapy  in  89.6%. 

A  potent  estrogen,  such  as  1.66  mg.  estradiol 
benzoate  IM,  once  daily  or  every  second  day  for 
three  or  four  doses,  depending  on  the  severity  of 
the  syndrome,  has  been  found  satisfactory.  Then 
oral  therapy  is  initiated,  such  as  1.25  mg.  estrone 
sulfate,  0.05  mg.  ethinyl  estradiol,  or  0.1  mg.  stil- 
bestrol  t.i.d.  daily  for  one  month.  After  that,  dos- 
age is  reduced  at  monthly  intervals  to  one  tablet 
twice  daily,  one  tablet  once  daily,  one-half  tablet 
daily,  and  finallv  to  one-half  tablet  every  other 
day. 

When  complications  of  estrogen  therapy  occur, 
such  as  breast  turgidity,  uterine  bleeding,  pelvic 
congestion  or  nervous  tension,  then  estrogen-andro- 
gen  parenterally  at  first  and  then  orally,  0.5  mg. 
estradiol  and  10  mg.  methyltestosterone,  one  tab- 
let twice  daily  for  one  month,  reduced  at  monthly 
interva's  to  one  tablet  daily,  one-half  tablet  daily, 
and  finally  to  one-half  tablet  e.o.d.  for  another 
month  or  two. 

The  use  of  estradiol  pellets  or  estradiol  and 
testosterone  pellets  is  effective  where  parenteral 
and  oral  medication  is  neither  desirable  nor  ex- 
pedient. Absorption  from  pellets  during  the  first 
month  is  35T.  sraduallv  diminishing  over  a  period 
of  150  to  240  davs.  It  may  be  necessary  to  re- 
implant  pellets  every  six  to  12  months  for  two  or 
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three  times.  When  estradiol  pellets  are  implanted, 
it  is  preferable  that  this  be  done  in  women  without 
uteri,  since  bleeding  is  frequently  a  complication. 
However,  if  estradiol  is  implanted  in  a  woman  with 
an  intact  uterus,  it  is  advisable  to  implant  two  75 
mg.  pellets  of  testosterone  at  the  same  time. 

Considerable  relief  for  the  menopausal  patient 
with  headaches  has  been  afforded  in  most  instances 
by  the  implantation  of  two  or  three  pellets  of  tes- 
tosterone. It  should  be  borne  in  mind  that  as  a 
sequel  to  androgen  therapy  libido  is  greatly  en- 
hanced, particularly  in  those  who  once  had  had 
libido  but  had  become  frigid.  In  many  this  is  a 
desirable  feature.  Careful  consideration  should  be 
given  before  implantation  of  testosterone  is  per- 
formed in  the  widow  or  unmarried  woman. 

There  are  no  laboratory  tests  which  are  of  real 
value  in  appraising  the  need  for  therapy. 


GENERAL  PRACTICE 

William    R.  Wallace,  M.D.,  Editor,  Chester,  S    C. 


Resuscitation  of  the  Newborn 

Every  doctor  who  practices  obstetrics  in  the 
home  should  read  carefully  what  Cohen1  has  to 
say. 

Respiration  is  not  delayed  to  the  moment  of 
birth,  but  begins  much  earlier  in  the  gestation 
period.  Whether  this  is  effective,  constant  respira- 
tion, and  what  initiates  and  stops  it,  are  questions 
yet  tc  be  answered. 

Basically,  the  stimuli  COo,  H-ion  concentration, 
and  O  lack  that  control  respiration  in  later  life, 
are  probably  the  same  ones  that  initiate  it  pre- 
natally  or  at  birth  itself. 

Other  ways  of  stimulating  respiration  are  pain, 
cold  and  cutaneous  stimuli. 

Resuscitative  efforts  are  of  two  groups:  (1)  ef- 
forts to  be  made  in  the  mildly  depressed  infant, 
(2)  efforts  to  be  made  promptly  if  our  first  sim- 
pler technique  fails,  and  to  be  used  directly  in  all 
cases  of  the  severely  asphyxiated  infant. 

The  obstetrician  customarily  aspirates  the  in- 
fant's pharynx  with  a  rubber^bulb  syringe  or  in- 
verts the  infant  and  strips  mucus  from  his  throat 
by  a  massaging  sweep  of  his  gloved  finger  from 
the  lower  jaw  towards  the  mouth.  Frequently  this 
simple  effort  is  not  adequate.  Immediately  at  this 
point  the  first  series  of  additional  resuscitative  ef- 
forts must  be  begun.  These  consist  of  further  free- 
ing of  the  airway  via  a  soft-tipped  rubber  catheter 
passed  into  the  mouth  and  posterior  pharynx  and 
aspirating  any  mucus  or  blood  not  obtained  with 
the  bulb  syringe. 

At  the  same  time  a  high  concentration  is  given 
with  a  closely-fitting  mask,    by    positive    manual 
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pressure  through  a  breathing  bag.  It  is  essential  to 
see  motion  of  the  thorax  and  the  diaphragm  with 
each  compression  of  the  breathing  bag. 

If,  within  a  moment  or  two,  these  measures  do 
not  produce  voluntary  respiratory  exchange  with 
marked  improvement  of  cyanosis,  under  direct  vis- 
ion of  the  larynx,  remove  any  foreign  material 
deep  in  the  pharynx,  or  in  the  tracheobronchial 
tree  by  suctioning  with  a  catheter,  and  insert  a 
No.  00  portex  or  soft-rubber  endotracheal  tube. 
Supply  oxygen  to  the  infant  through  a  positive 
pressure  technique.  By  carefully  manipulating  the 
infant's  head  one  may  frequently  direct  the  soft 
suction  tip  into  the  right  or  left  main-stem  bron- 
chus as  desired.  Although  this  technique  may  seem 
complicated  to  the  unpracticed,  skill  can  readily 
be  acquired  until  intubation  can  be  performed 
without  inflicting  trauma. 

For  less  than  $100.00  a  simple  positive-pressure 
apparatus  with  breathing  bag,  a  Miller  infant 
laryngoscope,  a  soft  No.  00  endotracheal  tube, 
connectors,  and  a  No.  8  French  soft,  suction  cath- 
eter— all  the  mechanical  equipment  required  can 
be  purchased. 


CARDIOLOGY 

Clyde  M.  Gilmore,  M.D.,  Editor,  Greensboro,  N.  C. 


The  Treatment  of  Congestive  Heart  Failure 
Congestive  heart  failure,  like  the  poor,  we 
have  always  with  us,  and  it  behooves  us  to  do  our 
very  best  for  both  of  these  classes,  of  which  there 
is  much  overlapping,  many  falling  in  both  groups. 
An  excellent  coverage  of  heart  failure  made  by  a 
good  Cincinnati  doctor1  is  abstracted  liberally. 

First,  consideration  is  paid  to  congestive  heart 
failure  of  forms  not  so  commonly  met  with. 

Thyrotoxicosis  alone  rarely  produces  congestive 
heart  failure.  Cure  of  the  thyrotoxicosis  may  en- 
able the  patient  to  live  a  normal  life  and  the  heart 
disease  may  remain  latent.  The  diagnosis  may  be 
very  difficult  if  the  patient  is  a  "masked  thyro- 
cardiac."  Suspect  thyrotoxicosis  when  the  patient 
with  congestive  heart  failure  is  alert  and  responds 
quickly  to  questions.  BMR  may  be  unreliable, 
especially  if  the  patient  is  dyspneic.  Response  to 
a  therapeutic  test  may  be  necessary. 

Arteriovenous  fistula  is  usually  evident  when  a 
continuous  thrill  and  murmur  over  the  course  of 
perinheral  vessels;  it  may  be  congenital  or  trau- 
matic. 

Anemia  alone  rarely  results  in  congestive  heart 
failure  unless  hemoglobin  is  as  low  as  3.S  grams 
per  100  c.c.  If  treated  by  transfusion,  200  to  300 
c.c.  of  blood  at  a  time. 

I.  N.  O.  Fowler.  Tr.,  M.D..  Cincinnati,  in  Jour.  Indiana  Med. 
Assn.,   Sept.) 


Beriberi  is  seen  chiefly  in  chronic  alcoholics,  the 
demented,  food  faddists  and  in  individuals  who 
live  alone  and  do  their  own  cooking.  Beriberi  may 
be  suspected  in  a  history  of  such  a  deficient  diet 
for  three  months  or  more,  who  has  peripheral  neu- 
ritis, pellagrous  dermatitis  or  stomatitis. 

Suspect  constrictive  pericarditis  in  one  who  does 
not  respond  to  treatment  of  congestive  heart  fail- 
ure, who  has  persistent  elevation  of  venous  pres- 
sure, a  heart  of  normal  size  or  with  only  moderate 
enlargement,  and  who  has  a  paradoxical  pulse  of 
10  mm.  or  more  in  peripheral  arteries. 

Myxedema  may,  by  producing  an  accumulation 
of  pericardial  fluid,  mimic  heart  disease  of  other 
types. 

A  congenital  condition  which  may  lead  to  con- 
gestive failure,  and  which  is  curable  by  operation 
is  patent  ductus  arteriosus.  Ideal  age  for  operation 
is  between  S  and  IS.  Suspect  coarctation  of  the 
aorta  in  a  young  individual  with  hypertension  and 
1.  vent,  enlargement  whose  b.  p.  in  the  lower  ex- 
tremities is  below  that  in  the  upper.  Congenital 
conditions  which  can  be  greatly  improved  surgi- 
cally, though  not  cured,  are  tetralogy  of  Fallot, 
isolated   pulmonic  stenosis,  and   tricuspid   atresia. 

Discussion  of  operations  upon  stenotic  mitral 
and  aortic  valves  is  beyond  the  scope  of  this  paper. 

In  the  great  number  of  cases  of  congestive  heart 
failure  with  an  etiology  not  remediable;  i.e.,  that 
due  to  hypertension,  coronary  artery  disease  and 
valvular  disease,  the  routine  is  (1)  rest,  (2)  digi- 
talis, (3)  sodium  restriction,  (4)  proper  fluid  in- 
take, (5)  diuretics,  (6)  careful  observation  of  the 
weight. 

Rest  may  be  overdone.  Unless  bed  rest  is  abso- 
lutely necessary,  rest  is  best  accomplished  in  a 
chair;  if  in  bed  not  recumbent. 

Become  familiar  with  one  or  two  preparations 
of  digitalis.  Give  orally  unless  there  is  a  dire  emer- 
gency or  unless  the  patient  is  unable  to  take  oral 
medication.  Most  commonly  used  are  the  whole  leaf 
and  digitoxin.  The  aver,  digitalizing  dose  of  the  leaf 
is  1.2  (range  1  to  1.5)  grams;  aver,  daily  main- 
tenance dose  0.1  (range  0.05  to  0.2)  gram.  The 
aver,  digitalizing  dose  of  digitoxin  is  1.2  (range 
1.0  to  1.8)  mg.  daily  ave.  maint.  dose  of  digi- 
toxin 0.15  (range  0.05  to  0.2)  mg.  A  patient  who 
has  had  no  digitalis  for  two  weeks,  give  0.6  gram 
leaf,  then  0.2  gram  every  6  hrs.  until  digitalized; 
digitoxin  0.6  mg.,  then  0.2  mg.  every  6  hrs.  until 
digitalized.  Patient  may  be  digitalized  over  a  period 
of  three  days  by  0.2  gram  digitalis  leaf  t.i.d.  or 
digitoxin  0.2  mg.  t.i.d. 

In  an  emergency  0.5  mg.  of  ouabain,  or  1 .0  to 
1.6  mg.  of  Cedilanid  may  be  given  IV,  usually  in 
two  doses — each  z/i  the  total  amount  at  4-h.  inter- 
vals. In  general,  unless  congestive  heart  failure  is 
an  acute  event,  or  is  associated  with  a  potentially 
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curable  etiology,  digitalis  once  begun  should  be 
continued  for  life.  Digitalis  should  be  used  pri- 
marily to  treat  congestive  failure,  and  in  the  man- 
agement of  certain  auricular  arrhythmias.  It  has 
no  place  as  a  preventive  of  congestive  failure  in 
persons  with  either  normal  or  diseased  hearts. 

Anorexia,  nausea,  and  vomiting  are  the  most  fre- 
quent early  symptoms  of  digitalis  poisoning — seen 
in  ^jths  of  the  cases.  Headache,  diarrhea,  abdomi- 
nal pain,  red,  green  or  yellow  vision,  scotomata, 
or  a  delirious  state  may  be  the  firs  tevidence  of 
digitalis  overdosage.  Suspect  an  arrhythmia  appear- 
ing during  the  course  of  digitalization  as  possibly 
due  to  overdosage. 

Sodium  restriction  in  the  routine  management 
of  the  failing  heart  is  necessary  only  after  response 
to  rest  and  digitalis  is  not  satisfactory.  Accom- 
plished by  means  of  diet  and  by  avoiding  sodium- 
containing  medications.  If  these  insufficient,  then 
sodium  depletion  through  the  use  of  diuretics. 

The  aver,  general  diet  contains  6  to  15  grams 
of  Xa  CI  per  day;  if  salt  is  not  added  at  table,  4 
to  6  grams;  the  low-sodium  diet  below  1  to  2 
grams.  One  quart  of  milk  contains  0.8  to  1 .0  gram 
Na  CI.  Rice  and  cereal  may  be  added  to  this  with- 
out increase  of  Na  CI.  First  try  using  no  salt  in 
cooking  or  at  table;  if  diuresis  not  sufficient,  resort 
to  the  low  sodium  diet. 

Only  one  egg  a  day;  meat  or  fish  or  poultry, 
fresh  or  frozen  only;  no  shell  fish,  or  processed 
fish.  Xo  canned  vegetables,  endive,  sauerkraut, 
kale,  spinach,  beets,  or  celery.  Saft-free  bread, 
rice,  barley,  hominy,  farina,  and  oatmeal  are  allow- 
able. Sweet  butter,  cottage  cheese  and  homemade 
ice  cream  are  permitted.  One  pint  of  milk  a  day. 
Custard,  pudding,  and  jello  freely.  No  baking  soda. 

With  sodium  restriction  the  patient  should  drink 
as  much  as  three  liters  water  per  day. 

If  failure  to  respond  to  these  measures,  consider 
the  use  of  diuretics.  In  this  clinic  parenteral  mer- 
curial diuretics  are  used  almost  exclusively.  Am- 
monium chloride  only  occasionally,  V/z  grams  4 
i.  d.  for  one  or  two  days  prior  to  the  mercurial 
diuretic,  when  the  preceding  response  to  mercurial 
has  been  unsatisfactory.  In  this  clinic  principally 
mercuhydrin  1M  and  thiomerin  subcutaneously. 
Mercurial  diuretics  are  not  given  IV,  since  there 
have  been  32  fatalities  reported.  Begin  with  l/?. 
c.c.  gradually  increasing  if  necessary  up  to  2  cc. 
Weigh  daily.  The  patient  loses  not  more  than  three 
pounds  per  day.  The  diuretics  may  be  given  on 
alternating  days  until  the  desired  effect,  the  inter- 
val increased  until  discontinued  or  until  the  proper 
interval  discovered.  It  is  desirable  to  reduce  the 
patient  to  his  dry  weight. 

Mercurial  diuretics  are  not  to  be  given  in  case 
of  renal  disease  (N.  over  60  mg.  per  100  c.c.)  In 
case  no  diuresis  after  a  few  injections,  or  appear- 


ance of  severe  dyspnea  or  substernal  discomfort, 
rash,  urticaria,  chills,  fever,  pallor,  cyanosis,  pal- 
pitation, tachycardia,  fall  in  b.  p.,  collapse  or  con- 
vulsion— a  fatality  may  occur  if  the  same  diuretic 
is  employed  again.  Local  pain  or  swelling  is  rare  if 
the  diuretic  is  given  IM.  Be  on  guard  for  the  salt- 
depletion  syndrome  —  muscular  cramps,  stupor, 
headache,  anorexia,  thirst,  and  poor  turgor  of  the 
tissues.  Treat  the  syndrome  by  giving  250  c.c.  of 
3  to  5%  sodium  chloride  cautiously  IV. 

There  are  several  types  of  congestive  heart  fail- 
ure in  which  digitalis  is  often  ineffective.  In  these 
the  parenteral  mercurial  diuretics  may  be  of  great 
value.  These  types  of  congestive  failure  are  (1) 
active  rheumatic  myocarditis,  (2)  mitral  stenosis 
with  pulmonary  edema  alone,  (3)  heart  failure  due 
to  coronary  artery  disease  or  hypertension  with  1. 
vent,  failure  only,  (4)  many  types  with  normal 
sinus  rhythm,  ( 5 )  cases  which  have  responded  to 
digitalis  but  are  no  longer  controlled  by  digitalis. 

If  the  patient  is  obese,  reduction  of  weight  to 
or  slightly  below  normal  may  lighten  the  work  of 
the  heart.  Often  cough  is  best  controlled  bv  reliev- 
ing the  congestive  failure.  To  insure  rest  small 
doses  of  a  sedative.  For  the  patient  who  must  be 
at  bed  rest,  routine  use  of  anticoagulants  may  be 
considered. 

Oxygen  by  tent,  mask  or  nasal  catheter  may  be 
indicated  in  case  of  cyanosis  pulmonary  edema, 
pulmonary  infarcts,  emphysema,  pneumonia,  atel- 
ectasis, fibrosis  of  the  lung,  or  myocardial  infarc- 
tion. Occasionally  one  may  need  to  remove  fluid 
from  the  chest  to  relieve  dyspnea  and  much  less 
often  a  Southey  tube  or  large  gauge  needle  may 
be  needed  to  drain  fluid  from  the  legs. 

In  cases  of  congestive  heart  failure  which  has 
proved  refractory  to  all  measures,  one  may  con- 
sider the  patient  a  candidate  for  the  induction  of 
hypothyroidism  by  the  use  of  radioactive  iodine. 
One  in  general  tries  to  reduce  the  patient's  BMR 
to  — 25  to  — 15%,  thus  reducing  the  demand  upon 
the  heart.  Some  patients  obtain  rather  dramatic 
relief  as  the  result  of  this  treatment. 

Morphine  is  of  great  value  in  treating  acute 
1.  vent,  failure  leading  to  pulmonary  edema.  A 
rapid  phlebotomy  of  300  to  500  c.c.  of  blood  if 
venous  pressure  is  high.  Digitalize  rapidly  by  oua- 
bain or  Cedilanid  if  no  digitalis  in  the  preceding 
two  wreeks.  If  not  in  shock  the  use  of  100%  oxy- 
gen with  positive  pressure  of  2  to  4  cm.  of  water 
for  a  short  period  may  be  of  great  value.  Amino- 
phyllin,  %  gram,  given  slowly  IV.  Mercurial  diu- 
retics will  not  usually  be  of  benefit  for  the  acute 
attacks,  they  will  tend  to  prevent  a  recurrence. 

If  the  patient  does  not  respond  to  any  of  these 
measures,  check  each  item  point  by  point  to  be 
sure  that  it  is  being  properly  employed.  Examine 
carefully   for  a  hidden  infection — pneumonia,  py- 
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elonephritis,  bacterial  endocarditis,  myocarditis. 
Anemia,  thyrotoxicosis,  beriberi  and  constrictive 
pericarditis  may  all  be  causes  of  failure  to  respond, 
as  may  be  digitalis  poisoning  with  produuction  of 
arrhythmia,  renal  insufficiency,  pulmonary  em- 
bolism, sodium  depletion,  hypochloremia  and  an 
obstruction  in  the  lower  urinarv  tract. 


NEURO-SURGERY 

C.   Coleman,  M.D.,  and  Associates,  Editors 
Richmond,  Va. 


Ruptured  Intervertebral  Disk 
From  an  address  by  a  distinguished  Boston  sur- 
geon1 are  abstracted  portions  of  special  interest  to 
home  doctors  anxious  to  provide  best  care  for  this 
group  of  patients. 

Operations  for  rupture  of  the  intervertebral  disk 
are  in  the  main  operations  of  election  for  the  re- 
lief of  pain  and  slight  loss  of  motor  power.  Their 
intent  is  to-  return  an  incapacitated  patient  to  his 
normal  wav  of  life  without  significant  loss  of  func- 
tion. 

A  conservative  course  of  treatment  is  based  on 
the  probability  that  the  lesion  may  well  be  a  sim- 
ple muscle  strain,  rather  than  a  ruptured  disk,  and 
also  in  the  knowledge  that  in  many  mild  cases  of 
ruptured  disk  the  patient  apparently  makes  a  com- 
plete recovery  following  a  few  days  of  conservative 
treatment. 

In  the  beginning  the  pattern  seldom  is  definite, 
but  as  the  days  go  by  an  obscure  picture  will  clear. 
The  real  hazard  is  the  case  in  which  the  patient 
needs  immediate  treatment.  Rupture  is  most  com- 
mon in  the  lower  two  lumbar  disks  and  the  lower 
cervical  disks. 

Rupture  usually  occurs  as  a  cleft  in  the  annulus 
at  itr  weakest  point  with  protrusion  of  nuclear 
material  and  tissue  from  the  annulus  into  the 
spinal  canal.  This  results  in  nonradiating  pain, 
loss  of  normal  lordosis,  and  rigidity  of  surrounding 
muscles.  The  spine  is  held  stiffly,  and  there  may  be 
listing  to  one  side  or  the  other.  Compression  of 
the  nerve  elements  against  the  facets  and  lamina*? 
behind  the  extruded  mass  of  cartilage  will  result 
in  radiating  pain  arid  loss  of  function  or  irritation 
of  the  structures  compressed,  causing  the  referred 
and  neurological  manifestations.  Each  nerve  root 
has  its  own  pattern  of  sensory,  motor,  and  reflex 
change:  e.g..  weakness  of  the  small  muscles  of  the 
hand,  loss  of  biceps  jerk,  and  pain  and  sensory 
disturbance  in  the  thenar  side  of  the  hand  and  arm 
implicate  the  sixth  cervical  nerve  root,  and  the 
sixth  cervical  disk:  weakness  or  eversion  of  the 
foot,  absent  ankle  jerk,  and  sensory  disturbance 
and  pain  over  the  first  sacral  dermatome  implicate 
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the  first  sacral  nerve  root  as  it  crosses  the  fifth 
lumbar  disk. 

Conservative  treatment  should  not  be  continued 
for  more  than  three  months,  unless  the  patient's 
condition  has  been  markedly  improved.  If  his  con- 
dition worsens,  if  his  pain  is  extremely  severe,  or 
if  he  shows  motor  weakness,  arrangements  should 
be  made  for  complete  investigation  without  wait- 
ing three  months. 

Use  means  at  our  disposal  to  make  an  accurate 
diagnosis,  and  then  withhold  surgical  treatment 
unless  valid  evidence  is  obtained  by  such  study 
warranting  operation.  Too  many  backs  are  being 
irretrievably  damaged  by  ill-advised  and  ill-consid- 
ered operations. 

More  than  one  disk  may  be  ruptured,  but  such 
a  condition  is  rare.  In  a  case  showing  evidence  of 
root  irritation  at  two  or  more  levels,  be  most  cau- 
tious about  making  a  diagnosis  of  ruptured  disk. 

There  may  be  weeks,  months,  or  even  years  of 
attacks  of  pain  and  "weak  back  or  weak  neck."  A 
positive  diagnosis  during  this  time  can  save  a  long 
period  of  invalidism.  A  temporary  loss  of  ankle 
jerk,  weakness  or  eversion  of  the  foot,  sensory 
deficit,  unilateral  interference  with  straight  leg 
raising,  or  even  an  increase  in  the  frequency  and 
severity  of  pain  under  conservative  care,  may  be 
enough  to  justify  myelography. 

Pain  is  the  main  feature  in  most  cases;  there- 
fore, do  not  force  operation  on  an  unwilling  pa- 
tient, or  without  sufficient  trial  of  conservative 
treatment.  If  evidence  of  paralysis  is  present,  even 
though  partial,  immediate  operative  intervention 
should  be  urged.  Surgery  of  the  intervertebral  disk 
is  serious  surgery,  and  operation  for  recurrent 
symptoms  may  be  extremely  unsatisfactory.  Noth- 
ing, therefore,  should  be  left  to  chance,  either  in 
the  study  of  the  case  or  in  the  operative  proce- 
dure. 


Cancer  is  a  Major  Child  Health  Problem 
HI.   W.    Dargeon,  M.D.,  New  York  City,  in  J  I. -Lancet,  May) 

Cancer  and  its  allies  is  among  the  first  four  as  causes  of 
death  of  American  children,  between  the  ages  of  one  and 
15.  There  are  many  instances  of  cures,  excluding  leukemia, 
of  most  of  the  varieties.  Parents  should  appreciate  that  the 
many  anatomic  sites  which  may  be  involved  can  produce  a 
multitude  and  variety  of  signs,  so  that  most  acute  and 
subacute  as  well  as  chronic  syndromes  may  be  simulated 
by  cancer. 

The  community  problem  resolves  itself  into  one  of  edil; 
cation,  and  not  an  education  of  fear,  but  of  fact. 

The  physician's  problem  is  one  of  self  education,  early 
diagni  .'is.   prompt    and   proper   therapy   and   rehabilitation. 


Douching. — With  rare  exceptions,  douching  is  unneces- 
sary, even  injurious.  When  necessary,  plain  water,  saline, 
or  a  mild  sol.  of  household  vinegar  arc  all  that  is  needed. 
X-ray  or   radium   to  the  vulva  is  never  curative,  and  al- 
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General  Practitioners  Render  Best  Service 
From  Every  Point  of  View 

It  is  gratifying  and  encouraging  to  see  state- 
ments from  doctors  of  prominence  and  influence 
all  over  the  country  that,  of  all  the  various  varie- 
ties of  medical  men,  general  practitioners  are  least 
responsible  for  the  dissatisfaction  the  public  is 
showing  with  the  kind  of  medical  service  now  be- 
ing rendered  in  this  country. 

Just  now  comes  to  attention  the  address*  of  this 
year's  President  of  the  Medical  Societv  of  Virginia. 
Remember  while  reading  his  trenchant  words  that 
Dr.  Hundley  is  not  a  G.  P. 

"The  sick  person  cares  little  about  rare  or  un- 
usual diagnosis,  or  highly  technical  procedures.  .  .  . 
The  family  is  likewise  interested  in  matters  of  per- 
sonal concern  rather  than  technicalities.  Gener- 
ally the  family  physician  recognizes  and  is  sym- 
pathetic and  cooperative  toward  this  attitude,  but 
the  more  technical  specialist  often  fails  badly.  The 
specialist  should  realize  that  during  the  period  of 
his  attention  he  not  only  owes  the  maximum  of 
professional  skill  to  the  patient,  but  a  personal  in- 
terest in  the  patient  as  an  individual  and  as  a 
member  of  society.  ...  I  am  increasingly  convinc- 
ed that  the  most  frequent  failures  of  the  members 
of  the  medical  profession  are  in  the  realm  of  per- 
sonal rather  than  professional  dereliction." 

Thus  is  it  stated  that  the  G.  P.  renders  better 
personal  service  to  his  patients,  and  this  journal 
has  shown  by  irrefutable  mortality  statistics  over 
ten  years  that,  not  in  one  State  but  in  all  the 
States  in  which  the  matter  has  been  looked  into, 
the  G.  P.  renders  better  professional  service — 
directly  in  some  85  per  cent,  and  bv  wise  referring 
in  the  remainder. 

Now,  to  bring  this  evidence  as  nearly  up  to  date 
as  possible,  latest  available  figures  from  a  number 
of  States,  all  supplied  by  State  Boards  of  Health. 

Deaths    Per    Thousand  Population 

South   Carolina 

City  10.5— County  7.9 

North  Carolina 
Urban  7.9— Rural  7.4 

Massachusetts 

Boston  11.8 — State  Other  than  Boston  9.9 

Virginia 

Cities  10 — Conties  9.86 

Kentucky 

County  City 

Bend  Excl.  of  Ashland  7.1— Ashland  8.3 
Davies  Excl.  of  Owensboro  7.9 — Owensboro   11.1 
Fayette  Fjtcl.  of  Lexington  6.9 — Lexington  12.1 
Henderson  Excl.  of  Henderson  9.7 — Henderson  13.9 
Jefferson   Excl.  of  Louisville  7.3 — Louisville   11.3 
Kenton  Excl.  of  Covington  9-7 — Covington  12.2 
McCracken  Excl.  of  Paducah  9.4 — Paducah  13.5 
Warren  Excl.  of  Bowling  Green  8 — Bowling  Green   11.9 
-The    Beam    in    Onr   Eye,''   bv    John    T.    T.    Hundley,     M.D.. 
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♦It's  amusing  to  note  the  figure  for  the  county  most 
famous  for  feuds — Breathitt,  5.1. 

Illinois 

Comity  City 

Adams  Excl.  of  Quincy  8 — Quincy  14 

Alexander  Excl.  of  Cairo  10.8 — Cairo  15.3 

Cook  Excl.  of  Chicago  8.7— Chicago  11 

Knox  Excl.  of  Galesburg  9.6 — Galesburg  12.2 

McLean   Excl.   of   Bloomington    10.0 — Bloomington    12.3 

Madison  Excl.  of  Alton  7.4 — Alton  11.3 

Peoria  Excl.  of  Peoria  7.7 — Peoria  11.1 

Rock  Island  Excl.  of  Rock  Island  7.9— Rock  Island  8.9 

Sangamon  Excl.  of  Springfield  6.3 — Springfield  12.9 

Winnebago  Excl.  of  Rockford  7.15— Rockford  9.1 

Two-and-a-half  years  ago,  this  journal  made  use 
of  figures  supplied  by  the  Statistical  Bureau  of  the 
Metropolitan  Life  Insurance  Company  to  show 
that  human  life  was  longest  in  a  group  of  West 
North  Central  States,  shortest  in  the  Northeastern 
area — expectation  at  age  45  being  27.56  years  in 
the  former,  25.37  in  New  England,  and  24.74  in 
the  Middle  Atlantic  States  (N.  Y.,  N.  J.,  Penn., 
Md.  and  Del.)  In  the  North  Central  States  the 
population  per  M.  D.  was  948,  in  the  New  Eng- 
land States  686.  Disparity  in  hospital  beds  was  in 
nearly  the  same  as  in  doctors. 

Two  years  ago  a  "big-city"  (big  for  North  Car- 
olina) specialist  proclaimed  in  an  address,  and  it 
was  widely  quoted  in  the  lay  press,  that  the  Amer- 
ican medical  profession  must  "clean  its  own 
house,"  following  with  "I  am  referring  to  the  med- 
ical man  or  surgeon — usually  in  the  small  hospi- 
tal." 

This  journal  promptly  got  from  the  N.  C.  State 
Hr  ar:l  of  Health  and  published  the  figures,  which 
showed  the  deaths  per  thousand  in  the  seven  North 
Carolina  counties  having  cities  of  considerable  size 
to  be  8.61,  while  the  average  for  all  the  counties 
adjoining  the  "big-seven"  was  7.56. 

A  distinguished  doctor  who  has  spent  all  his 
professional  life  in  public  health  work  said  it  must 
he  that  the  population  of  the  lesser  counties  was 
younger.  I  collected  official  figures  on  this  point 
and  showed  the  contrary  to  be  true. 

An  eminent  specialist  in  a  neighboring  State. 
who  holds  high  office  in  the  A.  M.  A.,  confronted 
with  fhe  facts,  dismissed  the  subject  with  the  flip- 
pant, silly  remark.  "More  people  die  in  bed  than 
out,  but  that's  no  proof  that  it's  dangerous  to  go 
I"  bed.'' 

A  few  weeks  ago  my  eye  fell  on  the  title  "Stim- 
ulating Interest  in  General  Practice"  in  a  copy  of 
fhe  August  issue  of  a  journal,  and  I  noted  the 
author's  address  was  given  as  Memphis.  Tennes- 
see. 

Manv  will  be  interested  in  the  following  para- 
graphs from  this  article. 

It  i>  common  knowledge  that  the  family  physician  is 
looked  flown   upon  by  many  medical  groups. 

General  practice  is  obviously  harder  work.  But,  someone 


has  to  take  care  of  the  great  majority  of  minor  illnesses. 
[Italics  mine. — j.  M.  N.] 

The  average  recent  graduate  has  absolutely  no  idea  of 
general  practice  or  what  it  entails.  He  does  not  know  how 
much  or  how  little  the  general  practioner  does  or  how  he 
does  it. 

To  give  each  medical  student  or  interne  active  experi- 
ence in  general  practice  and  contact  with  general  practi- 
tioners, the  system  now  in  operation  at  the  University  of 
Tennessee  is  to  bring  general  practitioners  into  the  medi- 
cal center.  In  general-practice  clinics  so  staffed,  each 
student  is  given  a  chance  to  do  a  limited  general  practice 
and  to  familiarize  himself  with  the  problems  involved. 

Admittedly,  the  general  practitioner  in  rural  areas  does 
some  evry  poor  medicine  occasionally.  But  when  time  is 
taken  to  understand  he  is  frequently  ill-trained  (at  least 
some  of  the  older  men),  ill-equipped,  and  carrying  three 
times  or  more  the  load  that  he  should,  one  can  forgive 
such. 

It  occurred  to  me  to  write  for  the  official  figures 
and  learn  how  poor  was  the  medicine  the  general 
practitioners  in  Tennessee  were  doing,  as  shown 
by  the  official  death  records.  These  records  were 
courteously  and  promptly  supplied;  and,  behold, 
their  testimony  is  the  same  as  that  of  those  from 
other  States — all  in  favor  of  the  despised  and  de- 
rided G.  P.: 

Deaths  per  1000  by  Residence* 

Population   of  Cities  10** 

Population    of    Counties   8.6 

It  occurred   to  me  to  look  up  the  doctor  who 
could  "forgive"  the  G.  P.  much.  The  latest  Ameri- 
can Medical  Directory  (1950)  lists  only  one  of  his 
name,  and  he  was  not  in  Memphis  at  that  time. 
The  record  is:  Born  1914,  U.  of  Oklahoma  1946. 
Young  enough,  let  us  hope,  to  have  a  mind  not 
fixed  in  the  erroneous  idea  that  the  general  prac- 
titioners constitute  the  medical  group  most  in  need 
of  forgiveness. 
Georgia 
For  whole  State  9.2 
For  Counties  with  Largest  Cities 
Chatham   (Savannah)    10.1 
Fulton   (Atlanta)  l  9.8 
Richmond   (Augusta)2  10.8 
Average  for  the  3  10.2 
Averace  for  Rest  of  State  9.0 

1.  Seat  of  Emory  U.  Medical   School 

2.  Scat  of  U.  of  C-a.  Medical  School 

Louisiana 

For  Whole  State  9.0 

Average  for  Cities  of  more  than  10,000 — 11.5 
For  New  Orleans  10.4 

'That  mean-  when  a  person  went  from  country  to  city  for 
medical  or  surgical  care  which  failed  him,  the  death  was  charged 
tn  the  home  county. 

"Oal*    Ridge  excluded  for  obvious   reasons. 

Treating  the  Elderly 

All  of  us  can  learn  some  things  for  the  good 
of  our  elderly  patients  from  this  abstract  of  what 
Sale1  has  to  say. 

Following  oral  drug  administration,  absorption 
is  slower  and,  if  excreted  in  the  urine,  this  will  be 
slower.  Although  the  kidney  may  hae  no  difficulty 

1.  Llewellyn  Sale.  Jr.,  M.D..  St.  Louis,  in  Jour.  Missouri 
\U'd.   Assn.,  June. 
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eliminating  normal  products  of  metabolism,  it  may 
with  a  drug  in  full  dosage.  If  the  drug  is  destroyed 
in  the  body  it  also  will  disappear  more  slowly  due 
to  reduced  rate  of  metabolism  in  general.  Thus 
there  is  greater  chance  for  cumulation  and  second- 
ary effect.  Many  drugs  are  more  toxic  to  those  in 
the  younger  and  older  age  groups. 

Old  people  are  apt  to  use  bicarbonate  of  soda 
when  they  need  dilute  HC1.  A  small  stomach  tube 
usually  can  be  inserted  through  the  nose  for  gas- 
tric analysis.  Hypo-  or  a-chlorhydria  is  not  uncom- 
mon and  HC1  is  beneficial  in  many  cases.  Certain 
vegetables,  milk,  nuts  and  fruits  are  apt  to  cause 
intestinal  distress.  When  it  is  thought  due  to 
spasm,  belladonna  or  synthetics  (as  trasentin,  pav- 
atrine  and  syntropan)  may  give  relief.  Tobacco 
and  coffee  frequently  cause  symptoms.  Many  of 
old  folks'  symptomks  are  due  to  arteriosclerotic 
changes  and  will  not  be  relieved  by  any  remedy. 
Cardiac  failure,  anemia  and  many  other  conditions 
may  hinder  gastrointestinal  function.  Bleeding  from 
peptic  ulcer  tends  to  be  prolonged.  In  spite  of  the 
fact  that  the  digestive  action  of  free  HC1  and  the 
enzymatic  actio  nof  pensin  are  less  in  these  people, 
there  are  more  perforations. 

Dyspepsia  may  be  due  to  heart  disease.  Rectal 
constipation  is  not  uncommon.  When  drugs  and 
enemas  are  ineffective,  impaction  should  be  sus- 
pected and  manual  removal  resorted  to.  Diverticu- 
losis  is  a  common  radiologic  diagnosis;  diverticu- 
litis  is  common  in  older  patients  often  as  a  result 
of  constipated  stools.  Use  antibiotics  and  no  surgi- 
cal therapy  as  long  as  possible. 

Intractable  pain.  Adding  1  c.c.  1:2000  sol.  pros- 
tigmine  methylsulfate  may  allow  one  to  use  a  smal- 
ler dose  of  morphine.  Small  doses  of  morphine  may 
be  given  by  continuous  IV  drip — ^ths  Kr-  added 
to  1.000  c.c.  of  fluid  and  100  c.c.  given  per  hour. 
There  is  remarkable  analgesic  action  with  almost 
complete  absence  of  the  usual  and  objectionable 
side  effects.  Cobra  enom  is  rarely  of  value. 

Age  itself  is  no  reason  for  dietary  alterations. 
Old  people  select  the  quantity  and  qualify  of  food 
that  satisfies  their  needs  and  taste.  Anorexia  may 
be  due  to  loss  of  teeth  or  poorly-fitting  dentures, 
but  changes  in  the  taste  buds  and  diminution  in 
the  senses  of  sight  and  smell  influence.  Prohibition 
of  smoking  must  be  weighed  carefully  in  each  case. 
Vitamin  deficiencies  are  not  uncommon. 

Sleep.  Inability  to  sleep  is  rarely  of  serious  con- 
cern since  less  sleep  is  required.  Find  something 
to  occupy  their  time  while  the  vounger  members 
of  the   family  sleep. 

The  daily'  fluid  intake  must  be  2,000  c.c.  (not 
late  in  the  day).  Count  beverages,  fruit  juices, 
"voup. 

Prevent  obesity  if  possible.  Appetite-reducing 
drugs  justifiable.  CH's  and  fats  should  be  reduced 


but  not  protein.  Thyroid  is  seldom  indicated. 
Weight  loss  not  exceed  5  pounds  a  month.  Protein 
deficiencies  are  common,  may  be  manifested  by 
habitual  fatigue.  Skimmed  milk  or  powder,  cheese, 
protein  substitutes  and  lean  meats  are  the  chief 
sources.  Eggs — 1  gm.  per  kgm.  a  day,  many  re- 
quire 2  gms.  Calcium  and  iron  are  frequently  de- 
ficient. Moderate  anemia  is  frequent;  add  ferrous 
sulfate  in  tablet  or  liquid  form.  Liberal  amounts 
of  multivitamin  improve  vitality  and  vigor.  Ex- 
cesses in  nutrition  as  harmful  as  deficiencies. 

Belladonna  is  a  useful  drug,  cumulative  effect  * 
may  result.  Over  a  long  period  a  synthetic  atro- 
pine-like  drug  substituted.  Antispasmodics  in  con- 
stipation with  cascara  may  be  effective,  though 
strong  cathartics  and  enemas  are  not.  Belladonna 
should  not  be  given  a  person  who  has  glaucoma. 
Strychnine  may  help  general  weakness.  For  incon- 
tinence 1/120  gr.  t.i.d. 

In  febrile  conditions,  phenacetin  or  acetylsali- 
cylic  acid  in  small  doses  at  2-h.  intervals.  ASA 
with  codeine  one  of  best  analgesics,  particularly 
for  pain  of  nonvisceral  origin. 

Morphine,  when  required,  l/8th  to  l/6th  gr.; 
if  nausea  or  vomiting  result,  with  atropine.  No 
morphine  in  pernicious  anemia  or  myxedema.  In 
cardiac  disease,  particularly  pulmonary  edema  and 
myocardial  infarction,  it  is  unsurpassed.  Papaver- 
ine in  myocardial  infarction  in  V/2  gr.  doses  four 
times  a  day  is  more  easily  and  safely  given  orally. 

Sedatives  may  make  wide  awake  and  maniacal 
after  the  primary  action:  likewise  true  of  the 
opiates. 

Many  pains  will  respond  to  the  use  of  allonal: 
these  are  often  relieved  by  codeine — little  danger 
of  habit.  Many  take  codeine  every  night  for  years 
without  increased  dose.  Codeine  with  phenacetin 
may  be  effective  when  other  measures  fail.  Dilau- 
(Y.d  ( 1  o4th  to  1  32nd  gr.)  has  an  equal  or  better 
analgestic  effect  than  morphine  and  does  not  cause 
untoward   symtpoms  as   readily. 

Phenobarbital  l/4th  to  1/2  gr.  1  or  2  i.  d.  will 
relieve  many  indefinite  nervous  symptoms.  Give  a 
harmless  medication,  e.g..  thiamin,  and  allow  free 
use.  Emphasizing  purposes  of  the  drug  will  often 
result  in  the  desired  effect.  An  elixir  of  thiamin 
with  simple  bitters  may  answer  their  requirements. 

If  sleeplessness  is  due  to  cardiac  insufficiency, 
digitalis  will  be  helpful.  Remember  low-sodium 
diets  and  mercurial  diuretics — the  latter  not  given 
bv  vein. 

Combined  sulfonamides  have  been  helpful  in 
emphysema  and  chronic  bronchitis — 1   gm.  a  day. 

Antibiotics  dosage  as  for  other  ages;  strepto- 
mycin particularly  if  there  is  any  renal  damage, 
since  toxic  effects,  particularly  on  the  eighth  nerve, 
result  from  high  blood  levels. 

Cortisone  and  ACTH  at  times  indicated  in  dis- 
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eases  of  joints  and  bursae,  thrombophlebitis,  asth- 
ma, chronic  skin  disorders,  preparation  of  poor 
surgical  risks  and  inflammatory  diseases  of  the 
eye. 

Older  men  with  prostatic  hypertrophy  may  have 
urinary  retention  when  banthine  is  used. 

Dicumarol  is  of  value  in  myocardial  infarction 
and  in  patients  who  have  to  have  prolonged  bed 
rest,  in  cerebral  thrombosis  if  no  hypertension.  The 
use  of  IV  procaine  solution  should  also  be  consid- 
ered in  cerebral  thrombosis. 

If  older  epople  are  accustomed  to  alcohol,  it  is  a 
mistake  to  withdraw  it  abruptly. 

Benzedrine  sulfate  10  to  20  mg.  a  day  may  give 
a  sense  of  wellbeing  and  greater  energy;  few  toxic 
reactions  occur. 

Premature  heart  contractions  are  often  the  first 
sign  of  irritability  of  the  myocardium  and  often 
cause  unpleasant  symptoms.  Quinidine,  2  to  S  grs. 
3  or  4  i.  d.  may  correct  the  condition.  Chronic 
auricular  fibrillation  often  may  be  converted  to 
normal  rhyth.  The  dose  may  be  increased  q.  24 
hrs.  to  a  total  dose  of  60  gr.  in  any  24  hrs. 

Benadryl  may  be  effective  in  paralysis  agitans. 
at  times  400  to  600  mg.  daily,  Benadryl  alone  is 
an  excellent  sedative  that  may  be  used  at  bed- 
time. 

Boston  Medical  Editor  Comments  on  a  Great 
Evil 

The  New  England  Journal  of  Medicine  of  Au- 
gust 21st  says  editorially: 

In  the  presidential  address  at  Dublin  on  July 
7th.  the  current  head  of  the  British  Medical  Asso- 
ciation is  quoted  as  having  said  "about  half  of 
the  people  who  consult  doctors  are  suffering  from 
imaginary  illnesses,  often  unwittingly  sponsored  bv 
physicians  themselves." 

It  is  probably  quite  true  that  at  least  "about 
half  the  patients  consulting  a  physician  are  with- 
out important  organic  disease.  Eager  to  reassure 
the  American  public,  Boston  newsmen  hastened  to 
the  most  prominent  sources  of  medical  information 
available  to  get  the  local  lowdown  on  President 
O'Farrell's  pronouncement,  and  were  assured  that 
the  conditions  apparently  so  prevalent  in  Eire 
never  exist  here — or  hardly  ever. 

A  matter  of  greater  concern  is  the  way  in  which 
American  headline  writers  attempt  to  mold  the 
emnt-Vin^  of  their  readers  to  their  own  perpetually 
frenzied  way  of  thinking.  Thus,  Dr.  O'Farrell's 
gentle  warning,  like  the  famous  "white  of  an  egg 
heat  with  a  gust  of  wind"  becomes  "Doctor  Lashes 
Imaginary  Tils'"  The  exact  definition  of  "lash"  is 
left  as  much  to  the  reader's  imagination  as  are  the 
ills,  but  that  does  not  concern  the  headline  writers. 

A    question    raised    regarding   the   wisdom    of   a 


contemplated  action  becomes  an  "attack"  in  this 
type  of  verbal  pyrotechnics;  even  this  journal, 
when  it  gently  suggested  that  the  matter  of  a  state 
medical  school  might  be  given  further  considera- 
tion before  action  was  taken,  was  reported  as  hav- 
ing "rudely  repudiated"  the  plan  and  having  said, 
in  effect,  "that  the  whole  idea  is  just  stuff  and 
nonsense."  Such  journalism,  of  course,  is  not 
merely  intemperate;  it  is  deliberately  misinterpret- 
ing the  information  that  it  is  supposed  to  be  re- 
porting. 

The  great  Osier  advised  that  when  we  see  any- 
thing in  the  papers  which  we  believe,  we  should 
immediately  disbelieve  it.  Osier  had  been  terribly 
hurt  by  cruel  distortions  of  a  part  of  his  L'Envoi 
to  the  profession  of  this  country,  as  he  was  on  his 
way  to  Oxford  to  take  up  the  duties  of  Regius 
Professor  of  Medicine  in  that  venerable  institution 
of  learning. 

Few  of  us  doctors  would  express  ourselves  so 
strongly,  but  all  of  us  realize  and  deplore  the 
apparently  universal  itch  on  the  part  of  lay  pub- 
lications for  distorting  scientific  news  items,  with 
little  regard  to  factuality  or  to  the  certainty  that 
much  unhappiness  will  result,  so  long  as  sensation- 
alism can  be  achieved. 

I  believe  it  was  James  Gordon  Bennett  who  told 
his  reporters,  "It's  no  news  when  a  dog  bites  a 
man:  but  when  a  man  bites  a  dog,  that's  news." 
It  seems  that  reporters  and  headline  writers  ever 
since  have  acted  on  that  hint.  A  person  who  ob- 
jects to  transposing  subject  and  object  is  just  too 
hard  to  please. 


Chances  in  Death  Rates  Among  the  Old 
(Metropolitan   Information   Service) 

Between  9130  and  1949,  the  death  rate  for  women  in  the 
linked  States  fell  25%  in  the  age  group  65  to  74  years, 
20%  in  group  75  to  84  years.  Men  of  advanced  age  also 
showed  a  drop  in  mortality,  but  not  as  large. 

Improved  methods  of  treatment  have  reduced  the  death 
rates  in  the  65  to  84  age  group  from  all  the  principal 
causes — the  principal  cardiovascular-renal  diseases,  cancer, 
pnoumonia  and  influenza.  In  addition,  progress  has  been 
made  in  reducing  the  death  toll  from  accidents  among  old 
people. 

The  pneumonia  and  influenza  death  rate  dropped  60^ 
among  men  and  73%  among  women  at  ages  65  to  74  be- 
tween 1930  and  1948.  the  latest  year  for  which  compara- 
ble data  are  available;  even  at  ages  75  to  84  the  reductions 
were  51   to  64%.  respectively. 

Recent  improvements  in  the  death  rate  from  the  cardio- 
vascular-renal diseases  have  been  especially  large  among 
women,  further  increasing  the  excess  in  male  mortality 
from  these  diseases;  e.g.,  whereas  the  death  rate  at  ages 
65  to  74  was  20%  higher  for  males  than  for  females  in 
1930,  the  difference  was  50%  in  1948. 

The  trend  of  mortality  from  cancer  shows  an  even 
greater  sex  difference;  for  men  the  trend  has  been  upward 
since  1930  in  the  65  to  84  age  range;  for  women,  an  im- 
provement in  the  death  rate  at  65  to  74  years,  and  at 
ages  75  to  84  the  rates  have  been  fairlv  stable. 
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Medical  College  m--  \  ikcinia 

Tift  College  opened  it-  115th  session  on  September  15th, 
with  enrollment:  Medicine,  .ibo.  Dentistry,  .'05;  Pharmacy, 
235;  Nursing  (plus  6-'  affiliates  ami  29  practical  nurse 
students),  174;  Hospital  Administration,  9;  X-ray  Tech- 
nology, 2.i;  Graduate  Study,  17;  Publil  Health  Nursing, 
15;  Medical  Technology.  21;  Physical  Therapy,  43.  In 
addition  1M7  young  Negro  women  are  enrolled  in  the  va- 
rious courses  in  nursing  of  the  Saint  Philip  School  of 
Nursing.  Interning  are  13  young  women  in  the  department 
of  dietetics.  The  total  enrollment  lor  all  schools,  courses, 
including  interns,  is   1.509. 

Gifts  and  grants  for  the  period  Julj  1st  to  October  1st 
total   S2 14,407.80. 

Recent  faculty  appointments:  Dr.  Herbert  \V.  Park,  III, 
Professor  of  Physical  Medicine  and  Rehabilitation  and 
Director  of  the  aBruch  Center  of  Physical  Medicine;  Dr. 
Henn  K.  Kupicr,  Professor  of  Clinical  Pathology  and 
Chairman  of  the  Department;  Dr.  Miles  E.  Hench,  As- 
ssitant  Professor  of  Clinical  Bacteriology;  Dr.  Wyndham 
B.  Blanton.  Jr..  Assistant  to  the  Dean,  School  of  Medi- 
cine; Dr.  M.  Josiah  Hoover.  Associate  Professor  of  Orth- 
opedic Surgery;  Miss  Susanne  Hirt.  Associate  Professor  of 
Applied  Anatomy. 

Dr.  William  T.  Sanger.  Prc.-ident.  was  installed  as  Presi- 
dent of  the  National  Society  of  Crippled  Children  and 
Adults  at   it.-  recent   meeting  in  San   Francisco. 

Dr.  R.  Blackwell  Smith.  Dean  of  the  School  of  Phar 
macy.  has  been  reappointed  a  member  of  the  National 
Research  Council 

Dr.  Harry  Lyons.  Dean  of  the  School  oi  Dentistry,  has 
been  made  president  elect  of  the  American  Academy  of 
Periodontolog) 

Dr.  Austin  I.  Dodson,  Professor  ol  Urology,  lias  been 
mads   a    member   of   the   International   Society   of  Urology. 

Dr.  Everett  I.  Evans.  Professor  of  Surgery  and  Director 
of  the  Surgical  Research  Laboratories,  on  October  3rd  re- 
ceived a  distinguished  service  award  from  the  Universit; 
of  Chicago,  his  alma  malcr.  Doctor  Evans  is  now  in  Eu- 
rope on  an  extended  lecture  lour.  He  will  give  the  Mc- 
Arthur  Lectures  at  the  University  of  Edinburgh  and  the 
Hunterian  Oration  before  the  Royal  Academy  of  Surgeons. 
London.   He   will    also   speak    to    the   Swedish   Surgical    So- 


ciety. Stockholm;  and  conduct  conferences  on  the  treat- 
men:  of  burns  at  Paris,  Liege,  Amsterdam,  Copenhagen, 
and  Lund. 

Randolph-Minor  Hall,  a  new  dormitory  for  nurses,  oc- 
cupied in  September,  is  named  in  honor  of  two  pioneer 
nurses  of  Virginia.  Agnes  Dillon  Randolph  (1875-1930) 
and  Nannie  Jacquelin  Minor   (1871-1934). 

The  Wood  Memorial  Building,  a  new  home  for  the 
school  of  dentistry,  is  now  well  under  way  and  completion 
is  expected  about  July,  1953. 


I  MWKsiiv  of  Virginia  School  of  Medicine 
I  In   school  opened  the  year's  series  of  postgraduate  con- 
ferences for  general  physicians  of  the  State  with  a  Confer- 
ence on  Cardiovascular  Disease.  October  24th. 

Other  conferenes  scheduled  for  the  academic  year  1952  - 
53  are  Problem-  of  Infancy  in  General  practice  on  January 
16th,    and    Diabetes    and    Its    Complications   on   April    17th. 
*     *     * 

The  fall  series  of  medical  lectures  at  the  University  o: 
Virginia  was  opened  October  6th.  with  an  address  by 
I  Jr.  Harry  Weber.  Associate  Professor  of  Radiology  at  the 
Mayo  Foundation  Graduate  School.  University  of  Minne- 
sota. The  series  will  present  nine  representatives  of  various 
fields  of  medicine  and  medical  research. 

in  ki    University  Medical  Schooi 

A  10-lecture  series  of  orientation  lectures  for  new  medi- 
i;il  school  and  hospital  personnel  has  been  begun.  In  the 
opening  lecture  Dean  VV.  C.  Davison  said  that  non-medi- 
cal personnel  are  responsible  for  90  per  cent  of  a  hospital 
patient's  care  today.  Nearly  200  new  medical  and  nursing 
students,  medical  technicians,  medical  record  librarians, 
administrative  interns,  social  workers  and  other  medical 
school  and  hospital  personnel  attended  the  first  lecture. 

Future  lecture  topics  will  include  modern-day  research. 
nursing  programs,  legal  responsibilities,  church  relation- 
ships, how  hospitals  work,  physical  therapy  and  physical 
medicine,  care  of  women,  and  the  place  of  technology. 

Speakers  will  be  Dr.  Eugene  A.  Stead.  Jr.,  chairman  of 
the  Department  of  Medicine;  Dr.  R.  N.  Creadick,  assistant 
professor  of  Obstetrics  and  Gynecology;  Miss  Helen  Kai- 
ser, in  charge  of  the  Physical  Therapy  Division  of  Duke 
Hospital;  Dean  Florence  K.  Wrilson  of  the  Nursing  School; 
Dr.  Bayard  Carter,  chairman  of  the  Department  of  Ob- 
stetrics   and    Gynecology:    Dr.   Haywood   Taylor,   professo' 
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of  Toxicology  and  associate  professor  of  Biochemistry ; 
Prof.  E.  C.  Bryson  of  Duke  Law  School;  Dr.  James  T 
Cleland.  preacher  to  Duke  University;  and  J.  Mmetrec 
Pyne,  co-superintendent  of  Duke  Hospital. 


Catawga  Valley  (N.  C.)  Medical  Society,  at  the  Carl- 
heim  Hotel  at  Lenoir,  6:30  p.  m.,  2Sth  August.  Program: 
Diagnosis  and  Treatment  of  Chest  Trauma,  by  Dr.  Paul 
Sanger,  Charlotte,  followed  by  by  round-table  discussion 
of  chest  injuries. 

Case  Report  by  Drs.  A.  M.  Cornwell  and  J.  H.  Fitzger- 
ald, Lincolnton. 

L.  A.  Crowell,  Jr.,  M.D.,  Sec.-Treas. 


The  Nalle  Clinic,  Charlotte,  announces  the  addition 
to  it  sstaff  of  Dr.  Walter  C.  Htlderman  in  the  Depart- 
ment of  General  Surgery. 


Russell  Buxton,  M.D.,  announces  the  association  of 
Sandidce  Evans,  M.D.,  in  the  practice  of  General  Surgery 
and  Gynecology.  Mary  Immaculate  Hospital,  Newport 
News,  Va. 


Howard  P.  Steiger,  M.D.,  announces  the  association  of 
Porter  F.  Crawford,  M.D.,  Diplomate  American  Board 
Dermatology  and  Syphilology,  211  Hawthorne  Lane, 
Charlotte,  N.  C. 


DEATHS 
Dr.  Claiborne  T.  Jones,  66,  Medical  College  of  Virginia 
1906,  died  at  his  home  in  Petersburg,  Va.,  September  1st, 
after  many  months  of  ill  health. 


Dr.  Arthur  T.  Hart,  78,  Medical  College  of  Virginia 
1896,  died  at  his  home  at  Union  Level,  Va.,  August  20th. 
Dr.  Hart  had  conducted  a  large  practice  and  had  taken  3 
leading  part  in  all  good  works,  over  a  wide  area  of  Meck- 
lenburg and  Lunenburg  for  52  years. 


Dr.  Horace  F.  Hoskins,  73,  Medical  College  of  Virginia 
1908,  died  in  a  Richmond  hospital  August  28th.  He  had 
practiced  in  Middlesex  and  adjoining  counties  for  40  year1; 
till  his  retirement  in  1950. 


Dr.  John  Cary  Sleet,  76,  University  of  Maryland  1899. 
died  September  19th  at  his  home  in  Norfolk  after  years 
of  disability.  Dr.  Sleet  did  a  general  practice  in  Norfolk. 
then  served  as  that  city's  assistant  health  commissioner 
from  1905  to  1933,  then  as  commissioner  till  1945  when 
he  retired. 


Histoplasmosis 
(P.  O'B.  Montgomery,  M.  D.,  Boston,  in  Tex.  Jl.  of  Med.,  July) 

First  recognized  in  human  cases  in  1906.  Since  1934 
many  cases  have  been  recognized  in  Tennessee  and  the 
Carolinas. 

Case  1.  A  59-yr.-old  man:  Painful  teeth  and  gums  for 
11  months,  over  a  4-month  period  16  teeth  extracted, 
gums  failed  to  heal;  frequent  colds  with  hoarseness  and  a 
dry  cough;  progressive  exertional  dyspnea;  lost  3S  pounds. 

Lesions  in  r.  and  1.  post,  alveolar  ridge.  On  r.  sinus  tract 
perforating  to  the  nasopharynx.  Spleen  and  liver  palpable. 
Wassermann  positive.  Biopsy  of  the  mouth  lesions  reveal- 
ed Histoplasma  capsulatum. 

Case  2.  Man  hospitalized  9  mos.  pulmonary  tb.  Tb. 
laryngitis  responded  to  streptomycin.  Gradual  weight  loss 
and  weakness;  coma;  died  two  years  after  his  admission 
to  the  hospital.  Autopsy:  Tb  general;  Histoplasma  cap- 
sulatum in  hilar  lymph  nodes,  liver,  spleen  and  bone  mar- 
row, and  ulcerations  in  the  large  and  small  bowel. 
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(Formerly  Called  BIPEPSDNATE) 


Each  fluid  ounce  contains: 

Bismuth  Subsalicylate,  U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium  Phenolsulphonate 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonate,  N.  F 1   Gr. 

Pepsin,   U.S.P 4  Grs. 


ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 

AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS— Double  the  above  dosage. 

HOW  SUPPLIED 

In  Pints,  Five-Pints  and  Gallons  to  Physicians 
and  Druggists  only. 

SAMPLE  SENT  TO  ANY  PHYSICIAN   IN 
THE  U.  S.  ON  REQUEST 
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SYNOPSIS  OF  OBSTETRICS,  by  Jennings  C.  Litzen- 
berc,  B.Sc,  M.D.,  F.A.C.S.,  Late  Professor  Emeritus  of 
Obstetrics  and  Gynecology,  University  of  Minnesota  Med- 
ical School.  Minneapolis.  Fourth  Edition,  revised  by  Chas. 
E.  McLennan,  M.D..  Professor  of  Obstetrics  and  Gynec 
ology,  Stanford  University  School  of  Medicine,  San  Fran- 
cisco. With  IS"  illustrations,  including  five  in  color.  The 
C.  V.  Mosby  Company,  3207  Washington  Boulevard,  St. 
Louis  3,  Mo.  1952.  $5.50. 

This  little  book  from  its  first  edition  has  con- 
tained all  the  information  of  any  usefulness  for 
the  care  of  women  during  pregnancy,  delivery  and 
the  puerperium.  The  present  edition,  as  revised  by 
Professor  McLennan,  maintained  Che  same  high 
character  by  adding  all  that  has  become  known 
since  the  3rd  edition  went  to  press. 


SYNOPSIS  OF  PATHOLOGY,  by  W.  A  D  Anderson, 
M.A..  M.D.,  F.A.C.P.,  Professor  of  Pathology,  Marquette 
University  School  of  Medicine;  Pathologist,  St.  Joseph'-; 
Hospital,  Milwaukee.  With  334  text  illustrations  and  13 
color  plates.  Third  edition.  The  C  V .  Mosby  Company, 
3207  Washington  Boulevard.  St.  Louis  3.  Mo.  1952.  $8.00. 
Pathology  still  remains  the  keystone  of  the  arch 
which  supports  the  structure  of  clinical  medicine, 
yet  it  is  the  subject  on  which  perhaps  fewest 
practitioners  keep  their  knowledge  up  to  date.  It 
would  be  hard  to  think  of  a  way  in  which  a  doctor 
could  more  profitably  spend  the  price  of  Ander- 
son's book. 


PHYSIOLOGICAL  BASES  OF  GYNECOLOGY  AND 
OBSTETRICS,  by  S.  R.  M.  Reynolds,  M.A.,  Ph.D.,  D.Sc, 
Dr.  hon.  causa ;  Staff  Member,  Physiologist,  Department 
of  Embryology,  Carnegie  Institute  of  Washington;  Lec- 
turer in  Obstetrics,  The  Johns  Hopkins  Medical  School. 
Baltimore.  Charles  C.  Thomas,  301-327  E.  Lawrence  Ave.. 
Springfield,  111.  1952.  $5.50. 

The  lectures  contained  in  this  volume  are  a  part 
of  a  larger  postgraduate  course  for  physicians  at 
the  Faculty  of  Medicine  of  Monvideo,  Uruguay, 
by  in  aji  eminent  authority.  The  author  makes 
acknowledgements  to  a  great  number  of  specialists 
in  the  field  of  gynecology  and  obstetrics.  Perhaps 
of  most  general  interest  will  be  those  chapters  on 
Problems  in  Uterine  Physiology  and  their  Inter- 
relations, The  Physiological  Basis  of  Menstrua- 
tion, The  Endocrine  effects  of  Hysterectomy,  and 
Fetal  Maturity  at  Birth. 


CARBOHYDRATE  METABOLISM:  A  Symposium  on 
the  Clinical  and  Biochemical  Aspects  of  Carbohydrate 
Utilization  in  Health  and  Disease,  Edited  by  Victor  A. 
Najjar.  The  Johns  Hopkins  Press,  Homewood,  Baltimore 
18,  Md.  $4.00. 

This  report  on  a  Symposium  on  Carbohydrate 
Metabolism  sponsored  by  the  M  &  R  Laboratories, 
of  Columbus,  Ohio,  aims  to  consolidate  new  dis- 
coveries and  to  map  out  the  newly  explored  areas. 


CORRELATIVE  NEUROANATOMY  AND  FUNC- 
TIONAL NEUROLOGY,  by  Joseph  J.  McDonald,  M.S., 
M  Si  l>.  M.D.,  Professor  of  Surgery,  Columbia  Univer- 
sity, and  Josepii  G.  Chusid,  A.B.,  M.D.,  Attending  Neu- 
rologist, St.  Vincent's  Hospital,  New  York.  Sixth  edition. 
Lange  Medical  Publications,  University  Medical  Publish- 
ers, P.  O.   Box   1215,  Los  Altos,  Calif.  1952.  $4.00. 

This  volume  is  dedicated  to  the  beginner  in  neu- 
rology; its  aim  is  to  present  simply  and  clearly 
features  of  anatomy  and  physiology  of  the  nervous 
system  which  bear  upon  the  problems  of  clinical 
neurology.  A  cursory  going-over  makes  it  apparent 
that  the  text  and  illustrations  will  admirably  serve 
the  purpose  intended  for  the  beginning  neurologist 
and  the  general  practitioner. 


INFRARED  PHOTOGRAPHY  IN  MEDICINE,  by 
Leo  C.  Gassopust,  Sr..  Director,  Department  of  Art  and 
Photography,  Marquette  University  School  of  Medicine, 
Milwaukee.  Charles  C.  Thomas,  301-327  E.  Lawrence  Ave  , 
Springfield,  111.  1952.  $2.75. 

It  is  said  that  only  since  1931  were  discoveries 
made  which  enabled  a  photographer  to  employ  the 
infrared  method  as  easily  as  that  of  ordinary  pho- 
tography. The  results  of  the  application  of  infrared 
photography  in  the  field  of  medicine  are  discussed. 
There  is  a  chapter  on  materials  and  methods. 
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Parke-Davis  Sales  Chief  Says 

Starting  late  in  1950,  several  papers  were  published  in 
the  medical  journals  reporting  individual  patients  who  had 
developed  blood  disorders,  and  these  patients  had  taken 
some  Chloromycetin  and  usually  other  antibiotics  or  other 
drugs,  or  all  three.  There  were  16  such  papers  involving 
a  total  of  48  case  histories.  In  not  a  single  one  of  these 
cases  were  blood  studies  carried  out  prior  to  the  adminis- 
tration of  the  antibiotic. 

More  than  1S00  papers  have  been  published  on  Chloro- 
mycetin and  among  these  were  59  reports  involving  some 
1700  patients  on  whom  blood  studies  were  made  prior  to, 
during,  and  following,  administration  of  the  drug,  and 
there  was  no  evidence  of  blood  disorders  in  this  entire 
group  of  1700. 

Dr.  Frank  A.  Weiser,  Director  of  Education  and  Clinical 
Research  at  Grace  Hospital,  Detroit,  recently  summarized 
the  situation  in  an  editorial  published  in  the  Detroit  Medi- 
cal News,  from  which  I  quote: 

"'The  lay  and  medical  press  has  reported  in  some  detail 
the  Food  and  Drug  Administration  investigation  of  Chloro- 
mycetin, and  the  decision  to  continue  authorization  for  its 
manufacture  and  distribution  by  the  Parke,  Davis  Com- 
pany. The  investigation  was  instituted  following  the  report 
that,  at  times,  aplastic  anemia  appeared  to  develop  fol- 
lowing therapy  with  Chloromycetin. 

"Of  the  facts  brought  out  in  the  careful  study,  one  or 
two  are  worth  brief  mention.  The  singular  efficacy  of 
Chloromycetin  in  specific  diseases  was  re-emphasized.  Of 
the  eight  million  cases  treated  with  Chloromycetin,  aplastic 
anemia  appeared  in  about  the  same  percentage  as  might  be 
expected  in  a  population  of  eight  million  sick  people  who 
had  not  received  any  Chloromycetin.  The  probability  is, 
therefore,  good  that  if  the  other  antibiotics  be  given  the 
same  searching  scrutiny,  and  they  should  be,  the  incidence 
of  aplastic  anemia  will  be  no  different  than  that  in  the 
Chloromycetin  group  of  patients." 


College  of  Pharmacy  Confers  Degree  on  President  of 
Parke,  Davis  &  Co. 

On  June  9th,  the  Philadelphia  College  of  Pharmacy  and 
Science  onferred  the  honorary  Doctor  of  Science  Degree 
on  Harry  J.  Loynd,  president  of  Parke,  Davis  &  Company. 

Dr.  Ivor  Griffith,  president  of  the  131-year-old  institu- 
tion s.aid  at  the  commencement  exercises  in  College  Hall 
here  that  the  degree  was  conferred  on  Loynd  "in  recogni- 
tion of  the  leadership  which  you  have  evidenced  in  the 
field  of  public  health  and  human  welfare." 


"Pyronil"  (Pyrrobutamine,  Lilly)  is  a  new  antihista- 
mine that  is  very  long  acting  and  can  produce  desired 
effects  with  a  low  incidence  of  side-effects. 

— Jour.   Indiana  Med.   Assn..  Aug. 


Scores  of  Foreign  Engineers  and  Scientists  Visit 
Parke,  Davis  &  Co. 

More  than  70  foreign  engineers  and  scientists  from  35 
nations  throughout  the  world  spent  several  hours  recently 
at  Parke,  Davis  &  Company,  where  they  viewed  latest 
techniques  in  the  development  and  production  of  more 
than  1,000  medicinals. 

The  visitors  included  chemists,  physicists,  biologists, 
meteorologists,  economists,  architects,  metallurgists  and 
electrical,  mechanical,  civil,  chemical,  building  and  con- 
struction engineers. 

Following  a  luncheon  ,they  toured  the  home  of  many 
historic  drug  discoveries  rangin  gfrom  Adrenalin  in  1901 
to  Chloromycetin  in  1949.  They  expressed  particular  inter- 
est in  the  86-year-old  firm's  research  activities,  which  now 


extend  into   all   important   phases   of   medicine   and  phar- 
macy. 

They  are  a  part  of  Massachusetts  Institute  of  Technol- 
ogy's 1952  Foreign  Student  Summer  Project,  designed  to 
give  the  participants  a  clearer  understanding  of  the  United 
States  and  its  institutions,  customs,  problems  and  beliefs. 
They  have  received  an  all-expense-pand  summer  of  re- 
search and  study  at  MIT. 


Gantrisin  Pediatric  Suspension 
This  is  a  new,  white,  raspberry-flavored  suspension  of 
Gantrisin  (Hoffman-LaRoche)  for  oral  antibacterial  ther- 
apy in  children.  Each  teaspoonful  (5  c.c.)  contains  0.5 
Gms.  of  Gantrisin,  brand  of  sulfisoxazole — the  more  solu- 
ble single  sulfonamide. 

A  recently  published  report  (Texas  Rep.  Biol.  &  Med., 
9:764,  1951)  again  confirms  the  effectivenes  sof  Gantrisin 
in  infants  and  children  in  tonsillitis,  otitis  media,  pharyn- 
gitis, bronchitis,  pneumonia,  bacterial  diarrhea,  acute  skin 
infections  and  urinary  infections. 


U.  S.  Vitamin  Markets  First  Aqueous  Vitamin-Mineral 
Capsule 

V.  S.  Vitamin  Corporation  and  its  affiliate,  Casimir 
Funk  Laboratories,  Inc.,  announce  the  availability  to  the 
medical,  pharmaceutical  and  allied  professions  of  Vi-Aqua- 
min,  the  first  and  only  water-soluble  multiple  vitamin- 
formula  in  a  single  capsule. 

Vi-Aquamin  capsules  provide  liberal  potencies  of  all  the 
vitamins  and  minerals  known  to  be  essential  to  human 
nutrition  in  convenient  oral  form,  with  absorption  and 
utilization  which  approach  that  of  parenteral  therapy. 
There  is  no  fish  taste  or  odor.  Vi-Aquamin  is  moderately 
priced.  Detailed  literature  on  Vi-Aquamin  from  U.  S.  Vit- 
amin  Corporation     250   East   43rd   Street,   New  York    17, 

n.  y. 


Parke-Davis  President   on  Chloromycetin  Clearance 
On  the  decision   of  the  Food  and  Drug  Administration 
relative   to   Chloromycetin,   Harry   J.   Loynd,   president   of 
Parke,  Davis  &  Company,  commented: 

"In  the  course  of  a  nation-wide  study  on  reported  blood 
disorders,  the  Food  and  Drug  Administration  contacted 
physicians  and  hospitals  throughout  the  country  and  also 
obtained  the  recommendations  of  the  National  Research 
Council.  Thus,  this  antibiotic,  with  which  physicians  have 
treated  more  than  8,000,000  patients  since  1949,  has  now 
successfully  passed  three  intensive  investigations — origi- 
nally by  Parke,  Davis  &  Company,  and  more  recently 
by  the  Food  and  Drug  Administration  and  the  Division  of 
Medical  Sciences  of  the  National  Research  Council. 

"Physicians  may  continue  to  prescribe  Chloromycetin 
for  the  treatment  of  any  disease  as  they  see  fit,  but  are 
cautioned  against  using  the  antibiotic  indiscriminately  or 
for  minor  infections.  The  studies  show  that  blood  disorders 
may  be  associated  with  intermittent  or  prolonged  use  not 
only  of  this  antibiotic  but  a  number  of  other  drugs,  in 
which  case  adequate  blood  studies  should  be  made. 


U.  S.  Vitamin  Corporation 
Dodecavite  Crystalline  is  a  stable,  isotonic  saline  solu- 
tion of  vitamin  B]2  crystalline,  1  mg.  per  c.c,  for  IM  or 
subcutaneous  injection,  in  the  treatment  of  subacute  com- 
bined sclerosis,  diabetic  neuritis,  trigeminal  neuritis,  herpes 
zoster,  tabes  dorsalis,  peripheral  vascular  disorders,  and 
certain  other  neural  conditions.  No  toxic  or  allergic  reac- 
tions manifested  to  date.  One  c.c.  is  given  every  5  to  10 
days  followed,  if  necessary,  by  an  injection  once  or  twice 
a  week  for  another  2  or  3  weeks. 
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Nalle  Clinic  Building  412  North  Church  Street.  Charlotte 

THE  NALLE  CLINIC 
Brodie  Crump  Nalle,  A.M.,  M.D.  (1878-1952) 
Telephone — 4-5531  —  (;'/  no  answer,  dial  3-5611) 


Obstetrics  and  Gynecology 

J.  A.  Crowell,  M.D. 
E.  F.  Hardman,  M.D. 

General  Surgery 
E.  R.  Hipp,  M.D 

VV.    C    HlLDERMAN,    M.D. 

'ntemal  Medicine 

L.  G.  Gage,  M.D. 
L.  W.  Kelly,  M.D. 
W.  B.  Mayer,  M.D. 
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Urological  Surgery 

Preston  Nowlln,  M.D. 

Pediatrics 

J.  R.  Adams,  M.D. 

W.  F.  Harrell,  Jr.,  M.D. 

Otolaryngology 

J.  S.  Gordon,  M.D. 
Radiology 

Allan  Tuggle,  M.D. 

Orthopedic  Surgery 
A.  R.  Berkeley,  Jr.,  M.D. 


WILLIAM  FRANCIS  MARTIN,  M.D.. 
F.A.C.S.,  F.I.C.S. 

GEORGE  DANTZLER  PAGE,  M.D. 

Diplnmates  of  the  American  Board  of  Surgery 
GENERAL  SURGERY 
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Charlotte,  N.  C. 


WADE  CLINIC 
Hot  Springs,  Arkansas 

H.  King  Wade,  M.D Urology 

H.  King  Wade,  Jr.,  M.D Urology 

Frank  M.  Adams,  M.D Medicine 

H.  Clay  Chenault,  M.D Medicine 

R.  L.  Daniel,  M.D.,  F.A.CS Surgery 

Robert  H.  Atkinson,  M.D. 

Ear,  Nose  and  Throat 

R.  C.  Turk,  D.D.S Dental  Surgery 

A.  W.  Scheer X-Ray  Technician 

Etta  Wade Clinical  Pathology 


H.  C.  NEBLETT,  M.D 

OPHTHALMOLOGY 

Phone  3-5852 

Doctors  Bldg.  Charlotte 


AMZI  J.  ELLINGTON,  M.D. 

DISEASES  of  the 
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Phones:   Office  992 — Residence  761 
Burlington  North   Carolina 


C.  C.  MASSEY,  M.D. 
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to 

DISEASES  OF  THE  RECTUM 

Professional  Bldg.  Charlotte 


WYETT  F.  SIMPSON,  M.D. 

GENITO-URINARY   DISEASES 

Phone  1234 

Hot   Springs  National  Park  Arkansas 
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/Staphylococcus  aureus 


safe  laSMUlF 


URO-PHOSPHATE,  excreted  in  the  urine,  is  naturally  concen- 
trated in  the  pathological  area. 

URO-PHOSPHATE,  while  employed  most  frequently  against  B. 
coli  infections,  also  possesses  potential  utility  against  a  wide 
variety  of  both  grain-positive  and  gram-negative  organisms, 
as  indicated  by  basic  studies  of  formaldehyde. 

URO-PHOSPHATE  is  non-cumulative  and  non-toxic.  It  provides 
safe  relief  from  painful  symptoms  especially  in  older  patients 
unable  to  withstand  the  rigors  of  other  antibacterial  therapy. 

URO  PHOSPHATE  is  a  balanced  combination  of  7%  grains  of 
highlv  purified  methenamine  and  I  0  grains  of  acid  sodium 
phosphate  to  ensure  the  acidification  necessary  for  effective 
release  of  formaldehyde. 


• 
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times 
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Convenient 

as  the 

Corner 

Drug  Store 


No  other  nationally 
distributed 

pharmaceutical  products 
may  be  obtained  as 
quickly  and  as  easily  as 
those  bearing  the  Lilly 
label.  Not  only  is  there  a 
representative  assortment 
of  Lilly  products  in 
nearly  every  retail 
pharmacy,  but  there  are 
also  more  than  two 
hundred  selected  drug 
wholesalers  who  feature 
complete  Lilly  stocks. 
Your  pharmacist  need 
only  call  the  near-by 
wholesaler  to  replenish 
his  stock  or  to  secure  new 
items.  Depend  on  your 
pharmacist  to  serve  you. 
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Act  of  Congress  of  March  3,  1879 
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GLENWOOD    PARK    SANITARIUM 


Founded  by 

W.  C.  ASHWORTH, 

M.  D. 

1904 


.!•'  f  l:\SBORO. 


Established  in   1904  and  continuuusly  operated  since  that  date  for  the  medicinal 
treatment  of  drug  and   alcoholic   addictions.    Located    in   an   attractive  suburb   of 
Greensboro  where  privacy  and  pleasant  surroundings  are  to  be  found. 
Worth  Williams,  Business  Manager  R.  M.  Buie,  Jr.,  Medical  Director 

Address:      GLENWOOD     PARK     SANITARIUM,      Greensboro,   N.   C. 

Telephone:   2-0614 
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a  more  soluble,  single  sulfonamide 
with  a  wider  antibacterial 
spectrum.  No  need  for 
alkalies  —  no  record  of  renal 


blocking...  GANTRI SIN9 'ROCHE' 


in  antibacterial  therapy  Gantrisin® 
'Roche'  has  shown  "...no  secondary 
fungus  infections,  a  paucity  of 
allergic  reactions,  and  relative 
ease  in  producing  plasma  concentrations 
higher  than  with  the  other  sulfonamides 
in  similar  dosage." 

Tufts  Med.  J.. 
19:15-19,  1952 


a  dual  approach 

to  better  carbohydrate 

metabolism 

TAKA-COMBEX 


When  the  nutritional  status  is  threatened,  TAKA-COMBEX 

provides  a  dual  action  which  assures  adequate  vitamin 
intake  as  well  as  proper  absorption  and  utilization 

of  carbohydrates.  TAKA-COMBEX  supplies 
important  factors  of  the  B  complex  plus  Taka-Diastase,- 

one  of  the  most  potent  starch  digestants  known. 
In  addition  the  Kapseals  also  contain  vitamin  C. 


and 


In  pregnancy,  during  illness  and  convalescence, 
in  the  management  of  geriatric  patients, 

this  enzyme-vitamin  combination  is  a  most  valuable 
dietary  adjunct:  the  vitamins  assist  carbohydrate 

metabolism,  while  the  enzyme  not  only  facilitates  starch 
digestion  but  also  enhances  absorption  of  vitamin  B. 


KAPSEALS"  TAKA-COMBEX 

Each  Kapseal  contains: 

Taka-Diastasc  (Aspergillus  Oryzae 

Enzymes) -"-  gr. 

Vitamin  Hi  (Thh nc 

Hydrochloride)  ....  1"  mg. 
Vitamin  B2  (Riboflavin)  .  .  mm:.-. 
Vitamin  B.i  (l'yridoxinc 

Hydrochloride)  ....  0.5  mg. 
Vitamin  Bis 

(Cyanocobalamin)  ...  1  meg. 
Pantothenic  Acid  (As  the 

Sodium  Salt/ 3  mg. 

Nicotinamide  (Niacinamide)  10  mg. 
Vitamin  t'  (Ascorbic  Acid;  .  30  mg. 
Liver  Concentrate  N.F.  .  0.17  Gin. 
Liver  Fraction  No.  2  N.F.  n.i?  Gm. 
In  bottles  Of  100  and  1000. 
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ELIXIR  TAKA-COMBEX 

Each  teaspoonful  (4  cc.)  contains: 
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The  Pinebluff  Sanitarium 

Pinebluff.  North  Carolina 


\     SANITARIUM      I- UK     KEST     UNDER     Mt'U 

ICAI.  SUPERVISION.   AND  TREATMENT  Ot 

MERVnUS   AND    MENTAL    DISEASES.  ALCO 

HOLISM     AND     DRlli:     ADDICTION 


the  Pmebluil  Sanitarium  is  situated  in  the  sandhills  of  North  Carolina  in  a  hO-acre  park  ol 
long-leal  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern  Pines 
This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  nnd  occupational  therapy,  particularly  uut-of- 
doors. 

Special  stress  is  laid  on  psychotherapy  An  effort  is  made  to  help  the  patient  arrive  at  an 
understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or  modifica 
lion  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident  physicians 
•inri  a  limited  number  nf  patients  afford  individual  treatment  in  each  case 

Fur   further  hitiirmalion  write 

The  PINEBLUFF  SANITARIUM 

PINEBLUFF,  NORTH  CAROLINA 
MALCOLM  D    KEMP,  M.D.,  Medical  Director 


TUCKER   HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neurological 
conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  disturbances  of  an 
endocrine  nature,  individuals  who  are  having  difficulty  with  their  personality 
adjustments,  and  children  with  behavior  problems.  Patients  with  general  medical 
disorders  admitted  for  treatment  under  our  staff  of  visiting  physicians. 


Under  the  I'rnfessional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

and  Associates 
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Now  combined! 


BHClllin — the  new  penicillin  compound 


Sulfose 


-sulfadiazine,  sulfamerazine 
and  sulfamethazine 


for 


Broad  antimicrobial  spectrum 
High  antibacterial  potency 


Abundant  experimental  and  clinical  evidence  proves  that  a 
combination  of  penicillin  and  sulfonamides  has  greater 
effectiveness  and  a  broader  antibacterial  spectrum  than 
either  used  alone. 

Reports  demonstrate  not  only  the  effectiveness  of  both 
Bicillin  and  Sulfose,  but  also  the  relatively  low  incidence 
of  untoward  reactions. 

]n  Bicillin-Sulfas,  the  physician  has  at  his  command  a 
unique  preparation,  incorporating  both  Bicillin  —  the  new 
penicillin  compound  —  and  Sulfose  —  the  sulfonamide 
combination  recognized  as  unsurpassed  for  effectiveness 
and  safety. 

Each  teaspoonful  (5  cc.)  contains:  Bicillin,  150.000  units, 
sulfadiazine,  sulfamerazine  and  sulfamethazine,  0.167  Gm. 
each,  as  a  palatable  suspension  in  a  special  alumina  base. 


Suspension 

llin*-Sulfas 

BENZETHACIL   AND   TRIPLE    SULFONAMIDES 
Dibenzylethylenediamine  DipenicillinG  andTriple Sulfonamides 

References  a vailable 

Supplied:  Bottles  oj  J //.  »„-. 
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BISONATE 

(Formerly  Called   BIPEPSDNATE) 


Each  fluid  ounce  contains: 

Bismuth  Subsalicylate,   U.S.P 8  Grs. 

Salol,  U.S.P 2  Grs. 

Calcium  Phenolsulphonate 2  Grs. 

Sodium    Phenosulphonate 2  Grs. 

Zinc  Phenolsulphonate,  N.  F 1   Gr. 

Pepsin,   U.S.P 4  Grs. 

ASTRINGENT  AND  CARMINATIVE 
EFFECTIVE  IN  DIARRHEAS. 

AVERAGE  DOSAGE 

FOR  CHILDREN  —  Half  teaspoonful  every 
fifteen  minutes  for  six  doses,  then  a  tea- 
spoonful  every  hour  until  conditions  are  re- 
lieved. 

FOR  ADULTS— Double  the  above  dosage. 

HOW  SUPPLIED 

In  Pints,  Five-Pints  and  Gallons  to  Physicians 
and  Druggists  only. 


SAMPLE  SENT  TO  ANY   PHYSICIAN    IN 
THE  U.  S.  ON  REQUEST 


Eurwell  &  Dunn 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 


EDGEWOOD 
SANITARIUM 
FOUNDATION 

Orangeburg,   South   Carolina 

A  nun-profit  institution  for  the  study,  care 
and  treatment  of  emotional,  mental,  person- 
ality and  habit  disorders. 

Licensed  by  S.  C.  State  Board  of  Health 
Member  of  the  S.  C.  Hospital  Association 
Approved  by  American  Medical  Association 
Member  of  American  Hospital  Association 

All  recognized  psychiatric  therapies  are  used 
as  indicated 

For  detailed  information,  write  or  call 

Orin   R.  Yost,   M.D 

Director 

100  BEDS  THONE  1620 


NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

BY 

AAAGNARSENIS 

Mso  used  for  post-operative  nausea  and  car.  air  and 
sea  sickness. 

Each  ounce  contains  1/1000  of  Arsenic  in  the  form 
of  Copper  Arsenite. 

DOSAGE 

a.uui.t:  One  lo  two  teaspoonfuk  undiluted  every  one 
;o  two  hours  as  indicated. 

Children  and  Infants:  One-half  lo  one  teaspoonful 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

FOH     OVER     25     YEARS     ADVERTISED     TO     THE     PROFESSION 
ONLY. 

Supplied  through   your  wholesale  dntgpsl   or  direct. 

Pints  1  doz $15.00 

Gallons    $  9.00 

Kennesaw  Mountain 
Chemical  Company 

Box   l'X)  Marietta.  Ga. 
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Results  You  Can  Expect  From 

the  1UIICX  REDUCING  PLAN 

Are  Based  On  Clinical  Findings 


Providing  bulk,  a  non-caloric  "meal-before-a-meal,"  is  an  accepted  method  for  insuring  the  pa- 
tient's cooperation  in  regard  to  the  all-important  matter  of  restricting  the  caloric  intake.  By  its 
use,  excellent  results  have  been  obtained  in  the  management  of  even  those  individuals  who  have 
been  remarkably  obese  for  long  periods  of  time.  We  think  you  will  agree  with  manv  other  doc- 
tors that  Junex  is  highly  desirable  in  the  treatment  of  exogenous  obesity. 


The  Junex  plan  consists  of  providing  methyl  cellulose 
(a  hydrophylic,  non-nutritive  substance  which  has  a 
tendency  to  fill  the  stomach  by  its  expanding  bulk  and 
assuages  the  appetite)  in  conjunction  with  significant 
amounts  of  vitamins  and  minerals  plus  a  non-caloric 
sweetening  agent  to  help  curb  the  appetite. 

CONCLUSIONS 

"We  conclude  that  .Eui3«'X  is  an  excellent  aid 
in  weight  reducing 

"It  is  also  concluded  that  Junex  is  a  non-toxic 
product  which  has  no  harmful  effects  upon  the 
kidneys,  blood  vessels,  heart  or  reticulo-endothclial 
system.  The  product  was  well  tolerated, 
palatable  and  created  no  objectionable  side  effects."/'1 


Trial  supply 

will  be  sent  FREE 

upon  request  on  your 

letterhead 


junex 


PnoducTS 


4.'IO  4>rani  B»Iji<-«-  •  Chicago  I  1.  III. 
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CHARLOTTE  EYE,  EAR  &  THROAT  HOSPITAL 

No.   IOd  West  Seventh  Street 

CHARLOTTE.  NORTH  CAROLINA 

Adjacent    to   Professional   Building 

—STAFF— 

Hi,,  Laryngology 
Dr.  C.  N.  I'eeler 
Dr.  !•'.  E.  Motley 
Dk.  V.  K.  Hart 

ophthalmology 

Dr.  H.  L.  Sloan 
Dr.  F.  C.  Smith 

Prrimrtrisl 

Margaret  Monroe  Smith,  Ph.D 

\   iiiy  anil  Laboratory 

\V.  E.  Roberts 

^"Inriiltendcnl 

Miss  Estelle  Torrence 

ROOMS— Single  or  En  Suit, 
Office*   ol  the  Staff  are   Located  in   the   Hospital 

\  modern,  fireproot,  uompleieh   equipped  Hospital  for  the  Diagnosis  and  Treatment 
■  >i  Diseases  t>i  ihe  Eye,  Ear.  Nose  and  Throat 

Vwvinv  Staff   CnnKist\   of  Graduate  Nurses  Only 


BROADOAKS    SANATORIUM 

Morganton,  North  Carolina 


A    I'KIVATF   HCISPITAI     FCU    THE"    rREATMENT   <>F   NEKVOUS    AND    MENTAL    DISEASES. 
INEBRIETY    AND   DRUG    HABITS 

I  AMES   W     VERMIS,   MI),  S»pt.  and  Resident  Physician 
E.  H.  E    TAYLOR,  M.D.,  Medical  Director  and  Resident  Physician 

Two  Medical  Officers  reside  at   the   Sanatorium   and  devote  their  whole  time  to  its  service 
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THREATENED    AND    HABITUAL   ABORTION 
FUNCTIONAL  DYSMENORRHEA 
FUNCTIONAL  UTERINE   BLEEDING 

By  supplying  the  progesterone- deficient  patient  with  corpus  lutcum 
hormone  as  Proluton  administered  by  injection  or  as 
buccal  tablets  or  as  PfiANONE  administered  in  tablet  form, 
die  deficienc 


Abortion  may  be  prevented,  pain  eliminated  in  dysmenorrhea, 
and  hemorrhage  controlled  in  functional  uterine  bleeding 
by  adequate,  properly  timed  treatment. 

PROLUTON""  PROLUTON  •  PRANONE" 

(Progesterone  U.S.P.  in  Buccal  Tablets  Tablets  (Ethisterone 

oil  for  intramuscular  (Progesterone  U.S.P.  H.S.l'..  Anhydrohy 

injeclionj  in  Polyiiydroi "  liasel         droxyprogeslcronc) 


<~^c/te 


XeiUtQ  CO  KPORATION  •  BLOOM  FIELD,  N.  J. 
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STUART  CIRCLE  HOSPITAL 

413-21   STUART  CHICLE.   RICHMOND.   VA. 
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Alexander   C,     Brown     lr      M  D                     VV-    L-    Mason,    M.D.                                               liny    R.    Harrison,   D.D.S. 

Manfred  Call.  ITT.  M.D.                                                                                                     k.„.„i....„„i „„,l  Itmli.d ■ 

M.   Morris   Pincknev.   M.D.                       '  "»»>l»«  =                                                                   r    j'w    5  A          Mr! 
Alexander  R.   Brown.   111.   M  D.                Kegena   Heck.  M.D.                                          Fred  M.  Hodges,  M.D. 

Tohn  D    Call    M  D                                                                                                                            r  ■  °-  Snead.  M.D. 

jonn  u.  Laii.   ni                                        s                                                                               Hunter  I!.  Frischkorn.  Jr.,  M. 

D. 

"'•"">""-« ■>" «■"                               A.  Stephens  Graham.  M.D.                            Wi"iam  C-  Barr.  M-D- 

Win.    Durwood   Suggs,    M.D.                           Charles    K.    Rollins,  Jr.,   M.D.                        I'hv.iothcraDY  • 

Spotswood   Robins,   M.D.                                Carrington    Williams,  M.D.                               T          .. 

.          ,.                                                                 Richard   A.    Mielianx,  M.D.                              lrn,a  L,vesay 

'  rl" '""'"•                                                                Carrington    Williams,  Jr.,    M.D.                    Karleriologv : 

Beverley    B.   Clary.   M.D.                                                                                                                          _           .   c    ■     ,, 
,       .      .     ,  c                                                                 Forrest  Spindle 
Pediatrics-                                                                      Urological  Surgery: 

Charles   P.   Mangum,   M.D.                            Franl<  Pole.   MD                                             Wlrreiori 

Algie  S.  Hurt,  M.D.                                                                                                                          Charles  C.  Hough 

HIGHLAND    HOSPITAL,    INC. 


Founded  in   1904 
ASHEVILLE,  NORTH  CAROLINA 


Affiliated  with    Duke  University. 

A  non-profit  psychiatric  institution,  offering  mod- 
ern diagnostic  and  treatment  procedures  —  insulin, 
clectroshock,  psychotherapy,  occupational  and  rec- 
reational therapy — for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording,  exceptional 
opportunity   lor  physical  and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic 
services  and  therapeutic  treatment  for  selected  cases 
desiring  non-resident  care. 

R.  CHARMAN  CARROLL,  M.D., 

Diplomatc  in  Psychiatry 

Medical  Director. 

ROBT.  L.  CRAIG,  M.D.. 

Diplomale  in  Neurology  and  Psychiatry 

Associate  Director. 
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Saint  Albans  Sanatorium 

Radford,    Virginia 


100  Bed  Private  Psychiatric  Hospital  for  the  Treatment  of 
Nervous  and  Mental  Disorders,  Including  Alcoholism  and  Addiction 


STAFF 

JAMES  P.  KING,  M.D. 
Director 


JAMES  K.  MORROW,  M.D. 
THOMAS  E.  PAINTER    M.D. 


DANIEL  D.  CHILES,  M.D. 


JAMES  L.  CHITWOOD,  M.D. 
Medical  Consultant 
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Whoever  You  Are 


Whatever  You  Do 


DUODENAL-GASTRIC  ULCER 

One    in     Ten    Have  — 

Hove    Had    or    Will    Have    Peptic    Ulcers 

UNEXCELLED     FOR    GASTRIC     HYPERACIDITY 

FOR    QUICK,    LONGER    LASTING     RELIEF 


DOES   NOT   INDUCE   ANOREXIA     —     CONTAINS    NO    SODA     —     NO    ALUMINUM    HYDROXIDE 
PRESCRIBED    BY    PHYSICIANS    EVERYWHERE 


NOT     EXPENSIVE 

Start  the  Patient  on  2  Level  Teaspoonsfuls  in  'A  Glass  of  Water,  Perierably  V/arm  or  Hot. 
Both  Before  and  After  Each  Meal  and  at  Bed-Time  —  Also  Between  Meals  if  Necessary. 


ALSO    EXCELLENT   FOR    NAUSEA   OF    PREGNANCY 

CA-MA-SIL  CO.    •    700  Cathedral   Street    •    Baltimore   1,   Md. 
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TABLERDCK     LABORATORIES 

GREENVILLE,     S.     C. 
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A  Positive  Way  to 

Overwhelm  Bacterial  Invaders 

Occasions  arise  when  there  must  he  no  shred  of  doubt 
that  penicillin  dosage  is  adequate.  Here  especially 
'Dnraeillin  F.A.*  One  Million  is  indicated.  Penicillin 
—  (J.  sodium.  2.10.0110  units  (for  immediate  effect),  is 
combined  with  procaine  penicillin  —  G.  750,000  units 
(for  prolonged  effect),  for  a  total  of  1,000,000  units  in 
a  single  dose.  Susceptihlc  organisms  are  exposed  to 
intense  and  prolonged  antibiotic  action. 

'Dnraeillin  F.A.'  One  Million  is  supplied  in  one-dose  and 
ten-dose  waste-free*  ampoules.  Only  0.7  ec.  of  sterile  aque- 
ous diluent  is  added  for  each  million-unit  injection.  The 
total  volume  of  the  ready-to-inject  suspension  is  1.25  cc. 
The  dry  penicillin  salts  are  stable  at  ordinary  temperatures 
until  the  diluent  is  added.  Refrigeration  is  required  only 
after  mixing.  Keep  a  sup]  !y  on  hand.  ^  our  local  pharmacist 
will  he  glad  to  serve  you.  Call  him  today. 


Eli   Lilly  and  Company 
Indianapolis  o,  Indiana,  I  .S.A. 


:i    ^C/i(C</    fA 


*  Fortified  nqupons  suspension 

n  free-flowing  silicone-Iined  ampoules 


AMPOULES 


To  avoid  risk  of  undertreatment,  use 


Juraci 


O  N  E     VII  L  I.  I  O  N 

(Procaine  Penicillin  and  Buffered  Crystalline  Penicillin,  Lilly) 
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The  Allergic  Personality  from  the  Standpoint  of  a  Psychiatrist 

James  Asa  Shield,  M.D.,   Richmond,  Virginia 


ONE'S  personality  is  the  result  of  his  heredity 
and  how  he  reacts  to  life  situation.  Our  heredi- 
tary traits  have  to  do  with  our  chemistry  (glands 
and  autonomic  nervous  system).  This,  in  turn,  has 
an  influence  on  the  wav  we  act  and  react  to  ex- 
posure and  ingestiun.  Hereditary  traits,  as  trans- 
mitted in  our  genes,  give  us  our  personality  poten- 
tialities, and  limitations. 

C  H.  Rogerson  recognizes  the  existence  of  an 
actual  allergic  personality.  He  suggests  that  such 
persons  have  certain  inborn,  over-anxious,  aggres- 
sive, and  dominating  characteristics,  which  at  an 
early  stage  in  their  emotional  development,  clashed 
with  over-protective,  and  at  the  same  time,  thwart- 
ing and  limiting  parents,  and  as  a  direct  result 
developer]  a  considerable  degree  of  constant  tension 
which  could  be  exteriorized  by  either  psychological 
rr  somatic  factors  into  an  attack  of  asthma. 

Sir  MacFarlane  Burnet,  in  his  Stirling  Lecture- 
en  Allergy,  expressed  the  view  that  those  prone  to 
allergy  inherit  a  faulty  gene  which  provides  the 
mechanisms  whereby  an  antigen  which  is  normally 
harmless  is  ret  ignized  as  such  by  the  allergic  indi- 
vidual: :;nd  as  a  result,  a  quite  inappropriate  re- 
action is  provided  in  one  of  the  shock  tissues  of 
the  body,  'he  characteristic  allergic  reaction  being 
the  result. 

David  Ros!  added  the  suggestion  that  "if  on  ■ 
g?ne  is  faulty,  another  may  be.  such  as  a  gene  that 
miL'bt  be  of  importance  in  the  psychological  mak-- 
up  of  the  individual." 


The  idea  that  hereditary  traits  carried  by  genes 
can  influence  our  body  chemistry,  our  ability  to 
digest  and  utilize  certain  vitamins,  has  been  sug- 
gested by  Roger  Williams  in  his  book,  Nutrition 
and  Alcoholism,  where  he  presents  the  geniotrophi.- 
idea  as  the  factor  which  makes  the  alcoholic  dif- 
ferent from  the  average  person  in  his  reaction  to 
alcohol. 

Thus,  the  type  of  genes  we  get  from  our  mothers 
and  fathers  have  much  to  do  with  us  as  functioning 
individuals. 

It  is  in  the  sphere  of  functioning  that  we  as  doc 
tors  are  interested.  We  are  interested  in  the  total 
functioning  capacity  of  our  patients  and  all  the 
things  that  affect  them  in  this  capacity.  In  our  dis- 
cussion we  are  interested  in  the  "why":  why  one 
person  under  certain  situations,  exposure  or  in- 
gestion ri-  cts  with  an  allergy  and  another  does 
not. 

This  presents  the  subject:  What  part  d:es  nerv- 
ousness play  in  allergy?  When  and  how  do  the 
thinking  and  feeling  of  our  patients  cause  or  con- 
tribute  to  allergic  disorders?  In  whom  do  these 
rillers-rfc   reactions  occur? 

Almost  everv  stress  and  strain  to  which  man  is 
e  posed   has  been   given  a   precipitating,  aggravat- 
ing,  or  eti  logical  role,  in  the  development  of  emo- 
■  ■  •  '   tension,  that  in  the  allergic  personality  will 
uce  an  allergic  explosion.   By  the  allergic  per- 
onality  we  mean  an  individual  who  has  an  inher- 
ited susceptibility  to  allergens  and  reacts  to  psychic 
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disturbances  with  allergic  manifestations. 

This  consideration  leads  us  to  look  for  emotional 
elements  among  the  possible  causes  in  the  investiga- 
tion of  ill  allergic  patients.  The  allergic  personals- 
is  a  misnomer.  There  is  no  personality  type  that 
can  properly  be  tagged  with  this  label.  We  can 
think  in  terms  of  the  emotional  elements  in  allergic 
manifestations.  This  is  so  far  from  being  a  new 
thought-  that.  Hippocrates  is  credited  with  having 
made  the  observation;  and  two  thousand  years 
liter,  in  1698,  John  Floyer  expressed  himself  to 
the  same  effect.  During  the  last  decade  much  has 
appeared  in  the  literature  relative  to  the  allergies 
and  nervous  disorders,  and  nervousness  and  allergv 

Dr.  Davison,  our  moderator,  and  Dr.  T.  Wood 
Dark  have  pointed  out  how  allergic  reactions  in 
the  brain  cin  and  do  produce  acute  emotional  epi- 
sodes with  disturbed  conduct,  and  even  the  con- 
vulsive syndrome.  Thus,  allergens  can  be  the  main 
cause  of  nervous  disorders. 

In  the  1930s  Mitchell  et  ah,  of  Columbus,  Ohio, 
regretfully  realized  that  among  their  patients  were 
many  whose  symptoms  they  could  neither  explain 
nor  understand,  whose  difficulties  were  not  being 
solved  by  the  search  for  new  allergens  or  the  pre- 
sentation of  new  drugs,  and  in  whose  cases  thera- 
peutic procedures  yielded  no  consistent  nor  satis- 
factory results.  A  research  program  was  instituted 
and  it  was  found  that,  early  in  the  history-taking, 
it  could  be  confidently  predicted  that  the  patient 
would  fall  into  one  of  two  groups:  (1)  positive  re- 
actors to  skin  tests,  who  gave  a  rather  concise  and 
typical  .allergic  history  and  responded  satisfactorily 
to  the  usual  therapeutic  procedures  of  the  allergisl 
(2)  non-reactors  to  testing,  who  gave  a  more  de- 
tailed history  incriminating  ali  manner  of  dust, 
foods  and  fumes,  who  voluntered  many  apparently 
unrelated  symptoms,  and  in  whose  cases  previous 
therapy  had  been  disappointing. 

Of  the  whole  group,  twenty-two  per  cent  were 
such  non-reactors,  and  thev  were  studied  in  more 
detail.  It  then  became  apparent  that  the  allergic 
symptcm  was  only  one  facet  of  a  larger  psycho- 
somatic problem.  Approached  from  this  broad  an- 
sile.  the  picture  was  clearer.  Many  patients  were 
helped  who  would  previously  have  drifted  and  been 
classified  as  failures  in  allergic  management. 

In  1939.  McDermott  and  Cobb  reported  the  r:j 
suits  of  their  psychiatric  survey  of  fifty  cases  of 
asthma.  In  twenty  per  cent  of  the  cases  no  rele- 
vant psychological  factors  were  discovered.  In 
fourteen  per  cent  these  factors  were  doubtful,  but 
in  the  remaining  sixty  per  cent  emotional  reaction- 
were  clearly  implicated,  either  as  precipitating  or 
as  aggravating  causes  of  the  asthmatic  attack. 

In  1944,  Fishman  investigated  one  hundred  case.- 
of  asthma  in  military  personnel  being  returned 
from   foreign  battle  areas.   Seventy-eight  per  cent 


of  these  persons  were  asymptomatic  on  arrival  in 
the  United  States,  and  required  no  further  treat- 
ment prior  to  discharge  from  the  service.  Such 
findings  indicate  the  significance  of  emotional  fac- 
tors in  allergy. 

We  are  presented  with  a  problem  in  some  pa- 
tients with  nervousness  and  allergies  as  to  which 
is  primary  and  which  secondary.  It  cannot  be  pre- 
cisely determined  where  one  stops  and  the  other 
-tarts. 

The  important  problem  in  these  cases,  as  I  see 
it.  is:  What  can  we  do  to  help  the  patient?  What 
can  we  do  to  eliminate  the  presenting  complaint? 
It  is  well  for  us  to  remember  that  the  reason  the 
patient  presents  himself  is  not  primarily  because 
of  his  symptoms.  It  is  his  concern  about  his  symp- 
tom-; and  their  causation.  It  is  the  disturbance  that 
his  C  mplaint  is  causing  him  in  his  capacity  to  get 
along.  Thus,  apprehension  and  even  fear  are  con- 
comitants of  every  complaint,  and  it  is  this  appre- 
hension and  fear  that  bring  the  patient  to  the  doc- 
tor. The  patient  i.-  concerned  about  his  ability  to 
continue  to  be  useful,  to  work,  to  enjoy  life,  to 
contribute  to  his  welfare  and  the  welfare  of  others. 
In  the  case  of  the  baby  or  the  child,  it  is  the  con- 
cern of  the  parents  about  the  suffering  and  un- 
bappiness  of  the  child  that  brings  the  patient  to 
the  doctor.  This  apprehension  of  the  complaint  is 
as  true  of  allergic  symptoms  as  of  any  other  syn- 
drome. 

The  individual's  hypersensitivity  to  food,  drugs, 
or  other  things  he  conies  in  contact  with,  can  and 
di  .■-.  1  am  sure,  produce  allergic  reactions  without 
anv  nervous  components.  However,  later  on.  as 
these  individuals  experience  the  discomforts  caused 
by  their  primary  allergic  manifestations,  they  have 
an  unhappiness  toward  their  illness  that  requires 
therapeutic  consideration  along  with  treatment  of 
the  primary  allergic.-. 

What  is  this  therapeutic  consideration?  It  is  the 
appreciation  on  the  part  of  the  allergist  that  he 
must  give  the  patient  or  the  mother  an  understand- 
ing of  his  concept  of  the  causes  of  the  condition, 
and  he  must  inspire  hope  that  therapy  will  com- 
pletely or  largely  relieve  the  symptoms. 

There  will  be  a  group  of  patients  presenting 
themselves  to  the  allergist  who  will  not  show  any 
positive  evidence  of  demonstrable  allergic  reactions 
During  the  history  taking,  it  will  be  apparent  that 
the  patient  or  the  patient's  family  are  evolving 
through  emotional  stresses  and  strains,  and  that 
the  patient  and  his  family  may  be  affected  by  these 
situations. 

Thus,  we  have  two  groups:  (1)  those  whose 
difficulty  is  primarily  allergic  with  or  without  sec- 
ondary nervousness;  and  (2)  those  whose  difficulty 
is  primarily  nervousness  w-ith  allergic  manifesta- 
tions 
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In  the  first  groups,  that  is,  those  whose  difficulty 
is  primarily  allergic,  what  are  the  nervous  concom- 
itants? We  have  concern,  apprehension  and  anx- 
iety. When  the  patient  is  put  on  treatment,  his 
distaste  for  his  injections,  dietary  limitations,  ne- 
cessity for  avoiding  this  or  that  contact,  the  nui- 
sance of  having  to  sleep  on  a  special  bed,  the  un- 
happiness  of  having  to  give  up  activities  around 
certain  animals  and  the  like — all  these  combine  to 
make  him  irritable  and  unhappy  until  improve- 
ments starts.  Thus  we  see  that  the  patient  with  an 
allergic  complaint  has  concern,  apprehension  and 
anxiety,  plus  irritability  and  unhappiness.  In  the 
case  of  the  baby  or  the  child,  it  is  the  concern  of 
the  parent  for  the  suffering  and  unhappiness  of  his 
child  that  first  brings  the  patient  to  the  allergist, 
and  emotional  reactions  can  be  factors  in  contin- 
uing to  upset  the  mother,  which  in  turn  adds  to 
the  child's  problem. 

In  the  second  group,  that  is,  those  whose  diffi- 
culty is  primarily  nervousness  with  allergic  mani- 
festations, we  must  have  some  hypothesis  as  to 
why  some  nervous  people  have  allergies  and  others 
do  not.  I  concur  with  the  theory  of  characteristic 
genes  or  the  genotvpic  factor  in  these  patients  that 
differentiates  them  from  the  average.  This  geno- 
tvpic factor  gives  some  patients  a  potentiality  un- 
der stress  to  react  with  allergic  manifestations,  such 
as  hay  fever,  asthma,  the  multiple  skin  reactions, 
or  migraine  headaches.  In  this  group,  the  primary 
etiology  is  nervousness,  and  the  patients  in  this 
group  differ  from  those  in  the  first  group  in  that 
they  do  not  give  any  positive  responses  to  aller- 
gens. Their  allergic  manifestations  are  often  atypi- 
cal, and  in  many  instances  the  patient  does  not 
realize  the  positive  relationship  between  the  precip- 
itating emotional  factor  and  his  pathological  aller- 
gic reaction  to  psychic  factors. 

These  psychic  factors  are  unhappy  feelings  and 
ideas — worries,  troubles,  concerns,  fears,  emotional 
immaturity  with  over-dependence;  unhappiness  in 
the  intrafamily  relationships  causing  self-deprecia- 
tion, resentment  and  hostility;  aggressiveness  that 
is  blocked  by  circumstances  beyond  the  control  of 
the  patient;  the  drive  to  dominate  that  is  rejected 
and  which  the  patient  cannot  override:  the  inabil- 
ity to  accept  or  adjust  to  the  reality  of  happening.- 
to  one's  self  or  one's  loved  ones  that  is  causing 
them  pain  and  suffering;  inability  to  accept  the 
uncorrectable  or  the  unimproveable  situation.  This 
is  the  psych opathology  of  allergic  reactions  that  are 
psychogenic.  But  in  order  to  get  allergic  disorder.', 
this  psychopathology  must  occur  in  the  vulnerable 
individual  whose  vulnerability  seems  to  be  inborn. 

In  conclusion,  when  the  patient  has  primary  al- 
lergic manifestations,  of  course  the  emphasis  is  on 
curing  the  allergy  while  at  the  same  time  living 
the    patient    reassurance.    When    the    primary    in- 


volvement is  nervousness,  it  is  important  to  give 
the  patient  an  understanding  of  the  disorder 
through  which  he  is  going;  how  his  sensitive  per- 
sonality and  individual  biochemical  reactions  give 
him  many  advantages,  but  also  a  predisposition 
for  things  that  affect  him  nervousnessly  to  cause 
such  allergic  symptoms  as  he  now  experiences.  The 
therapy  is  explanation,  with  guidance  as  to  how 
the  patient  can  learn  to  live  comfortably  with  him- 
self. He  must  be  taught  to  accept  the  past,  to  live 
in  the  present,  to  reassess  his  sense  of  values  and 
appreciate  what  he  can  do  while  recognizing  his 
limitations.  He  must  face  up  to  his  own  imperfec- 
tions and  the  imperfections  of  others  as  they  react 
on  him.  This  emotional  stress  and  strain  is  reduced 
by  :i  therapy  that  stimulates  mental  growth  and 
greater  maturity,  allowing  reason  to  temper  the 
emotional  explosion.  We  must  get  the  patient  to 
think  with  more  tolerance  toward  himself  and  oth- 
ers. Remember  that  to  give  a  patient  understand- 
ing and  insight  is  onlv  helpful  in  the  ratio  that  it 
makes  him  tolerant  of  his  imperfections  and  the 
imperfections  of  others. 


Treatment  of  Recurrent  Furunculosis 
(.1.  (J.  Alexander,  in  British  Med.  JL.  Sept.  20th) 

Staphylococcus  toxoid  immunization  is  of  very  great 
value.  Start  with  a  very  small  dose,  e.g.,  0.1  ml  of  the 
"weak"  staphylococcus  toxoid  (Parke,  Davis).  It  is  essential 
that  there  be  no  local  or  general  reaction  after  any  injec- 
tion. One  man  who  received  (contrary  to  my  advice)  the 
dose  advocated  by  the  makers  was  ill  for  three  days  with 
a  severe  local  and  general  reaction.  The  injections  are 
given  at  intervals  of  4  to  7  days,  and  the  dosage  should 
be  increased  cautiously.  If  there  is  a  reaction,  the  next 
dose  should  not  be  greater  than  the  last  one  and  may 
have  to  be  less.  The  manufacturers  also  supply  a  "strong" 
staphylococcus  toxoid,  five  times  as  strong  as  the  "weak" 
variety,  and  this  should  be  used  later  on  in  the  immuniza- 
tion. 

Swabbing  the  skin  surrounding  the  lesions  with  70'Xi 
alcohol  and  the  elimination  of  staphylococci  in  the  nose 
by  lrcal  application  of  penicillin  or  chloramphenicol 
cream,  should  not  be  neglected.  Antibiotics  given  system- 
ically  do  not  prevent  recurrence  of  the  lesions. 


Vitamin  A  Intoxication 
(Nitie  England  JI.  of  Med.,  June  19th) 

A  three-year-old  girl  was  admitted  on  the  orthopedic 
service,  Dec.  15th,  1950,  with  soreness  of  the  right  forearm 
and  the  region  of  the  right  hip  of  three  weeks'  duration, 
had  giown  steadily  worse  and  prevented  sleep.  Child  re- 
fused to   walk. 

Three  months  before  entry  had  a  pruritic  rash  .cracking 
;md  bleeding  of  the  lips. 

When  two  years  old  the  family  physician  suspected 
rickets  and  recommended  the  daily  dose  of  oleum  perco- 
morphum  be  increased  to  1  teaspoonful.  This  had  been 
piven  faithfully  up  to  the  day  of  admission. 

X-r^ys  disclosed  hyperostosis  of  many  bones.  A  diagno- 
sis of  vitamin  A  intoxication  was  made,  and  all  vitamin 
preparations  were  discontinued. 

Within  three  days  the  child  improved  markedly.  After 
five  days  discharged  home.  Three  weeks  later  began  to 
walk  again  and  had  a  ravenous  appetite. 

On  Feb.  7th,  1951.  she  was  happy  and  playful. 
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Antibiotics  in  Otolaryngology 

Houston  L.  Bell,  M.D.,  Roanoke,  Virginia 

Gill   Memorial   Eye.   Ear  and  Throat    Hospital 


THIS  subject  was  presented  in  skeleton  form  with 
the  aid  of  slide  illustration. 
Nose  and  Paranasal  Sinuses 

Common  Offending  Organisms 

1 .  Friedlander   bacillus — gram    negative 

2.  Pneumococcus — gram  positive 

3.  Bacillus  influenzae — gram  negative 

4.  Micrococcus   catarrhalis — gram   positive 

5.  Streptococcus  viridans — gram   positive 

6.  Streptococcus  haemolyticus — gram   positive 

7.  Bacillus  coli — gram  negative 

8.  Bacillus   pvocvaneus — gram    negative 

9.  Viruses 

10.  Staphylococcus  aureus 

11.  Staphylococcus  albus 

Tht  organisms  listed  are  the  ones  most  common- 
ly seen  in  the  nose  and  paranasal  sinuses,  and  as 
observed,  being  gram  positive,  thev  are  susceptible 
to  penicillin  therapy.  However,  the  gram  negative 
organisms  and  viruses  are  not,  and  it  is  essential 
to  use  either  dihydrostreptomycin  or  one  of  the 
"mycin"  drugs,  since  we  often  see  mixed  infections 
in  the  sinus  cavities  and  the  tympanum  mastoid 
structure. 

Diseases  of  the  Aik  Passages 

1.  Rhinitis — Etiology  is  varied.  In  some  cases 
the  mycin  organisms  may  abort  the  common  cold: 
in  others,  nothing  has  been  found  to  be  of  any 
value  in  treatment.  However,  the  complications  of 
the  common  cold,  such  as  sinusitis,  nasopharyn- 
gitis, tracheobronchitis,  etc..  may  be  aborted  effec- 
tively with  the  use  of  the  antibiotics. 

2.  Sinusitis — The  antibiotics  are  of  value  in  the 
acute  infectious  sinusitises.  However,  allergic  sinu- 
sitis is  more  of  a  symptom  complex  than  a  disease, 
and  antibiotics  have  been  very  disappointing  in 
treatment  of  allergic  sinusitis  or  the  allergic  infec- 
tious sinusitis.  Since  the  sinuses  are  hollow  struc- 
tures a  large  majority  of  the  infectious  cases  are 
mixed.  In  other  words.  :i  culture  yields  gram  neg- 
ative and  gram  positive  organisms.  Many  times  th>- 
B.  coli  and  B.  pyocyaneus  organisms  are  cultured. 
In  these  cases  penicillin,  along  with  dihydrostrep- 
tomycin makes  a  satisfactory  antibiotic  regimen. 
The  answer  to  the  treatment  of  allergic  sinusitis 
with  an  infectious  overlay  is  the  elimination  of  the 
cai'^e — allergy,  together  w'ith  antibiotic  therapy. 

Presented  lo  the  meeting  of  the  Tri-State  Medical  Asso- 
ciation of  the  Carolina;;  and  Virginia,  held  at  Koanoke. 
Va..  Feb.  18th-19th.  1052. 


Diseases  of  the  Mouth  and  Pharynx 

1.  Tonsillitis — The  organisms  most  commonly 
involved  here  are  the  streptococci,  the  diphtheria 
bacillus,  and  the  fusiform  bacillus  and  spirochete 
of  Vincent's  angina.  The  diagnosis  of  course  is 
made  by  a  strained  smear  and  culture.  Streptococ- 
cus organisms  respond  well  to  penicillin.  Diphthe- 
ria bacillus  has  been  reported  to  respond  to  peni- 
cillin but  of  course  the  accepted  treatment  is  still 
the  diphtheria  antitoxin.  The  fusiform  bacilli  and 
spirochetes  of  Vincent's  respond  nicely  to  penicillin. 

2.  Injections  Mononucleosis — Hiroch  and  Lewis 
have  reported  favorable  results  from  the  treatment 
of  infectious  mononucleosis  by  Chloromycetin. 

Redewell  has  reported  favorable  results  from  the 
administration  of  Chloromycetin  in  treatment  of 
mumps. 

Diseases  of  the  Eah 

1 .  External  Otitis — The  most  common  organism 
involved  here  by  far  is  the  pyocyaneus  bacillus 
whiih  of  course  is  gram  negative.  The  next  most 
common  infection  is  the  mixed  type  which  involves 
a  fungus  and  the  pyocyaneus  bacillus.  The  third 
most  commonly  involved  is  the  fungus  alone.  The 
best  treatment  for  these  conditions  is  the  dihydro- 
streptomycin solution  for  local  instillation  in  the 
ear  canals.  Salicylic  acid  in  boro  alcohol  is  of  con- 
siderable value  still.  Furacin  solution  has  been  sat- 
isfactory in  our  hands. 

2.  Acute  Otitis  Media — The  organisms  most 
commonly  involved  are  Pneumococcus.  Streptococ- 
cus haemolyticus  and  Staphylococci. 

3.  Silent  Mastoiditis — This  is  a  condition  which 
is  seen  as  long  as  three  to  six  weeks  following 
acute  suppurative  otitis  media.  Although  this  con- 
dition is  not  seen  often  it  should  be  watched  for 
and  all  patients  with  a  severe  fulminating  acute 
otitis  media  must  be  maintained  on  antibiotics  for 
four  days  following  the  subsidence  of  symptoms 
and  must  be  seen  every  week  for  four  weeks  fol- 
lowing the  subsidence  of  symptoms.  This  is  espe 
cially  advisable  since  the  advent  of  the  antibiotics, 
masking  symptoms  and  signs  of  bacterial  activity. 

4.  Acute  Mastoiditis  —  In  this  condition,  of 
course,  the  antibiotics  have  been  remarkably  effec- 
tive and  the  number  of  mastoidectomies  today  is 
practically   nil. 

5.  Chronic  Otitis  Media — This  condition  is  usu 
ally  associated  with  mixed  type  of  infection  and 
must  be  treated  with  penicillin  and  dihydrostrep 
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tomycin  along  with  a  thorough  cleaning  up  process 
of  the  nasopharynx.  Those  cases  of  chronic  otitis 
media  with  a  central  type  of  perforation  in  the 
ear  drum  and  an  odorless  discharge  respond  ex- 
tremely well  to  this  therapy  and  a  favorable  prog- 
nosis may  be  made. 

Those  cases  of  chronic  otitis  media  associated 
with  chronic  osteitis  of  the  mastoid  bone,  the  ossi- 
cles and  the  annulus  tympanicus  are  manifest  by 
marginal  perforations  and  a  foul  odor  to  the  drain- 
age. A  poor  prognosis  may  be  made  by  treatment 
with  the  antibiotics.  These  cases  must  usually  be 
referred  to  surgery  for  curettement  of  the  diseased 
bone. 
Local  vs.  Parenteral  Antibiotic  Therapy 

i .  Sinusitis — Free  drainage  is  still  of  much  value 
in  the  treatment  of  sinusitis.  Irrigations  are  essen- 
tial in  manv  cases.  The  instillation  of  antibiotics 
is  of  little  value.  Parenteral  antibiotic  therapy  is 
of  considerably  more  therapeutic  value  when  in- 
stilled along  with  the  establishment  of  adequate 
drainage  of  the  cavity. 

2.  Pharyngitis  and  Tonsillitis — The  ideal  method 
of  treatment  here  is  parenteral  therapy.  As  the 
penicillin  and  ''mycin"  troches  yield  a  high  degree 
of  sensitivity  or  allergic  reaction,  the  ideal  treat- 
ment is  parenteral  antibiotic  therapy. 

3.  Tracheobronchitis  —  Tracheobronchitis  re- 
sponds well  to  aspiration  of  nebulae,  but  treat- 
ment consists  mainly  of  both  local  and  parenteral 
therapy. 

4.  Bronchiectasis — If  one  is  well  acquainted  with 
the  pathology  in  these  cases  one  must  realize  that 
antibiotic  therapy  in  either  form  is  of  temporary 
value  only. 

5.  External  Otitis — Local  therapy  with  instilla- 
tions of  aural  preparations  along  with  other  ap- 
plications in  the  otologists  armamentarium,  is  the 
only  treatment  in  external  otitis. 

6.  Chronic  Otitis — The  best  regimen  is  parente- 
ral and  local  therapy  associated  with  the  cleaning 
up  process  of  the  nasopharynx. 

7.  Chronic  Osteitis — 95  per  cent  of  these  condi- 
tions result  in  rrrdified  radical  or  radical  mastoid- 
ectomies. 


Premedical  Education 
(Edi.   in  Rhode  Island  Mc<l.  //.,  Sept.,   1952) 
In   a  recent  report  on  pre-medical  student  training,  the 
reform*   proposed    are    designed    to    improve   the   type    of 
education    for   doctors,   with    the   colleges   faced    with    the 
responsibility  to  reevaluate  and  reorganize  their  programs 
-  medical  students. 
All   trends   which   set   apart  the  pre-professional  student 
as  a  separate  group  should  be  discouraged  and  these  stu- 
dents should  be  merged  with  the  total  student  body  seek- 
ing a  liberal  education.    "Medicine,  of  all  the  professions, 
requires  a  basic  liberal  education." 


Dr.  Carman's  committee  has  reported  that  far  too  much 
time  is  given  to  technical  and  scientific  subjects,  whereas 
a  balanced  education  will  enhance  the  professional  and 
personal  life  of  the  physician  and  be  an  important  factor 
in  his  civic  and  cultural  role  in  the  community. 

Sir  Clifford  Albutt  set  forth  the  true  purpose  of  educa- 
tion in  1878:  "Control  is  eminently  a  creature  of  educa- 
tion, and  is  perhaps  the  most  precious  gift  of  the  individ- 
ual man The  true  purpose  of  education  is  first  of 

all  to  teach  discipline  of  the  mind  and  heart ;  to  enourage 
the  budding  faculties  to  break  freely  in  natural  variety; 
to  quicken  the  eye  and  the  hand,  to  touch  the  lips  with 
fire;  and  finally  to  watch  for  the  growth,  silent  it  may  be 
for  years,  of  the  higher  qualities,  or  even  of  genius,  not 
forcing  them  into  heated  and  forward  activity,  but  rather 
restraining  the  temptation  to  early  production,  and  waiting 
for  the  mellowness  of  time." 


Newborn  infants  are  prone  to  infection  b  y  Staph, 
aureus,  and  outbreaks  occur  even  in  well-run  maternity 
hospitals.  One  serologic  type  is  generally  reported  and  can 
be  isolated  from  many  sources  other  than  the  lesions,  in- 
cluding the  noses  of  healthy  carriers,  infants'  garments 
and  bedding  even  after  laundering,  also  from  floor  dust 
and  air. 

A  maternity  unit  in  Edinburgh  reported  a  high  incidence 
of  S.  aureus  infection — septic  skin  lesions  and  conjunctiv- 
itis among  the  infants  ,and  breast  abscess,  boils,  conjunc- 
tivitis and  Cesarean  wound  infection  among  the  mothers. 
There  were  many  healthy  nasal  carriers  among  the  staff 
and  babies.  During  16  weeks,  while  cases  were  occurring, 
the  air  was  almost  constantly  contaminated  with  small 
numbers  of   S.   aureus. 


A   Method  of  Decreasing   Penicillin   Sensitivity 

(t.    Maslansky    &    M.    D.    Sanger,    New    York,    in    Antibiotics   & 

Chemotherapy,  Aug.) 

908  patients,  divided  into  Group  I  of  897  patients  and 
Group  II  of  11  patients,  were  studied  for  the  incidence  of 
penicillin  reactions  after  being  injected  with  a  mixture  of 
penicillin  and  Chlor-Trimeton  Maleate  Injection.  In  Group 
I  of  897,  1055  injec.  of  a  mixture  of  10  mg.  Chlor-Trime- 
ton Maleate  and  400,000  units  aqueous  procaine  penicillin 
were  given.  Only  one  patient  showed  a  delayed  urticarial 
reaction  eight  days  following  the  first  injection. 

In  Group  II,  of  11  penicillin-sensitive  patients,  each  one 
received  an  injec.  of  20  mg.  Chlor-Trimeton  Maleate  and 
600,000  units  aqueous  procaine  penicillin  per  inj.  of  2.2  c.c. 
Two  reactions  were  observed  in  this  group — one  of  anal 
pruritus  and  the  other  an  urticarial  reaction  which  was 
readly  controlled  by  Chlor-Trimetone  Maleate  IM  and 
orally  at  4-hr.  intervals.  In  this  group  a  protection  rate 
of  82%  was  achieved. 


Safer  and  Smoother  Dicitoxin  Medication 

(Frank   I..    Haley,   M.D.,    in    Med.    Times.    Aug.) 

The  combination  of  the  protective  colloid,  sodium  car- 
boxymethylcellulose.  with  U.  S.  P.  digitoxin  prolongs  the 
therapeutic  effect  and  reduces  the  acute  toxicity. 

In  a  series  of  27  cardiac  patients  treated  with  Foxalin.* 
the  following  symptoms  when  present  were  cleared  or  im- 
proved in  the  indicated  percentages:  edema  of  ankles  93.7%. 
shortness  of  breath  92.3%,  excessive  fatigue  92.3%,  asthe- 
nia  91.7%,  and  nocturia  100%.  In  no  case  did  these  symp- 
toms become  worse. 

Ecg.  studies  in  this  series  showed  the  expected  digitalis 
thcapeutic  action.  In  no  case  was  there  any  toxic  arrhyth 


•The    Foxalin    use. I    iii    tliis    research    was    supplied    by    G 
hemical  Company,   Inc.,  of  New  York  City. 
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Antibiotics  in  Ophthalmology 

Fred  D.  White,  M.D.,  Roanoke.  Virginia 
Gill   Memorial   Eye,   Ear  and  Throat  Hospital 


THK    seven    antibiotic    preparations    which    un- 
available for  topical  application  to  the  eye  are 
s  follows: 

1.  Penicillin 

2.  Aureomvcin 

3.  Chloromycetin 

4.  Terramycin 

5.  Bacitracin 

6.  Neomycin 

7.  Polymyxin 

Penicillin  ointment  has  been  discontinued  in  clin- 
ical practice  here  in  our  offices,  because  of  the  hieh 


Abdominal  Distention  and  Gas  Pains 
(W.    II.    Bachrach,    .M.I).,    Los   Angeles,    in   Am,.    Wc>t.   Med.   & 

Surg.,   July) 

Man}  people  who  ascribe  their  discomfort  to  gas  are 
experiencing  spasm.  True  visceral  discomfort  is  accompa- 
nied by  hyperesthesia  of  the  abdominal  skin.  Often  the 
feeling  that  if  they  could  bring  up  the  gas  it  would  give 
them  relief.  Since  there  is  no  gas  to  eructate,  the  patient 
often    tries    to   create   some   ga>.    usually    by    swallowing    air 

Most  swallowing  of  air  is  because  of  some  abnormalitv 
uf  the  gastrointestinal  tract.  Since  i;  i'  not  actual  disten- 
tion, the  patient  has  nothing  to  belch;  by  taking  sodium 
bicarbonate  or  by  swallowing  air.  he  creates  a  condition 
of  distention  so  as  to  be  able  to  belch  in  the  hope  of  ob- 
taining  the   relief   that   he  presumes   a   belch   should  bring. 

The  most  frequent  cause  of  poor  results  in  using  an'- 
acids  is  failure  to  give  a  large  enough  dose.  A  patient 
who  is  instructed  to  take  a  tablespoon  of  aluminum  gel  q. 
2  h.,  may  require  2  oz.  q.  1  h.  for  adequate  neutraliza- 
tion. 

Procaine  1  to  2  oz.  of  a  I  or  I1.',  solution  may  relieve 
reflex  spasm  of  the  esophagus,  cardia  or  stomach,  initiated 
by  disease  in  some   other  viscus  or  by  local  irritation. 

Barbiturates  are  the  medications  of  choice  if  the  spasm 
is  of  central  origin. 

Among  the  difficult  "gas"  and  distention  problems  is  the 
woman  who  describes  herself  as  becoming  bloated,  usuallv 
in  the  late  afternoon  or  early  evening. 

In  the  few  instances  in  which  a  flat  x-ray  picture  has 
been  obtained,  the  amount  of  gas  in  the  intestinal  loops 
was  trivial.  Such  distention  is  due  to  fluid  secreted  into 
the   intestine.   The  barbiturates   are  indicated. 


Sociai  Trends  and  Home  Confinements 
A   British  DOCTOR1   says  that  many  general  practitioners, 
especially   the   older   ones,   will   hope    that    another    British 
doctor  "was  wrong  in  his  forecast  that  within  a  generation 
home  midwifery  will  disappear."  Continuing.  "I  should  be 
the   last   to   minimize   the   domestic   and   medical   difficulties 
of    domiciliary    midwifery,    but    on    balance   its   benefits   so 
outweigh   them  that  many  think  it  is  high  time  that  more 
consideration    were    given    to    reversing    the    'social    trends' 
that    'make    hospital    delivery    more    and    more    attractive.' 
These   social   trends  are   mostly   economic/' 
Points   made  as  the  letter  goes  on: 
!.   W.  X.   Leak,  in  British  Med.  lour.,  Maj   24tli. 


proportion  of  sensitivity  reactions.  Of  the  antibiot- 
ic drugs,  Chloromycetin  has  been  shown  to  have 
the  highest  ability  to  penetrate  through  the  normal 
cornea  and  into  the  aqueous  of  the  anterior  cham- 
ber. Externa]  infections  of  the  eye  are  best  treated 
after  knowing  the  etiological  agent.  Often  a  simple 
slide,  stained  with  the  Gram  stain  and  the  Wright 
stain  is  sufficient  to  demonstrate  the  bacteria  or 
the  cellular  components,  such  as  inclusion  bodies. 
Cultures  may  be  necessary  to  verify  the  diagnosis. 
Antibiotics  have  been  of  great  value  in  the  treat- 
ment of  external  diseases  of  the  eye, 


B>  and  large,  domiciliary  (home)  midwifery,  with  a 
competent  doctor  in  charge,  is  safer  and  more  economical 
— financially  and  in  man-  and  woman-power — than  insti- 
tutional. The  new  baby  fits  into  the  family  much  better 
when  born  at  home,  and  no  fears  are  aroused  among  the 
other  children  every  time  the  mother  goes  away  she  may 
appear  with  a  new  baby  who  will  upset  the  cherished 
routine.  This  advocate  of  home  deliveries  has  not  forgot- 
ten the  thrill  he  felt  when  he  found  a  daughter  being 
nearly  smothered  within  an  hour  of  her  arrival  by  her  2- 
year-old  brother  piling  all  his  choicest  toys  on  her  cot  as 
a  present  to  her;  nor  how.  three  years  later,  he  sidled  up 
to  his  father  as  soon  as  he  knew  he  had  a  baby  brother 
and  said  confidingly.  "Isn't  it  lovely,  Daddy?  Now  we 
have  three  men  in  the  house." 

"This  may  not  be  medicine,  but  it  is  the  verj  stuff  of 
happy  family  life  and  the  foundation  of  a  stable  society. 
I  pitj  all  fathers  and  mothers  who  are  denied  the  joys  of 
babies  born  at  home  and  have  to  observe  the  strict  and 
unnatural  precautions  that  have  to  be  taken  in  hospital  if 
infant   lives  are  not   to  be  endangered  by  infection,  etc." 

At  present  hospital  confinements  are  heavily  subsidized 
by  the  State,  and  a  vast,  elaborate  and  expensive  vested 
interest  is  being  extravagantly  fostered.  Safer  midwifery', 
happier  parents,  and  happier  homes  could  be  had  at  much 
less  cost  if  only  we  had  the  sense  to  see  that  "social 
trends"  are  what  we  make  ourselves,  and  not  some  mys- 
terious influence  that  we  all  have  to  obey.  And  when  these 
"trends"  are  patently  Ovigenic,  doctors  anyhow  should 
oppose  them — and  expose  them,  too. 


Hilfs  Toward  Collecting  in   Cases  Insured 

'Daniel  Beltz.  M.D..  Los  Angeles.  Calif.,  in  Medial  Economics, 
Sept.) 
When  the  patient  who  has  insurance  comes  in  for  treat- 
ment. I  ask  him  to  sign  a  typewritten  form  saying:  "I 
hereby  authorize  the  ?  Insurance  Company  to  pay  any 
sums  of  money  due  me  for  medical  service,  under  the 
terms  of  my  policy,  directly  to  Dr.  Daniel  Belts. 

(.M.D..  Dist.  of  Col.,  in  Medical  Economics,  Sept.) 
We  explain  to  the  patient  (quite  truthfully)  that  insur- 
ance companies  often  make  payment  to  the  doctor  or  hos- 
pital more  promptly  than  to  the  insured;  also  that  direct 
payment  will  save  him  the  trouble  of  writing  a  check  or 
bringing   in   the  monej . 

ithcrbing    payment    directly    to    the    physician    may    be 
•  '  d    from    many   insurance   companies. 
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DEPARTMENTS 


SURGERY 

James  W.  Davis,  M.D.,  Editor,  Statesville,  N.  C. 


The  Dangers  of  Anemia  in  Surgical  Patients 

One  of  the  most  important  things  to  determine 
about  any  patient,  prior  to  a  surgical  operation,  is 
the  condition  of  the  blood.  Anemia  is  one  of  the 
most  overlooked  conditions  with  which  we  have  to 
deal.  Since  every  laboratory  has  a  sort  of  standard 
of  its  own  regarding  hemoglobin  determination, 
there  is  sometimes  confusion  about  this. 

Unless  the  blood  is  in  good  condition  a  wound 
may  not  heal,  or  not  heal  as  rapidly  and  as  strong- 
ly as  it  should. 

A  number  of  years  ago  in  talking  with  a  man 
who  did  much  surgery  back  in  the  days  when  the 
preliminary  examination  and  preparation  of  pa- 
tient^ was  given  far  too  little  attention,  he  stated 
that  there  were  many  cases  in  which  wounds  did 
not  heal  well,  even  though  they  were  apparently 
clean  wounds  and  there  was  no  infection.  Some- 
times wounds  just  came  apart  at  the  slightest  prov- 
ocation or  the  slightest  strain. 

For  many  years  we  have  been  paying  particular 
attention  to  this  matter,  and  many  patients  who 
have  been  given  preoperative  blood  building  treat- 
ment, even  though  the  red  count  and  hemoglobin 
on  admission  were  fair,  healing  of  the  wounds  was 
more  rapid,  as  was  general  improvement  after 
operation  in  the  vast  majority  of  cases. 

While  we  are  giving  iron  and  liver  extracts  and 
transfusions  if  necessary,  the  patient  has  time  to 
get  accustomed  to  hospital  surroundings,  a  matter 
if  more  importance  than  is  commonly  thought. 

There  are  many  conditions  which  tend  to  cause 
a  persistent  and  recurrent  anemia  .Parasitic  infec- 
tions of  the  intestines  are  a  common  cause  of  this 
state  of  affairs:  another  is  a  chronic  bleeding  from 
some  point  of  the  gastrointestinal  tract,  e.g.,  a 
small  ulcer,  maybe  in  that  part  of  the  duodenum 
in  which  we  ordinarily  did  not  expect  to  find  ul- 
cers, nr  in  any  part  of  the  small  or  large  intestine. 

Slow  recovery  after  an  operation,  or  in  one 
who  continually  complains  of  weakness,  fatigue 
and  inability  to  do  his  or  her  work,  or  ends  up  the 
dav  tired  out,  should  be  given  a  careful  and,  if 
n"ces^arv.  repeated  examinations  until  the  cause  is 
discovered,  and  treatment  persisted  in  till  the  con- 
dition is  remedied. 


lar  nontoxic  goiters.  Toxic  nodular  goiters  show  a  much 
lower  incidence  of  malignancy. 

The  incidence  of  malignancy  in  the  nodular  goiters  of 
children  is  even  higher,  bein  greported  as  34%. 

Even  the  so-called  nontoxic  adenomas  produce  symp- 
toms due  to  disordered  function  or  toxicity  not  detected 
by  an  increase  in  the  B.  M.  R. 

Propylthiouracil  has  been  the  choice  of  antithyroid  drugs 
used  in  the  preparation  of  the  toxic  adenomas,  when  the 
B.  M.  R.  is  plus  40  or  above.  Lugol's  solution  is  given 
with  it  from  the  first  and  the  antithyroid  drug  is  discon- 
tinued one  week  before  surgery.  Still  this  drug  has  poten- 
tial dangers  and  should  be  used  only  as  preoperative 
preparation  and  should  be  used  with  great  discretion  in 
adenomatous  goiters.  Thiobarbital  and  thiouracil  should  be 
abandoned  unless  the  patient  can  not  tolerate  iodine  or 
propylthiouracil. 


GENERAL  PRACTICE 

James  L.  Hamner,  M.D.,  Editor,  Mannboro,  Va. 


Cancer  High  in  Nodular  Goiter 
(C     T.    Howard,   Jr..    M.D..   Knowille.   in   Medical   Time*,    May) 
Cancer  is  found  in  as  high  as  24%  of  solitary  nontoxic 
adenomas  of  the  thyroid  gland,  and  in  11%  of.  multinodu- 


Management  of  the  Diabetic  Patient 

The  basic  objectives  are  to  restore  normal 
weight  and  keep  at  this  level  without  compromise 
in  nutrition,  says  Haunz,1,  who  admits  that  even 
the  most  expert  has  his  share  of  failures  in  reduc- 
ing obese  diabetics,  and  this  admission  recommends 
his  article. 

A  diet  inventory  is  essential  in  every  case,  at- 
tempt to  establish  daily  intake  to  cause  loss  of  two 
to  three  pounds  a  week.  Discuss  freely  the  dangers 
of  obesity  to  diabetics  and  to  all  others.  If  succes- 
sive goals  of  25  pounds  each  are  set  at  intervals 
for  the  very  obese  he  is  more  apt  to  follow  through. 
A  visit  to  the  doctor's  office  every  week  without 
charge  for  a  "weight  check,"  and  adjustments  in 
the  diet,  works  well.  Tell  those  who  are  not  taking 
insulin  that  it  may  have  to  be  taken  if  the  obesity 
worsens  or  is  allowed  to  persist. 

Because  fasting,  and  especially  postprandial, 
blood-sugar  levels  improve  with  correction  of 
obesity  it  is  most  impressive  to  demonstrate  this 
to  the  patient.  After  weight  is  reduced  a  mainte- 
nance diet  must  be  established.  The  patient  must 
expect  some  trial  and  error.  The  series  of  six  sam- 
ple diets  in  the  Diabetes  Guide  Book  (published 
by  the  American  Diabetes  Association)  is  recom- 
mended. 

F.very  new  diabetic  is  thoroughly  apprised  of 
'he  gravity  of  diabetic  coma  and  its  high  mortality. 
He  is  told  it  will  never  occur  if  he  obeys  instruc- 
tions.  Instruct  to  test  every  urine  specimen  for 
acetone  whenever  4-plus  glycosuria  appears,  to  con- 
tinue testing  specimens  similarly  until  acetone  (if 
present)  disappears  for  at  least  48  h.  If  acetonuria 
persists  for  8  h..  his  physician  to  be  called.  The 
etio!ogi(  role  of  infections  in  acidosis  and  coma  is 
stressed.  F.very  diabetic  is  to  test  his  urine  for 
sugar   twice   daily,   except   very   mild   cases   which 
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require  only   a  qualitative  diet;     ihe.se    one    test 
daily,  lj/i  hrs.  after  lunch. 

The  type  of  patient  largely  determines  the  type 
of  insulin  indicated.  Every  effort  should  be  made 
to  withhold  insulin  from  very  obese  diabetics  until 
weight  loss  is  effected,  unless  acidosis  threatens. 
Insulin  complicates  the  problem  by  stimulating  ap- 
petite. NTH  insulin  (a  mixture  of  unmodified  and 
protamine  insulin  in  a  ratio  of  2:1)  is  here  to  stay 
and  is  often  superior  in  the  average  case.  Start 
with  a  dose  of  NPH  insulin  10  to  15%  less  than 
the  total  dose  of  whatever  insulin  the  patient  was 
previously  taking.  Even  in  severe  diabetics  NPH 
insulin  controls  40' ,  .  Unlike  mixtures  of  protamine 
and  regular  insulin,  the  effects  of  NTH  with  ad- 
mixture of  regular  insulin  are  essentially  the  same 
as  when   the  two  insulins  are  injected  separately. 

A  highly  potent  insulin  recently  come  on  the 
market  contains  500  units  of  unmodified  insulin 
per  c.c. — valuable  in  cases  of  true  insulin  resist- 
ance, since  huge  doses  may  be  administered  in 
small  volumes.  Extreme  caution  is  necessary  in  its 
use. 

After  the  appropriate  insulin  is  selected,  regu- 
lation of  dosage  may  be  subject  to  one  of  two 
pitfalls.  The  normal  high  and  low  renal  thresholds 
for  glucose  (for  •true"  blood  sugar)  varies  from  99 
to  228  mgms.  ' ,  .  In  diabetics  the  range  is  much 
wider.  Therefore,  in  some  cases  there  is  hazard  of 
undeidosing  high-renal-threshold,  and  overdosing 
low-renal-threshold  diabetics  with  insulin,  on  the 
basis  of  urine  tests.  The  pregnant  diabetic,  espe- 
cially should  have  insulin  according  to  blood  sugar 
levels.  The  renal  threshold  for  glucose  in  anv  case 
may  be  fluctuant.  Many  older  diabetics  have  a 
threshold  up  to  350  mgms.  %,  and  may  be  at  the 
opposite  extreme. 

Therefore  both  fasting  and  after-food  blood  su- 
gar levels  should  be  determined  often  enough  to 
establish  the  reliability  of  urine  sugar  tests  as  a 
guide  to  insulin  dosage  in  every  diabetic  taking 
insulin. 

The  Folin-Wu  and  similar  commonly-used  meth- 
ods may  yield  values  as  much  as  78  mgms.  % 
higher  than  the  actual  blood  glucose  level.  In  our 
laboratory,  the  Somogyi-Nelson  method  has  proven 
most  satisfactory. 

In  ib]  i  ic  Coma2 

Any  acute  infection  "even  a  trilling  cold"  or  an 
upper  resp.  inf.  may  cause  coma.  A  diabetic,  sugar- 
free  on  diet  alone,  may  have  to  have  insulin. 

In  infection  the  urine  should  be  examined  sev- 
eral times  daily,  for  sugar,  acetone  and  diacetic 
acid.  No  need  for  c.-h.  restriction  in  infections, 
but  proteins  and  fats  should  be  reduced.  The  say- 
ing that  "fat  burns  in  the  flame  of  carbohydrates" 
has  been  replaced  by  ''the  flames  of  carbohydrate 
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extinguish  those  of  fat."  Adequate  carbohydrate 
affords  greatest  insurance  against  coma. 

Other  common  precipitants  of  diabetic  coma  are 
trauma,  especially  head  injuries  and  fractures  of 
long  bones;  vomiting  and  diarrhea,  even  mild; 
hyperthyroidism  and  pregnancy. 

The  diabetic  patient  may  be  unconscious  from 
a  fractured  skull,  from  acute  alcoholic  intoxica- 
tion, from  cerebral  hemorrhage,  from  drugs  or 
meningitis,  or  from  shock — all  of  which  may  alter 
carbohydrate  metabolism. 

Acidosis  should  be  suspected  when  any  unusual 
symptoms  or  signs  appear  in  a  known  diabetic. 
The  most  frequent  early  symptoms  are  weakness, 
headache,  thirst,  loss  of  appetite,  vomiting,  drow- 
siness and  neuritic  pains. 

Finding  an  acutely  ill  patient  to  have  4-plus 
glycosuria  and  acetonuria  and  a  4-plus  plasma 
acetone — one  may  diagnose  diabetic  coma,  and  be- 
gin treatment  an  hour  before  blood  sugar  report* 
from   laboratorv. 

Plasma  acetone  test  (10  to   15  min.)  Withdraw 

5  c.c.  blood,  allow  to  stand  10  min.,  place  2  or  3 
drops  of  plasma  on  a  pinch  of  Denco  Reagent. * 
In  50  sec. — a  trace  of  acetone  will  give  a  lighl 
lavender  color,  more  acetone  color  darker:  a  dark 
blue  is  a  4-plus  reaction.  If  no  acetone,  a  grayish 
yellow. 

Omission  of  insulin  is  an  important  cause  of 
diabetic  coma.  Large  doses  of  insulin  early  greatlv 
reduces  mortality.  There  are  cases  in  which  neither 
alkali,  plasma  nor  K  is  needed.  In  some  cases  thev 
are  life-saving. 

Studies  immediately:  Blood  sugar,  acetone  bod- 
ies, hematocrit.  CO^  combining  power,  specific 
gravity  (of  whole  blood,  urea  determntions  and 
serum  K.  Urine  for  culture  and  routine  chemical 
analysis. 

Subsequent  studies:  Urine  examined  hourly  for 
sugar  and  acetone.  Blood  examined  at  2-  and  3- 
h.  intervals  for  sugar,  acetone,  C02,  and  sp.  gr.  of 
whole  blood  until  conscious  and  retaining  food  bv 
mouth. 

Insulin:  CO^  combining  power  below  25  volume 
' , .  a  blond  sugar  above  400  mg.  per  100  c.c,  and 
a  4-plus  acetonuria — give  40  units  regular  insulin 
IV  and  60  units  subc.  at  once.  Then  reg.  insulin 
50  units  q.  ]A  hr.  until  reduction  of  plasma  ace- 
tone, or  increase  in  the  CO2  combining  power,  or 
a  blood  sugar  below  200  mg.  per  100  c.c.  If  after 

6  hours,  no  change  in  either  plasma,  acetone.  COj 
or  blood  sugar,  each  succeeding  dose  of  insulin 
increased  by  25  units  until  such  change.  Insulin 
in  such  dosage  is  not  without  danger,  so  in  order 
to  prevent  a  hypoglycemia  give  1000  c.c.  5%  solu- 
tion, begun  4  hrs.  after  treatment  has  begun.  Be 
on    the    alert    Cor    a    rapidly    developing   hypogly- 
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When  satisfactory  improvement  , insulin  may  be 
given  hourly,  later  q.  3  h.,  using  the  guide: 

4-plus  glycosuria  30  units,  3-plus  20,  2-plus  10, 
1-plus  omit  dose,  0-plus  omit  dose  and  give  20 
grams  c.-h. 

When  ketosis  has  subsided  and  the  patient  is 
taking  nourishment  orally,  he  is  put  on  a  6-h. 
schedule  using  the  above  scale. 

Low  b.  p.,  hemoconcentration,  dehydration,  dry- 
ness of  the  skin,  and  soft  eyeballs  indicate  the 
shock  syndrome  in  severe  diabetic  coma:  give  2000 
c.c.  normal  saline  rapidly,  IS  to  20  c.c.  per  min. 
if  sys.  pres.  below  90,  within  the  first  2  hrs.  Fur- 
ther given  freely  while  sp.  gr.  of  whole  blood  re- 
mains 1.055,  while  the  hematocrit  values  remain 
above  50%,  and  the  sys.  b.  p.  below  90. 

As  soon  as  condition  permits,  broth,  ginger  ale, 
and  later  strained  cereals,  gruel,  sweetened  tea 
and  fruit  juices. 

Accurate  records  of  fluid  intake  and  output  are 
essential. 

An  ecg.  as  early  as  is  practicable  and  q.  4  hr. 
for  24  hrs.  to  guide  therapy  in  cases  of  hypo- 
potassemia. 

Careful  observation  by  the  physician  and  repeat- 
ed urinalysis  and  blood  chemistry  exam,  are  the 
only  means  of  assurance  that  progress  is  satisfac- 
tory. Give  1000  c.c.  of  5%  glucose  4  hrs.  after 
therapy  has  begun,  repeat  after  6  hrs.  if  not  tak- 
ing nourishment  by  mouth. 

In  severe  diabetic  acidosis  give  sodium  R-Lac- 
tate  600  c.c.  of  1/6  molar  solution. 

The  serum  K  normal  is  16  to  21  mgms.  per  100 
c.c.  blood;  intracellular  K  is  23  times  that  of  the 
serum. 

During  the  treatment  of  diabetic  coma  loss  of  K 
may  fall  to  a  level  producing  paralysis,  cardiac 
damage,  even  death.  K  chloride  should  be  given 
orally  or  by  stomach  tube,  1  to  2  grams  q.  4  h. 
for  4  doses.  For  IV  use,  100  to  500  c.c.  of  a  1.14% 
K  CI  are  administered:  not  to  be  given  with  poorly 
functioning   kidneys. 

The  stomach  should  be  emptied  in  case  of  ab- 
dominal distention,  pain,  or  vomiting  and  8  oz.  of 
warm  normal  saline  sol.  left  in.;  an  enema  in  near- 
ly every  case  of  coma.  It  may  be  delayed  until 
improvement. 

When  acute  ketosis  has  subsided,  a  liquid  diet 
for  12  to  24  hrs.,  thereafter  a  diabetic  diet:  pro- 
tein, 110  grams;  fat,  65  grams;  and  c.-h.,  250 
grams  or  2000  calories  in  fou  requal  fedings,  one 
q.  6  h.:  when  complete  recovery  from  attack,  the 
diet  and  insulin  as  for  uncomplicated  patients  are 
resumed. 


their  institute,  first  gave  chemistry  a  chance  to  develop  as 
a  modern  science.  In  1770  the  chair  of  medicine  at  the 
College  de  France,  founded  in  1568  by  Charles  IX,  was 
transformed  into  a  chair  of  chemistry.  But  it  was  not  until 
1775  that  Jean  d'Arcet  was  appointed  to  the  position  of 
professor  of  chemistry  and  granted  the  right  to  lecture  in 
French,  contrary  to  the  then  practice  of  using  Latin.  He 
also  introduced  another  innovation,  and  taught  without 
donning  academic  robes,  a  practice  soon  followed  by  oth- 
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The  First  Chair  of  Chemistry  in  Europe 

(Ciba  Symposia,  Summer,   1951) 
According  to  Camille  Matignon,  it  was  the  staff  of  the 
College  de  France  and  its  principal,  Abbe  Garmier,  who,  in 


Maladjustment 

Intensive  study  during  the  past  thirty  years 
has  disclosed  that  maladjustments  include  not 
only  temper  tantrums  of  the  babe  in  arms  and 
chronic  delinquencies  of  various  age  groups,  but 
also  profound  psychoses.  It  has  been  shown  that 
early  maladjustments  in  individuals  may,  over  the 
years,  evolve  into  more  complex  emotional  dis- 
orders; and  that  milder  symptoms  can  often  be 
effectively  corrected  at  an  early  stage  of  their  ap- 
pearance and  a  possible  later  psychosis  avoided. 
Accordingly,  there  have  'been  formulated  princi- 
ples of  mental  health,  which  in  reality  constitute 
none  other  than  standards  for  the  great  art  of 
living. 

Only  a  small  number  of  cases  of  maladjustment 
are  directly  traceable  to  diseases  of  the  brain  or 
of  the  body.  About  80  per  cent  are  attributable 
to  disturbances  of  an  emotional  nature;  hence  the 
compusion  to  seek  the  etiology  of  such  disorders 
of  human  conduct  in  the  realm  of  the  psyche  not 
limited  to  the  sphere  of  consciousness. 

The  human  being  from  early  infancy  is  moved 
to  act  according  to  his  instinctual  drives  seeking 
an  increase  of  pleasant,  and  a  reduction  of  un- 
pleasant, stimuli  as  his  goals.  Conformity  to  envir- 
onment and  society  often  makes  it  necessary  for 
him  to  postpone  or  even  forego  some  desirable  at- 
tainments. At  this  stage  the  individual's  emotions 
become  conscious  while  his  instincts  remain  uncon- 
scious. It  is  hardly  necessary  to  say  the  feeling  oi 
satisfaction,  disappointment  or  frustration  is  con- 
scious. When  primitive  ideas,  instincts,  and  desires 
of  the  unconscious  portion  of  the  psyche  (mind) 
come  into  conflii  I  with  environmental  factors,  they 
tend  to  stimulate  the  conscious  portion  of  the 
psyche.  It  is.  therefore,  from  the  contact  of  primi- 
tive instincts  and  environmental  demands  that  per- 
sonality is  born. 

Some  individuals  in  compliance  with  social  con- 
ventions, are  able  to  repress  their  instincts,  where- 
as others  become  unable  to  do  this  to  any  great 
degree  and  soon  give  evidence  of  an  abnormality 
in   behavior  or  personality.   If  at   this  early  stage 
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the  abnormal  actions  arc  nol  properly  treated,  ii  is 
likely  that  a  nervous  disorder  will  result  which 
may  become  serious  or  even  permanent. 

Although  the  inheritance  of  organic  factors  is 
fairly  well  understood,  the  role  of  genetics  in  mal- 
adjustment is  still  not  clear.  However,  when  such 
abnormalities  as  temperamental  peculiarities,  crim- 
inality and  various  types  of  nervous  diseases  crop 
up  among  descendants  of  such  personalities,  the 
significance  of  inheritance  factors  appears  likely. 

It  is  also  true  that  some  toxins  produce  malad- 
justed personalities.  Fortunately  all  human  beings 
are  not  equally  susceptible  to  the  effects  of  these 
toxins.  The  glands  of  an  individual,  when  the}' 
function  improperly  (or  when  there  is  an  absence 
or  loss  of  certain  ductless  glands),  are  a  further 
cause  of  mental  disorder.  This  may  take  the  form 
of  cretinism,  myxedema,  and  so  on.  In  such  condi- 
tions not  only  is  feeble-mindedness  found,  but  also 
a  depressed  metabolic  activity  of  the  body.  Abnor- 
malities frequently  result  also  from  such  causes  as 
syphilis,  alcoholism,  arteriosclerosis,  trauma;  and 
from  inexplicable  conditions  attendant  upon  devel- 
ments  associated  with  the  age  factor  such  as  adol- 
escence, the  child-bearing  years,  the  involutional 
period  and  senescence. 

Today  in  America  there  are  millions  of  individ- 
uals maladjusted  to  the  degree  that  the}'  have  be- 
come socially  and  economically  inefficient.  Many 
of  the  misfits  are  dangerous  to  society  and  many 
are  in  need  of  hospitalization.  Found  among  this 
group  are  more  than  60  per  cent  of  all  patients 
visiting  doctors'  offices  today,  for  the  emotionally 
disturbed  individuals  experience  symptoms  which 
simulate  almost  every  known  organic  disorder. 
Such  disorders,  because  they  originate  in  the 
psyche  and  are  referred  to  the  body  organs,  are 
known  as  psychosomatic  diseases. 

There  are  at  least  six  types  of  individuals  who 
are  prone  to  maladjustments:: 

1.  Mental  defect  may  be  occasioned  by  arrest 
of,  or  imperfect,  mental  development,  or  by  birth 
trauma  (occasioned  by  hemorrhages  due  to  pro- 
longed labor):  some  cases  result  from  the  ravages 
of  syphilis  in  the  parent  stock.  Three  categories 
constitute  this  group:  (1)  idiots  who  have  practi- 
cally no  brain  potential  and  require  institutional 
care;  (2)  imbeciles  who  if  left  to  their  own  de- 
cices,  are  a  total  loss;  and  (3)  morons  whose  in- 
telligence quotient  is  below  70  and  who  are  fre- 
quently social  and  economic  failures,  yet  who  with 
proper  supervision  can  perform  usefully. 

2.  The  schizoid  personality.  This  type  of  indi- 
vidual is  labeled  eccentric,  seclusive,  dissatisfied, 
irritable,  sensitive,  introverted,  boastful,  grouchy 
and  self-critical.  His  condition  may  grow  exceed- 
ingly worse  and  may  (though  not  necessarily) 
merge  into  a  profound  psychosis  in  which  there  is 


a  splitting  of  his  personality.  Schizophrenic  indi- 
viduals today  fill  50  per  cent  or  more  of  the  beds 
in  mental  hospitals. 

3.  The  cycloid  type.  This  type  is  characterized 
by  mood  swings  ranging  from  gaiety  to  gloom,  and 
may  suddenly  or  gradually  merge  into  manic-de- 
pressive psychosis.  Misfortunes  and  disappoint- 
ments may  precipitate  such  a  psychosis  in  a  cyclo- 
thymic personality. 

4.  The  neurotic  personality.  The  highly  nervous 
invalid  has  probably  inherited  a  nervous  constitu- 
tion and  has  been  forced  to  modify  primitive  in- 
stincts to  meet  the  demands  of  society.  Many  of 
these  express  their  mental  ailment  through  physi- 
cal symptoms  —  as  nausea,  weakness,  insomnia, 
heart  palpitation,  headache,  pains  in  the  chest, 
legs,  back,  or  abdomen,  epigastric  sensations, 
shaking  sensations,  and  so  on.  The  psychological 
problems  of  these  individuals  may  include  fears, 
lost  desires,  hatred,  suspicions,  feelings  of  hope- 
lessness, despair,  frustration  or  inadequacy.  They 
ma)  be  worrying  over  failure  in  school  or  their 
jobs,  over  problems  of  sex,  marital  maladjustments 
or  other  unhappy  relationships.  They  may  feel  in- 
capable of  making  friends  or  finding  agreeable  rec- 
reation. They  may  be  dominated  by  an  unrelenting 
family. 

5.  The  psychopathic  personality  causes  more 
community  concern  than  does  any  other.  These 
persons  are  self-willed,  untruthful  and  cruel.  Usu- 
ally from  early  childhood  they  have  been  petty 
thieves  and  truants,  later  devoid  of  a  sense  of  re- 
sponsibility, honor  or  ambition.  They  are  found  in 
the  homes  of  the  high  and  the  low,  the  rich  and 
the  poor. 

6.  The  organic  type  results  from  trauma  or  or- 
ganic disease  or  malfunction  of  organs.  Brain  tu- 
mor, tuberculosis,  poor  sight,  deafness,  thyroid  or 
pituitary  dysfunction  and  numerous  other  mala- 
dies, including  syphilis. 

Conclusion 
With  the  prevalence  of  emotional  disorders, 
thousands  of  which  have  merged  into  mental  dis- 
eases now  at  an  all-time  high,  the  challenge  to 
meet  this  health  situation  is  greater  than  ever  be- 
fore. More  psychiatrists,  psychologists  and  psych- 
iatrically-trained  workers  are  needed;  and  leaders 
in  the  educational,  religious,  welfare,  industrial 
and  legislative  fields  need  to  stress  the  great  im- 
portance of  mental  health  as  a  necessity  for  the 
continued  existence  of  a  healthy  population. 


Napkin  Dermatitis:  Cure  For 
Daper  rash  untreated  may  develop  into  severe  libera- 
tions. Until  recently  it  has  been  accented  without  question 
that  ammoniacal  diaper  rash  is  caused  not  bv  the  mssice 
of  ammonia  in  the  urine  but  by  the  ammonia  that  is  form- 
ed in  the  diaper.  Yet  the  endogenous  nature  of  ammonia- 
cal urine  is  frequently  evidenced  by  a  strong  odor  of  am- 
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monia  at  the  very  time  when  the  child  is  voiding,  an  indi- 
cation of  a  metallic  upset  of  the  nature  of  acidosis. 

I1  have  observed  it  often  in  cases  of  excessive  feeding 
of  fat  and  acid-forming  foods  in  general,  in  the  course  of 
respiratory  and  other  infections,  in  gastrointestinal  upsets, 
and  in  cases  of  allergy.  Ammoniacal  urine  occurs  more 
frequently  among  artificially-fed  infants.  Other  common 
causes  arc  trauma,  burns,  surgical  operations,  inoculations. 

Feeding  with  methionine  is  of  great  value  in  the  treat- 
ment of  napkin  dermatitis.  It  corrects  ammoniacal  urine 
by  restoring  the  negative  N  balance,  usually  in  three  days. 
Methionine  is  a  sulfur-containing  amino  acid  having  mul- 
tiple functions  in  the  organism,  including  growth,  mainle 
nance,  sulfur  metabolism,  detoxication,  etc. 

As  a  supplement  to  a  high-protein  diet,  an  adult  dosage 
of  from  3  to  6  Gm.  daily  is  recommended;  in  severe  cases 
of  liver  damage,  doses  of  from  10  to  20  Gm.  daily. 

In  a  series  of  500  cases  of  napkin  dermatitis  treated 
internally  with  dimetkionine  0.2  Gm.  daily,  given  in  the 
infant's  daily  formula  or  in  tomato  juice,  was  successful 
in  ail  but  three.  The  ammonia  disappeared  consistently 
from  the  urine  in  three  to  four  days.  Napkin  dermatitis 
and  ulcerations,  including  those  of  the  external  urinary 
meatus,  cleared  up  in  from  seven  to  10  days. 

1.  L.  S.  Goldstein,  M.D.,  Yonkers,  X.  Y.,  in  Clinical  Med., 
Oct. 


ORTHOPEDIC    SURGERY 

Austin  T.  Moore,  M.D.,  Editor,  Columbia,  S.  C. 


Diagnosis  and  Treatment  of  Common  Knee 
Injuries 

Knee  injuries  are  frequent,  and  require  special 
care,  Hamsa'  tells  us  about  them. 

The  site  of  pain  should  be  designated  by  the 
patient.  Coarse  grating  can  be  localized  by  the  ex- 
amining finger  during  active  extension  against  re- 
sistance. A  "click"  or  "snap"  is  often  heard  on 
flexion-extension. 

With  the  joint  extended  on  the  table,  force  the 
tibia  forward  with  one  hand  posteriorly,  holding 
lower  end  of  femur  backward  with  the  other.  Pos- 
terior displacement  of  tibia  on  femur  tests  the  pos- 
terior crucial  ligament  .With  the  joint  flexed  to 
90°  over  the  edge  of  the  table,  the  tibial  condyle.-, 
are  grasped  with  both  hands,  estimating  the  degree 
of  anterior  and  posterior  tibial  displacement  on  the 
femur,  comparison  being  made  with  the  normal 
knee. 

Diagnosis  should  be  made  as  soon  as  possible 
before  muscle  spasm  and  effusion. 

Mild  ligament  strain  signs  consist  of  slight  limp, 
walking  in  semiflexion  of  knee.  In  severe  injury. 
there  is  complete  disability  and  the  knee  is  un- 
stable. Effusion  is  late  in  mild  cases,  immediate  in 
severe.  Tenderness  is  present  early  over  the  strain- 
ed oi  t  >rn  ligament.  Lateral  mobility  tests  are 
painful  and  may  show  separation  of  joint  space. 
Patellar  elevation,  secondary  to  effusion,  is  evi- 
dent. X-ray  examination  may  be  negative  or  show 
a  small  chip  fracture. 

1.    W.    R.    Hamsa.   Omaha,    in   Nebraska    Mel.    II..    Kov. 


Treatment  consists  of  relief  from  pain  and  from 
stresses;  if  any  effusion,  aspirate.  Under  aseptic 
technique  and  local  anesthesia,  a  needle  is  inserted. 
The  supra-patellar  pouch  is  preferred,  hence,  the 
usual  site  is  above  level  of  patella  and  either  lat- 
eral or  medial  to  the  quadriceps  tendon.  Fluid  is 
under  pressure,  may  contain  blood  or  fat.  Fa: 
suggests  intra-articular  fracture.  Pain  relief  is  usu- 
ally immediate,  following  the  removal  of  all  possi- 
bled  fluid.  Rest  of  tissues  is  obtained  by  elastic 
bandage  pressure  to  knee  and  support  with  two 
crutches,  by  splint  or  cast,  immobilization  in  slight 
flexion,  or  by  seven  to  10  days  of  bed  rest. 

Mild  injuries  may  permit  weight-bearing  as  soon 
as  soreness  has  disappeared;  support  is  discon- 
tinued gradually  if  increased  activity  produces  no 
pain  or  further  effusion.  Severe  injuries  should  be 
protected  in  splint  or  cast  for  at  least  two  weeks, 
and  with  crutches  for  three  to  four  weeks,  the  knee 
being  stabilized  by  an  elastic  bandage  or  knee  cap 
for  six  to  eight  weeks.  Quadriceps  exercises  are 
started  as  soon  as  possible  and  increased  according 
to  range  of  motion. 

When  weight-bearing  is  tolerated  on  the  injured 
side,  the  shoe  should  be  wedged  to  throw  strain 
on  the  side  of  the  knee  joint  with  intact  ligament. 
In  very  severe  injuries,  the  torn  ligament  should 
be  repaired  by  early  open  operation. 

Bursitis  is  suggested  by  swelling  in  the  knee 
joint  anteriorly,  no  fluid  in  supra-patellar  pouch 
area,  the  knee  joint  preferring  a  fully  extended  po- 
sition. A  prime  example  is  the  swollen  knee  of  the 
carpet  layer.  An  infectious  etiology  must  be  con- 
sidered, especially  if  fever  or  inguinal  adenitis. 
Treatment  consists  primarily  of  removal  of  the  ir- 
ritating factor.  In  aspirating,  use  greatest  care  to 
avoid  contaminating  the  knee  joint.  If  fluid  proves 
to  be  simple  effusion,  pressure  with  an  elastic  band- 
age and  repeated  aspiration  are  usually  sufficient. 
Recurrence  of  effusions  into  the  bursa  may  respond 
to  small  doses  of  sclerosing  solutions  such  as  syl- 
nasol  in  y>  c.c.  doses.  In  suppuration,  a  course  of 
antibiotics  such  as  penicillin;  few  cases  require 
surgical  drainage  or  removal. 


THERAPEUTICS 

J.  F.  Nash,  M.D.,  Editor,  St.  Pauls,  N.  C. 


[ndications   vno  Contraindications  to  ACTH  and 

CoRTISONK 

I  am  afraio  of  ACTH  and  Cortisone— afraid  for  the 
life  of  my  patient.  Of  course,  if  your  patient's  life  is  a 
burden  to  him,  any  risk  is  worfh  taking,  thai  holds  out 
any   reasonable  promise  of  relief.1 

The  adrenal  cortex  is  stimulated  by  the  administration 
of  ACTH.  Its  activity  and  even  the  tissue  of  the  gland 
itself  are  depressed  by  (he  administration  of  Cortisone. 
The  pancreas  is  affected  by  both  ACTH  and  Cortisone, 
each  appears  to  be  diabetogenic.  The  thyroid  gland  is  de- 

1.    Panel    Discussion,    in    Maryland   Mrd.   II.,   Oct. 
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>  i     ed,  the  action  on  the  gonads  is  capricious. 

Regarding  electrolyte  balance  K,  N,  C  and  P  show  a 
negative  balance  under  the  effect  of  ACTH  and  Corti- 
sone. 

Cosgriff  studied  carefully  175  patients  and  measured  the 
clotting  time  of  blood  under  the  administration  of  both 
ACTH  and  Cortisone.  After  prolonged  periods  of  treat- 
ment with  rather  high  dosage  levels  he  found  that  11  out 
of  these  175  individuals  manifested  thrombo-embolic  phe- 
nomena. Each  of  these  substances  appears  to  give  rise  to 
a  more  rapid  clotting  of  the  blood,  and  if  they  are  to  be 
given  to  people  having  coronary  disease  this  should  be 
taken  into  consideration. 

Infections  arc  very  frequently  masked  by  the  adminis- 
tration of  these  agents.  ACTH  and  Cortisone  are  anti- 
pyretics, and  they  oftentime  cause  a  diminution  of  the 
white  cell  count,  followed  by  a  rise  in  total  white  cell 
count.  The  virulence  and  duration  of  the  infection  is  also 
affected  by  the  administration  of  the  drug.  Tuberculosis, 
staphylococcic  and  streptococcic  infections,  influenza  and 
other  diseases  which  may  be  dormant  may  undergo  an  ex- 
acerbation. An  infection  already  present  may  be  worsened. 

The  muscle  undergoes  a  serious  metabolic  injury  when 
it  loses  too  much  K;  weakness  and  fatigue  upon  the  ad 
ministration  of  these  agents  appears  to  be  due  to  muscle 
loss  of  K.  Osteopororsis  results  from  the  negative  Ca  and 
P  balance. 

Frequently  brought  on  by  ACTH  and  Cortisone  are  acne 
vulgaris,  hirsutism  in  different  parts,  loss  of  hair  in  the 
scalp,  the  typical  Cushing  syndrome,  buffalo  distribution 
of  fat  under  the  skin,  also  the  skin  very  frequently  may 
become  very  sensitive.  Other  effects  are  euphoria,  buoy- 
ancy and  overconfidence,  frequently  followed  by  depres- 
sion; schizoid  episodes  sometimes  and  anxiety  states  fre- 
quently. 

In  many  nausea,  vomiting  and  epigastric  distress  result. 
As  many  as  ~r'r  of  the  individuals  to  whom  ACTH  and 
Cortisone  is  adminstered  for  long  periods  of  time  will 
show  erosion  of  the  duodenum  or  frank  ulceration.  Active 
peptic  ulcer  is  certainly  a  contraindication. 

The  Treatment  or  Seborrheic  Dermatitis 

The  management  of  this  common  affliction  is  so  gener- 
ally unsatisfactory  that  any  one  claiming  to  do  much1  is 
given  a   hearing. 

An  acute,  exudative  condition  Burow's  solution  diluted 
one  part  to  20  or  .iO  parts  of  water.  A  scalp  ointment 
miscible  with  water  should  be  used;  satisfactory  are  Ceta- 
phil  (Texas  Pharmacal),  Aquaphor  (Duke  Laboratories'), 
and  Qualatum  (Almay).  The  hair  is  parted  in  several 
places,  the  ointment  applied  and  massaged  through  the 
entire  scalp,  and  allowed  to  remain  overnight;  repeat  next 
day,  follow  with  a  shampoo  on  the  third  day.  This  routine 
twice  weekly  at  first,  and  then  once  weekly  or  biweekly. 
Shampoo,  Dara  (Dara  Products)  has  been  found  to  be 
effective  and  pleasing. 

In  less  severe  cases  and  where  ointments  are  objection- 
able to  the  patient,  lotion:  Salicylic  acid  2.0,  Betanaph- 
thol  2.0,  Resorcinol  monoacetate  6.0,  Alcohol  (70%)  qs  ad 
240.0.  Oil  of  heliotrope  qsad  odorem.* 

Lotions  are  applied  by  means  of  a  medicine  dropper  or 
a  sprinkler  bottle  and  the  scalp  is  massaged  once  daily. 

Pragmatar  (Smith.  Kline  &  French)  has  proved  effec- 
tive. Flexural  areas,  because  of  maceration  and  exudation, 
wet  dressings  are  indicated  until  the  acute  reaction  sub- 
sides. Then  Burow's  solution  10.0,  Zinc  oxide  10.0.  Starch 
1 0.0,  Aquaphor  qs  ad  60.0. 

Quite  frequently  the  eyelids  are  markedly  inflamed,  and 
have  exudatio  nand  Assuring. 

1.  T.  L.  Cirincione,  M.D..  Schenectady,  in  New  York  State 
Jl,   of  Med.,   Sept.   1st. 

'If  the  scalp   is  dry  add  castor  oil. 


Sunlight  and  ultraviolet  therapy  are  helpful  in  many 
of  the  less  responsive  cases. 

Read   this: 

Hyperventilation 
(.  J.  Short,   M.D.,   Los  Angeles,   in  Postgraduate  Me 

The  psychoneurotic  hyperventilator — he  or  she — is  a 
common  problem.  Symptoms  can  be  alarming.  Lighthead- 
edness, dizziness,  tingling  of  hands  and  feet,  palpitation  or 
heart  consciousness,  and  muscle  cramps  are  often  com- 
plained of.  In  addition,  muscle  weakness,  apprehension, 
fear  of  collapse,  and  a  general  loss  of  self-confidence. 

\  i-minute  period  of  forced  breathing  may  bring  on 
I  he   symptoms. 

CO     is   the  chief  factor  in  respiratory  tegulation. 

In  many  cases  neurocirculatory  asthenia  is  much  the 
same  as  hyperventilation  syndrome.  Some  state  that  these 
two  conditions  are  one  and  the  same. 

In  psychoneurotic  hyperventilation  restoraticn  of  ade- 
quate CO.,  to  the  system  gives  prompt  relief.  Calcium 
IV  gives  temporary  relief  in  some  cases,  possibly  by  sup- 
plying the  diffusible  ion  thought  to  be  diminished  during, 
respiratory  alkalosis. 

CO.,  can  be  used  in  office  or  home,  in  10  to  15%  con- 
centration with  O.  The  paper  bag  for  rebreathing  also 
works  well  for  immediate  relief.  Measures  not  only  alle- 
viate symptoms,  but  have  educational  value,  leading  to 
voluntary  control  of  respiration.  Education  is  our  most 
potent  measure. 

To  depress  the  sensitivity  of  the  respiratory  center 
Dibenamine*  is  most  encouraging,  250  mg.  t.i.d.  in  enteric- 
coated  tablets  may  break  a  vicious  cycle  so  that  the  pa- 
tient can  become  a  candidate  for  psychotherapy. 

The  ultimate  objective  in  all  psychoneurotic  states  is  to 
resolve  the  anxiety. 

Treatment  of  hyperventilation  due  to  organic  heart  dis- 
i  ise  i-  I  he  treatment  of  a  failing  heart. 

i  red     by     Givaudan-Delawanna,     Inc.,     Delawanna,     New 

Jersey. 


The  Proper  Use  of  Sedatives 

iD.    II.    Palmer,    M.D.,    Columbus,   in   Ohio   Med.   JL,   June) 

Among  good  sedatives  other  than  drugs  are  physical  ex- 
ercise, massage  .hydrotherapy,  external  heat.  There  is  no 
ideal  sedative.  The  more  the  case  is  studied  the  more  likely 
a  satisfactory  sedative  will  be  found. 

Barbiturates  are  always  potentially  dangerous  and  per- 
sons with  severe  kidney  disease,  liver  damage  or  hyper- 
thyroidism, severe  anemias,  diabetes  mellitus  or  cerebral 
arteriosclerosis  do  not  tolerate  them  well.  They  may  give 
rise  to  neurological  or  psychiatric  manifestations. 

Few  physicians  prescribe  bromides;  many  obtain  them 
from  patent  medicines  and  over-the-counter  preparations. 
Dangerous  in  kidney  disease,  the  anemic,  alcoholics,  in 
cases  of  myocardial  insufficiency,  and  in  persons  on  a  salt- 
free  diet.  A  skin  rash  is  not  the  only  indicator  of  bromism, 
which  may  simulate  neurological  and  psychiatric  condi- 
tions. Treatment  is  withdrawal  of  the  drug  and  gradual 
replacement  with  chloride.  An  abundance  of  fluids  and 
large  doses  of  sodium  chloride  are  given  in  foods  or  in 
tablets. 

Alcohol  is  a  valuable  sedative. 

All  sedatives  are  safer  if  taken  toward  the  end  of  the 
day  or  at  bedtime. 

Chloral  hydrate  is  safer  than  barbiturates  or  bromides. 
In  capsules  no  unpleasant  taste ;  it  sometimes  irritates  the 
stomach.  Addiction  is  quite  uncommon. 

It  is  claimed  that  at  least  one  of  the  new  seda'ives  is 
not  habit-forming.  Some  are  weak  and  this  either  tends  to 
cause  the  patient  dissatisfaction  with  the  drug  to  take  in 
larger  doses  than  prescribed. 
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Keeping  Up  With  Medicine 

(J.    F.   in   Ohio  Med.   11.,  June) 

To  be  able  to  face  facts  squarely,  to  accept  them  with 
serenity,  and  then  to  live  within  one's  limitations  requires 
courage. 

One  drop  of  35%  diodrast  placed  in  the  conjunctival  sac 
and  1  c.c.  under  the  tongue,  at  the  end  of  S  min.  patient 
instructed  to  swallow  the  diodrast  which  is  in  the  mouth 
in  the  event  no  swelling  or  edema  has  been  produced 
around  the  base  of  the  tongue.  At  the  end  of  1  5min.  the 
conjunctival  sac  and  the  two  eyes  should  be  observed  for 
edema  or  inflammation.  Note  whether  or  not  urticaria  has 
been  produced  about  the  oral  cavity  or  pharynx.  This  test 
should  always  be  made  before  the  drug  is  given  IV. 

Clinical  Evaluation  of  a  New  Anti-asthmatic 
Combination 

(W.   S.    Eisenstadt,    M.D.,    Minneapolis,    in  Jl.-Lancct,  June) 

A  newly  developed  anti-asthmatic  combination,  designed 
to  provide  immediate  as  well  as  prolonged  relief  of  bron- 
chial asthma,  has  been  observed  for  its  clinical  effects. 

This  product  is  made  up  in  tablets  with  an  inner  core 
containing  2  gr.  theophylline,  Y%  gr.  ephedrine  sulfate  and 
Ys  gr.  phenobarbital,  and  a  thin  outer  coating  containing 
10  mg.  of  N-isopropylaterenoI  hydrochloride,  which  dis- 
solves readily  when  the  tablet  is  placed  under  the  tongue, 
and  may  be  effective  within  five  min.  The  remainder  of 
the  tablet  is  then  swallowed  and  may  afford  sustained  re- 
lief for  several  hours. 

Sixty-two  adult  asthmatics,  14  to  75  years,  were  treated: 
20  mild,  24  moderate,  18  severe  bronchial  asthma.  This 
medication  was  given  as  adjunctive  therapy  or  in  cases 
when  desensitization  inadequate. 

It  was  given  at  three-  to  four-hour  intervals. 

Of  a  group  of  62,  82%  got  some  relief;  66%  had  good 
to  excellent  relief. 

Side  effects  in  26% — mild  and  of  short  duration. 

Drug-Resistant  Pathogenic  Staphylococci 

(Marie  L.  Koch  &  R.  W.  Bourgeois.  Milwaukee,  in  Antibiotics 
and   Chemotherapy,   May,    1952) 

Data  are  presented  emphasizing,  a  marked  increase  in 
the  frequency  of  penicillin-resistant  pathogenic  staphylo- 
cocci encountered  in  the  laboratory,  and  a  marked  increase 
in  the  frequency  of  strains  also  resistant  to  aureomycin 
and  terramycin. 

The  knowledge  of  culture  sensitivity  prior  to  the  onset 
of  therapy,  and  also  during  treatment,  in  all  cases  of 
staphylococcal  disease,  is  reemphasized. 

The  importance  of  determining  the  therapeutic  efficiency 
of  Chloromycetin  for  treatment  of  staphylococcal  disease 
due  to  penicillin-,  aureomycin-,  and  terramycin-resistant 
stnins  is  further  emphasized. 

The  validity  of  the  disc  method  as  a  qualitative  guide 
for  distinguishing  susceptible  from  nonsusceptible  strains 
of  staphylococci  is  discussed. 

Fetor  Biistfps:  A  Word  for  a  Good  Old  Remedy 
(J.  C.  Norri?,  M.D.,  Atlanta,  in  //.  Med.  Assn.  Ca.,  Aoril) 
In  my  hands,  and  in  the  hands  of  others  who  have  tried 
the  remedy,  the  application  of  an  ordmary  stvptic  pencil 
to  the  blister  is  the  answer  to  the  problem.  Lightly  mois- 
ten the  area  and  the  pencil  tip  and  then  rub  the  caustic 
gently  and  thoroughly  into  and  over  the  vesicle  area  until 
a  slightly  smarting  and  rawing  sensation  occurs.  Shortly, 
the  pain  ceases  and  cure  begins.  When  treated  early,  only 
two  or  three  applications  are  necessary.  In  applying  the 
styptic,  care  should  be  taken  not  to  over-irritate  by  rub- 
bind. 

In  some  cases  an  early  infection  of  a  secondary  type 
ensues  and  the  treatment  should  be  followed  by  using  a 
mild   ointment,   such    as   boric    acid   or   aureomycin.    The 


styptic  is  not  recommended  in  cases  of  massive  hedpes 
from  sunburn  and  is  not  to  be  used  in  lesions  that  might 
be  due  to  chemicals  or  syphilis. 

The  styptic  pencil  I  have  found  to  be  most  efficacious  is 
Requa's,  containing  90%  alum  sulphate. 

Aureomycin  in  the  Treatment  of  Pneumonia 

(Margaret  B.  E'idie  et  als..  Glasgow,  Scotland,  in  British  Med. 
II.,  Dec.  8th,  1951) 
A  total  of  79  patients  suffering  from  pneumonia  were 
included  in  a  comparative  trial  of  aureomycin  and  peni- 
cillin, both  given  by  mouth.  The  two  groups  of  cases  were 
comparable  in  respect  of  such  prognostic  factors  as  age, 
duration  of  illness  on  admission,  and  bacteriaemia.  The 
results  suggest  that  aureomycin  is  no  more  effective  than 
penicillin  for  the  average  case.  Four  of  the  five  deaths 
occurred  in  patients  in  whom  cardiovascular  complications 
were  present,  and  it  is  suggested  that  for  such  patients 
early  treatment,  preferably  by  parenteral  routes,  is  desir- 
able. 


PEDIATRICS 

Gayle  G.  Arnold,  M.D.,  Editor,  Richmond,  Va. 

Treatment  of  Flatfeet  in  Children 

This  discussion1  is  limited  to  the  mild  type 
which  makes  up  the  bulk  of  such  cases.  It  may 
be  noticed  at  birth  that  the  feet  are  abducted  and 
everted.  Feet  are  not  considered  flat  simply  be- 
cause there  is  no  arch.  The  infant  has  fat  on  the 
bottom  of  the  foot  which  fills  in  the  arch  and 
gives  it  a  flat  appearance  before  he  walks.  The 
normal  foot  is  held  for  long  periods  in  an  abducted 
and  everted  position. 

The  chief  characteristic  of  flatfoot  deformity  is 
the  muscle  imbalance.  If  nothing  is  done  to  correct 
the  muscle  imbalance,  it  becomes  more  fixed  and  a 
structural  change  takes  place  in  the  foot.  When  the 
child  is  old  enough  to  stand  and  walk,  weight  is 
borne  with  the  foot  in  a  pronated  position.  There 
is  little  chance  of  a  spontaneous  correction  of  the 
deformity. 

If  the  flatfoot  is  noticed  before  the  baby  walks, 
the  parents  are  taught  to  stretch  the  foot  "down 
and  in"  to  correct.  When  old  enough  to  walk,  a 
"swung-in"  shoe  is  prescribed.  Many  companies 
make  such  a  shoe.  The  forefoot  is  turned  in  more 
than  in  the  normal  shoe,  the  heel  carried  forward 
under  the  arch  to  give  more  support,  and  raised  }■» 
inch  on  the  medial  border.  Such  shoes  may  be  all 
that  is  needed. 

Severe  flat  foot  requires,  in  addition,  manual 
stretching  of  the  forefoot  down  and  in,  placing  it 
in  an  over-corrected  position.  In  the  stretching  the 
mother  must  use  both  hands,  one  holding  the  fore- 
foot and  the  other  the  heel.  Grasping  the  forefoot 
and  leg  and  twisting  the  ankle  joint  accomplished 
nothing.  The  foot  is  turned  inward  as  far  as  it  will 
go  without  the  child  struggling.  It  is  not  wiggled, 
but  is  held  steady,  as  a  cast  would  hold  it,  for  J4 

I.  J.  H.  Kite,  M.D.,  Decatur,  Ga..  in  Med.  Ann.  Dist  of  Col.. 
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min.,  released  for  an  instant,  and  then  held  again. 
Each  foot  is  stretched  for  5  min.  night  and  morn- 
ing. The  mother  is  told  that  in  the  more  severe 
cases  a  cast  is  needed  to  hold  the  foot  in  correct 
position  day  and  night  7  days  a  week.  Since  the 
mother  does  not  want  her  baby  to  wear  a  cast  if 
it  can  be  prevented,  she  works  faithfully  on  the 
stretchings. 

The  child  is  examined  every  two  or  three  months 
when  the  mother's  manipulations  are  supervised 
and  likely  improved.  A  heavier  or  lighter  "swung- 
in"  shoe  is  ordered  as  indicated  by  progress  made. 
Seldom  is  it  nee.  to  raise  the  medial  border  more 
than  ^jth  in. 

For  the  foot  which  bulges  along  the  medial  bor- 
der a  metal  plate  is  made  by  the  brace-maker  for 
the  individual  patient  to  fit  snugly  in  the  swung- 
in  shoe;  properly  adjusted  they  can  be  worn  in 
comfort  for  two  years  before  they  are  outgrown. 

When  the  child  is  old  enough  he  is  taught 
(sitting)  to  turn  the  foot  down,  in  and  up,  pulling 
it  up  and  holding  it  for  the  count  of  10 — this  re- 
peated a  given  number  of  times.  He  is  taught  to 
stand  pigeon-toed,  come  up  on  tiptoes  and  hold  an 
instant,  and  return  a  given  number  of  times.  Still 
standing  pigeon-toed,  he  is  next  taught  to  come 
up  on  the  lateral  borders  of  the  feet  and  to  hold 
for  an  instant  the  same  number  of  times.  If  the 
heel  cords  are  short,  a  4th  exercise:  patient  stands 
near  a  wall,  leans  forward  and  touches  his  chest 
to  the  wall,  pigeon-toed  and  keeping  heels  tight  on 
floor.  More  stretch  can  be  put  on  the  Achilles  ten- 
dons by  standing  a  little  farther  from  the  wall. 

Feet  not  responding  to  these  measures  can  be 
corrected  by  casts,  changed  every  week  or  two  for 
6  to  8  weeks.  Then  the  above  treatment  is  re- 
sumed. 

Some  will  develop  normal  arches,  which  will  be 
retained  when  they  walk  barefoot  or  in  normal 
shoes.  Others  will  not  develop  an  arch  but  will 
have  no  foot  trouble. 

Cellothyl  Valuable  in  Bowel  Dysfunction  in 
Children 

(E.    E.    P.    Seidmon,    Plainfield.    N.    J.,    in   Amer.    Jl.    Dig.    Oil., 
Sept.) 

Generally'  it  is  possible  to  correct  bowel  dys- 
function in  children  by  dietary  means  alone,  but 
there  is  need  for  drugs,  including  laxatives;  in 
some  cases.  Many  laxatives,  including  the  natural 
sums — tragacanth,  karava,  arabic — are  allergenic 
and  therefore  should  be  avoided,  particularly  in 
allergic  children.  Methylcellulose  seems  to  fill  the 
need  for  a  physiologic  type  bulk  producer,  free 
from  allergenic  properties — tablets  for  older  chil- 
dren and  adults,  the  granular  type  for  younger  chil- 
dren. 

During  this  study  all  patients  gained  weight  at  a 
faster  rate  than  previously. 


It  is  difficult  to  explain  the  systemic  effects  of 
constipation — headache,  furred  tongue,  malaise — 
as  resulting  from  absorption  of  toxic  substances 
from  the  larger  intestine. 

Correction  of  colonic  dysfunction  in  children  us- 
ing methylcellulose,  as  an  adjunct  to  general  man- 
agement, is  believed  to  be  of  considerable  impor- 
tance for  the  maintenance  of  general  well-being. 

A  good  response  was  obtained  in  34  of  the  37 
cases  and  in  most  instances  it  was  possible  to  dis- 
continue medication  after  a  reasonable  period  with- 
out recurrence.  Patients  with  pseudomegacolon,  who 
had  previously  obtained  poor  results  with  antispas- 
modics, were  benefited  by  methylcellulose. 

Although  17  children  in  the  series  had  allergic 
manifestations,  no  allergic  symptoms  due  to  me- 
thylcellulose (Cellothyl)  developed  in  any  of  the 
patients  during  treatment.  On  the  contrary,  in  two 
children  with  asthma  and  two  with  urticaria,  the 
correction  of  their  constipation  was  followed  by 
relief  of  the  allergy. 

Cat-scratch  Fever 

What  is  apparently  a  new  disease  syndrome  is 
being  seen  increasingly,  and  consciousness  of  the 
disease  will  be  profitable.  It  has  been  named  cat- 
scratch  fever,  and  over  a  hundred  cases  have  been 
discussed  in  the  literature  originating  both  here 
and  abroad.* 

It  is  common  in  children,  and  a  contact  with 
cats  is  usually  found. 

The  signs  and  symptoms: 

(1)  In  half  the  cases  there  was  a  cutaneous 
lesion  at  the  site  of  the  skin  injury,  usually  a  red 
nodule,  appearing  within  a  few  days  of  the  inocu- 
lation. 

(2)  Regional  adenopathy,  appearing  4  to  28 
days  after  inoculation.  Any  regional  nodes  may  be 
involved:  head  and  neck,  submaxillary,  arms,  legs, 
etc. 

They  may  remain  movable  and  non-tender  or 
may  become  tender,  hot  and  swollen,  and  may  pro- 
gress to  suppuration. 

The  disease  may  last  from  weeks  to  months  and 
at  no  time  does  the  patient  appear  severely  ill.  A 
generalized  rash  may  transiently  appear. 

A  skin  test,  which  becomes  positive  after  a 
month  and  remains  so,  similar  to  the  Frei  test  used 
in  lymphogranuloma  venereum,  may  be  used,  and 
is  helpful  in  confirming  a  diagnosis. 

Family  outbreaks  have  been  described,  center- 
ing about  the  family  cat. 

So  far  the  causative  agent,  presumably  a  virus, 
has  not  been  isolatable. 

Differential  diagnosis  should  include  tularemia, 
scrofula,  infectious  mononucleosis,  lymphogranu- 
loma venereum  and  Hodgkins    disease.    One    case 

•Daniels,  W.  B..  and  MacMurray,  F.  G.:  Archives  of  Inter- 
nal Medicine.  88:236,  Dec.,   1951. 
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complicated  by  encephalitis  has  been  described. 

Treatment  with  one  of  the  broad  spectrum  anti- 
biotics such  as  aureomycin  is  recommended. 


tl  death  at  the  school  ages,  accounting  for  39%  of  all 
fatal  injuries  last  year.  Of  the  186  children  killed  by 
motor  vehicles  in  this  insurance  experience,  at  least  145 
were  bit  or  run  over. 


Tonsils  Not  Useless  Organs;  Should  Not  Be  Removed 
Unless  Proven  Guilty 

(Irving  Muskat,  M.D.,  Milwaukee,  in   Wise.  Med.  Jour.,  Feb.) 

Tonsils  and  adenoids  are  frequently  removed  without 
sufficient  reason.  These  structures  are  not  useless  and 
should  not  be  considered  "better  out  than  in"  in  question- 
able cases,  or  removed  as  a  possible  prophylactic  measure 
for  some  future  condition. 

The  tonsils  and  adenoids  function  as  part  of  the  defense 
mechanism  of  the  body.  The  early  attacks  of  tonsillitis  in 
childhood  are  important  in  the  development  of  the  im- 
munologic processes  of  the  body. 

Enlarged  tonsils  are  not  necessarily  infected,  especially 
in  the  child;  small  tonsils  in  the  adult  may  be  badly  in- 
fected. The  small,  flat  tonsil  from  which  milky  purulent 
material  can  be  expressed  is  often  the  septic  focus  which 
adversely  affects  the  general  health  of  the  patient  and 
should  be  removed. 

Adenoids  should  be  removed  if  they  cause  obstruction 
to  breathing,  or  when  they  are  the  cause  of  middle  ear 
suppuration  or  repeated  attacks  of  secretory  nrddle  ear 
catarrh.  Tonsil  remnants  after  tonsillectomy  indicate  an 
inadequate  operation  and  should  be  surgically  removed. 


Coarction  of  the  Aorta  Easily  Recognized 

(J-  W.  Gale,  M.D.,  Madison,  in  Wise.  Med.  Jl.,  March) 

Coarctation  of  the  aorta  has  only  to  be  borne  in  mind 
that  it  may  be  diagnosed. 

The  physical  findings  are  easily  interpreted  and  pathog- 
nomonic of  the  disease.  There  is  a  strong  systolic  thrust  in 
the  upper  extremities.  Pulsations,  if  palpable  in  the  femo- 
ral vessels,  are  slightly  delayed,  since  the  blood  must  fol- 
low a  circuitous  route  through  the  collateral  circulation 
before  reaching  them.  B.  p.  is  high  in  the  upper  extremities 
and  greatly  reduced  in  the  poplileal  arteries,  even  to  0. 

Twenty  cases  of  coarctation  are  reported.  Successful  an- 
astomosis was  performed  in  19.  Sixteen  patients  are  leading 
normal   lives;    two   patients   are   unimproved   or  improved 
10%.  One  patient  is  dead.  Operative  mortality  was  5%. 
used. 

2.  The  Wilkerson-Heftmann  rapid  screening  test  for  b'ood 
sugar  is  recommended  for:  the  emergency  distinction  be- 
tween diabetic  and  insulin  coma;  for  the  emergency  treat- 
ment of  either  condition  in  the  absence  of  adequate  facili- 
ties; for  the  office  management  of  diabetic  patients  when 
expense  must  be  minimized;  and  as  a  routine  procedure  in 
al!  unexplained  cases  of  coma.  Screening  at  two  levels 
would  still  require  only  one-fourth  the  time  necessary  for 
a  conventional  blood  sugar  determination.  Above  all,  it 
.should  be  standard  procedure  in  every  routine  physical 
"check-up"  performed  ideally  within  90  minutes  after  a 
lull  meal  in  our  search  for  the  million  diabetics  currently 
undiscovered. 


RECKLESS  DRIVERS  KILL  MORE  CHILDREN  THAN  DO 

DISEASES 

(Metropolitan    Information    Service) 

Accidents,  rather  than  disease,  constitute  the  greatest 
sine'e  threat  to  the  lives  of  American  youngsters.  6,000 
children  between  5  and  14  years  of  age  are  killed  in  acci- 
dents each  year  in  the  United  States.  This  is  nearly  twice 
the  number  of  young  lives  taken  by  leukemia  and  other 
oncers,  pneumonia  and  influenza,  and  acute  poliomyelitis 
together. 

Motor  vehicle  mishaps  are  the  leading  cause  of  acciden- 
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Treatment  of  Pyogenic   Infections  of  the  Skin 

(J.   W.  Jordon,   M.D..   Buffalo,   in   New   York   State  Jl.   of  Med., 

Sept.   1st) 

In  treating  pyodermas  of  243  patients  the  antibiotics 
used  were:  Aeorosporin  (polymixin),  aureomycin,  bac- 
itracin, Chloromycetin,  Neomycin,  penicillin  and  terramy- 
cin. 

The  antibiotics  employed  were  highly  successful  in  clear- 
ing up  impetigo  contagiosa,  ecthyma,  and  simple  follicul- 
itis. In  the  majority  of  instances  only  topical  therapy  was 
employed. 

For  deep  pyodermas  (boils,  etc.)  topical  treatment  was 
only  an  adjunct  to  systemic  therapy.  In  all  instances  peni- 
cillin was  employed,  usually  by  parenteral  injection,  some- 
times by  mouth,  and  in  some  instances  a  combination  of 
parenteral  and  oral.  When  parenteral  alone,  procaine  peni- 
cillin was  employed,  injected  at  two-day  intervals  for  a 
total  number  of  three  to  six.  When  penicillin  was  em- 
ployed orally,  therapy  was  usually  continued  for  two 
weeks.  There  were  no  failures,  and  all  20  patients  cleared 
up  in  one  to  two  weeks. 

Simple  superficial  pyogenic  infections  of  the  skin  usually 
respond  readily  to  topical  treatment  with  one  or  more 
antibiotics.  When  widespread,  systemic  antibiotic  therapy 
is  an  aid. 

Neomycin  appears  to  be  the  best  for  the  topical  treat- 
ment of  superficial  pyodermas.  No  one  antibiotic  is  active 
against  all  strains  of  organisms. 

Deep  pyogenic  infections  of  the  skin  such  as  furuncles 
and  carbuncles  usually  respond  promptly  to  systemic  anti- 
biotic therapy. 

The  DERMATOi.oric  Dangers  of  Sunlisht 
(Morris  Waisman,   M.D.,  Tampa,   in   Jl.   Fla.    Med.   Assn.,   Oct.) 

Taken  in  moderation  s,unshine  offers  many  benefits.  In 
excess,  it  becomes  a  dangerous  agent,  injurious  to  skin, 
eyes  and  internal  structures. 

Some  skins  are  inherently  able  to  tolerate  only  small 
amounts  of  exposure  to  sun.  The  redhead  is  most  vulner- 
able, followed  closely  by  the  blond.  The  lighter  skins  react 
to  ultraviolet  radiation  more  violently  with  acute  burning 
and  chronic  damage.  The  brunet  skin  is  not  immune  to 
damage,  acute  or  chronic,  if  the  exposure  is  repeated  and 
prolonged. 

Because  of  the  added  absorption  of  rays  reflected  from 
sand  and  water,  sunburn  at  a  beach  will  be  more  severe 
th-n  elsewhere  Eooselv  woven  clothing  protect  little;  white 
fabrics  protect  less  than  brown,  orange,  or  red,  and  all 
fabrics  protect  less  when  wet.  It  is  possible  to  be  badly 
sunburned  on  a  cloudy  day.  In  Florida  exposure  to  sun- 
light is  particularly  hazardous  between  11  a.  m.  and  3 
p.  m.,  when  the  solar  rays  fall  almost  perpendicularly. 
Small  children  tolerate  only  half  the  adult  erythema  dose 
of  ultraviolet. 

The  winter  vistor  is  in  no  great  danger  as  a  rule,  be- 
cause the  total  dose  o  fradiation  which  he  receives  in  a 
year  is  at  most  probably  moderate.  The  year-round  resi- 
dent exposed  daily  to  the  maximum  intensi'y  of  the  sun 
may  suffer  much  cutaneous  damage.  Especially  in  the  case 
of  e'derly  people  whose  skins  are  already  vulnerable  by 
virtue  of  senile  changes. 
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The  natural  protection  of  the  skin  against  sunburn  con- 
sists of  (1)  thickening  of  the  horny  layer  as  a  result  of 
exposure  to  sunlight,  and  (2)  pigment  developing  in  the 
epidermis.  The  2nd  is  the  principal  method. 

All  are  familiar  with  the  fiery  pain,  the  toxicity  of  the 
person  who  because  of  accident  or  ignorance  or  wilfulness 
has  suffered  an  incandescent  sunburn.  Less  familiar  is  the 
development  of  herpes  simplex,  folliculitis,  vitiligo,  chlo- 
asma, showers  of  pigmented  nevi.  Persistent  increased  sus- 
ceptibility to  sunlight  may  result,  representing  a  lowering 
of  the  erythema  threshold,  so  that  abnormally  severe  burn- 
ing ensues  upon  reexposure  to  small  doses. 

Sunburn  is  easily  preventable.  The  first  exposure  must 
be.  short,  and  the  time  increased  gradually  as  tanning  and 
thickening  of  the  epidermis  proceed. 

Hats,  gloves  and  umbrellas  are  of  much  help.  Tying  a 
handkerchief  acrcss  the  lower  half  of  the  face  when  in 
the  sun,  or  sticking  a  slip  of  tissue  paper  across  the  lower 
lip,  may  avert  serious  solar  injury  to  the  lip.  Effective 
also  are  face  powders  (titanium  dioxide),  zinc  oxide,  zinc 
sterate,  bismuth  subcarbonate,  yellow  petrolatum  and  red 
veterinary  petrolatum.  The  baby  oils  commonly  employed 
as  suntan  lotions  have  little  if  any  antiburn  value;  and 
iodine  adds  nothing  to  the  sunscreening  caparite  of  tyh 
oil. 

Satisfactory  sunburn  preventives  may  be  prepared  as 
follows: 

Cream:  Para-aminobenzoic  acid  15%  in  Ruggles'  vanish- 
ing cream  or  other  greaseless  base. 

Lotion:  Isobutyl-para-aminobenzoate  5%,  alcohol  60%. 
glycerin  10%,  water  25%. 

The  addition  of  2%  tannic  acid  will  help  to  simulate 
suntan   and  increase  the  sunburn-preventive  action. 

In  persons  exposed  to  sunlight  over  long  periods  of  time 
exposed  parts  become  leathery,  wrinkled,  inelastic,  freckled, 
tatic,  and  spotted  with  precancerous  keratoses.  The 
vermilion  border  of  the  lower  lip  becomes  dry,  fissured, 
pale  and  atrophic.  Degenerative  changes  of  the  connective 
tissue  of  the  exposed  skin  lead  to  yellow  discoloration, 
pebbling  and  deep  wrinkling  of  the  face  and  to  furrow^ 
which  cross-hatch  the  nape  of  the  neck. 

Cancers  of  the  skin,  including  the  lip,  the  commonest 
of  all  malignant  growths,  predominate  among  outdoor 
workers  of  the  white  race. 

The  common  photodermatitis  of  Florida  is  due  to  the 
oily  fraction  of  the  peel  of  the  Persian  lime.  Nonpigment- 
ins  pho'odermatitis  of  the  lips  may  be  produced  by  fluor- 
escent coal  tar  dyes  in  lipsticks.  Occasionally  barbiturates 
produce  photoallergic  effects.  Sulfonamides  are  a  rela- 
tively frequent  cause  of  photosensitization,  provoking  an 
eruption  which  is  usually  morbilliform,  becoming  conflu- 
ent and  often  with  itching,  fever  and  malaise.  Less  com- 
monly edema,  urticaria,  and  vesiculation. 

Uncommon  and  rare  solar  hypersensitivity  dermatoses 
are  xeroderma  pigmentosum,  solar  urticaria,  solar  eczema 
and  hydroa  acstivale.  Much  commoner  are  erythematous 
and  pigmentary-  eruptions  caused  by  plant  products  and 
coal  tar  derivatives  if  exposure  to  sunlight  follows  their 
ontact  with   the  skin. 

Also  noted  is  the  harmful  effect  of  sunlight  on  derma- 
toses of  the  acneform,  eczematoid  and  erythematous 
groups. 

Erythromycin:  Notes  on  a  New  Antibiotic 
(Scope.  Vol.  Ill,  No.  9  (Fall,  1952) 
For  reasons  not  understood  increased  incidence  of  moni- 
liasis follow  the  use  of  aureomycin,  terramycin,  and  chlo- 
ramphenicol. More  and  more  strains  of  staphylococci  are 
fcund  inherently  resistant  to  the  commonly  used  antibiot- 
ics. Many  strains   of   micrococci  in   clinical   infections  are 


resistant     tn    penicillin,    aureomycin,    chloramphenicol    and 
teram\cin. 

The  gap  made  by  the  limitations  opens  the  way  for  a 
new  antibiotic  that  does  not  share  their  shortcomings;  the 
new  drug,  erythromycin,  seems  at  the  moment  to  fill  this 
role. 


GENERAL  PRACTICE 
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The  Differential  Diagnosis  of  Pain  in  the 
Anterior  Chest 

The  very  important  matter  of  deciding  what  is 
causing  chest  pain  in  any  case  is  well  presented  by 
Marvin.1 

Angina  pectoris  is  almost  always  a  sense  of  con- 
striction or  pressure  rather  than  actual  pain,  al- 
though it  may  rise  to  the  level  of  pain.  It  is  accu- 
rate, and  very  important,  to  describe  it  as  subster- 
nal. If  it  radiates  it  usually  goes  to  the  throat,  side 
of  the  neck,  shoulder,  and  inner  aspect  of  the  arm. 
It  may  radiate  into  the  jaws,  back  or  epigastrium. 
It  seldom  lasts  more  than  2  min.  after  cessation  of 
physical  effort,  often  only  IS  to  30  sees.  The  com- 
monest provocative  factors  are  physical  exertion 
and  emotional  excitement.  The  same  kind  of  in- 
tensity of  discomfort  occurs  again  and  again  upon 
repetition  of  the  same  effort  and  disappears  each 
time  in  the  same  number  of  seconds.  It  may  be 
present,  even  in  severe  form,  in  the  complete  ab- 
sence of  any  abnormality  in  findings  by  any  tests. 
Relief  is  prompt  by  nitroglycerine  or  by  rest  alone. 
More  important,  it  is  usually  prevented  completely 
if  nitroglycerine  is  used  just  before  physical  effort 
or  exposure  to  emotional  excitement. 

Coronary  thrombosis  usually  cuses  greater  and 
longer  pain.  Pallor,  weakness, sweating. anddyspnea 
commonly  accompany  the  onset  of  pain,  and  later 
there  are  usually  fall  in  b.  p.,  fever,  leukocytosis, 
and  increase  in  the  sed.  rate.  Most  important  of  all 
are  the  distinctive  changes  in  serial  eegs. 

The  relatively  sudden  onset  of  typical  anginal 
pain  on  effort  should  always  arouse  the  suspicion 
that  cardiac  infarction  might  have  occurred  several 
days  before. 

Coronary  insufficiency  is  a  condition  between  an- 
gina and  coronary  thrombosis.  Pain  is  longer  than 
that  of  angina  and  shorter  than  that  of  coronary 
closure.  It  may  or  may  not  be  related  to  effort.  It 
may  or  may  not  be  relieved  by  nitroglycerine.  The 
changes  indicating  tissue  destruction  (fever,  leuko- 
cytosis, increased  sed.  rate)  usually  do  not  occur, 
or  are  slight.  Changes  in  ecg.  of  cardiac  infarction 
do  not  occur. 

Dissecting  aneurysm  of  the  aorta  may  cause 
symptoms  similar  to  those  of  cardiac  infarction. 
If  the  patient  survives,  there  are  features  which 
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may  help  in  the  differential  diagnosis.  Dissecting 
aneurysm  usually  occurs  in  hypertensive  persons, 
and  the  b.  p.  commonly  remains  elevated  for  hours 
or  days.  Pain  is  often  agonizing;  huge  doses  of 
morphine  sometimes  fail  to  give  relief;  this  may 
be  first  suggestion  of  correct  diagnosis.  B.  p.  may 
differ  greatly  in  the  two  arms,  and  interference 
with  the  carotid  arteries  may  cause  cerebral  signs 
or  even  complete  hemiplegia.  Ecg.  not  characteris- 
tic of  infarction  unless  dissection  proceeds  back- 
ward and  causes  closure  of  a  coronary  ostium. 

Pulmonary  embolism  and  cardiac  infarction  both 
cause  severe  substernal  pain,  dyspnea,  cyanosis, 
tachycardia,  fall  in  b.  p.  and  shock.  In  many  in- 
stances the  attending  circumstances  lead  to  the 
correct  diagnosis.  If  the  symptoms  occur  shortlv 
after  childbirth  or  surgical  operation  in  a  patient 
known  to  have  auricular  fibrillation,  phlebitis,  or 
varicose  veins,  or  in  anyone  long  confined  to  bed, 
pulmonary  embolism  would  be  the  tentative  diag- 
nosis. If  they  occur  in  a  man  above  40  in  the  ab- 
sence of  the  above  factors,  in  a  hypertensive  or 
anginal  patient,  coronary  thrombosis  would  be 
one's  first  thought. 

Ecg.  almost  always  will  reveal  conclusive  evi- 
dence of  cardiac  infarction  if  it  has  occurred. 

The  pain  of  acute  fibrinous  pericarditis  is  sharp 
and  is  usually  increased  by  inspiration,  coughing, 
or  bodily  movements,  is  commonly  precordial;  may 
vary  in  location  frequently.  Ecg.  helpful  if  peri- 
carditis is  suspected  in  the  absence  of  a  friction 
rub. 

More  difficult  to  diagnose  is  acute,  benign,  non- 
specific pericarditis  which  occurs  chiefly  among 
younger  patients,  is  usually  mild.  In  some  there  is 
severe,  substernal  pain  with  radiation  into  the  up- 
per arm,  may  be  accompanied  by  fever  and  mild 
leukocytosis.  Ecg.  soon  after  onset  will  reveal  the 
pattern  of  pericarditis,  but  after  some  days  mav 
display  also  inversion  of  the  T  waves  in  all  limb 
;mrf  precordial  leads,  similar  to  that  found  in  ex- 
tensive infarction  o  fthe  anterior,  lateral,  and  pos- 
terior walls  of  the  ventricle,  but  without  the  QRS 
changes  found  in  the  latter. 

''Pulmonary  hypertensive  pain"  may  resemble 
anginal  pain  in  location,  radiation,  intensity,  and 
quality,  and  in  its  association  with  physical  effort. 
Most  of  these  patients  have  one  of  the  following: 

1.  mitral  valve  lesions;  2.  congenital  heart  anoma- 
lies: 3.  primary  diffuse  lung  disorders,  especially 
asthma  and  emphysema:  4.  disorders  of  the  pul- 
monary artery,  especially  embolism.  Guides  to 
diagnosis  are:   1.  a  history  of  long-standing  cough; 

2.  intermittent  or  persistent  cyanosis,  usually  pres- 
ent during  the  attacks  of  pain;  3.  association  of 
the  pain  with  dyspnea:  4.  the  presence  of  pain  on 
breathing;  5.  clinical  evidence  of  right  vent,  hyper- 
trophy (one  of  the  most  important  signs);   6.  ab- 


sence of  fever,  leukocytosis,  and  rapid  sed.  rate 
(unless  there  is  coexistent  infection  or  infarction  of 
the  lung);  7.  little  or  no  effect  of  nitroglycerine. 

The  condition  that  leads  most  often  to  errone- 
ous diagnoses  of  cardiac  pain  is  spasm  of  some 
portion  of  the  gastro-intestinal  tract — esophagus, 
cardia,  pylorus,  or  more  diffusely  in  the  colon,  espe- 
cially the  transverse  colon.  Discomfort  in  the  left 
side  of  the  chest  may  last  for  hours  or  even  days; 
no  relationship  to  effort  or  emotion.  It  may  vary  in 
location  from  day  to  day;  it  may  extend  to  the 
clavicle,  to  the  anterior  axilla,  and  sometimes  to 
the  left  side  of  the  back.  Its  point  of  maximal  se- 
verity may  be  under  the  breast  in  women  or  in 
men;  seldom  relieved  by  nitroglycerine;  is  usually 
abolished  for  long  periods  by  antispasmodics. 
Changes  in  ecg.  indicative  of  coronary  insufficiencv 
or  thrombosis  are  absent  unless  the  patient  had 
these  conditions  previously. 

Characteristic  features  are  the  wide  and  variable 
distribution,  long  duration,  absence  of  relationship 
to  effort  and  excitement,  failure  of  nitroglycerine 
to  provide  relief,  and  the  effect  of  antispasmodic 
drugs. 


The  Incidence  and  Control  of  Pustules  dj  the 
Nurseries 

(R.  A.  Abernetby.  Jr.,  in  Brooklvn  Hospital  Journal,   3rd 
Quarter,    1952) 

The  incidence  of  pustular  infections  of  the  skin  in  a 
group  of  328  infants  handled  in  the  nurseries  of  Brooklyn 
Hospital  was  investigated  during  9  weeks  in  win'er  when 
such  infections  are  apt  to  occur  sporadically.  During  a 
succeeding  eight-weeks'  period,  287  babies  were  cared  for 
while  various  prophylactic  measures  were  employed. 

Baths  with  soap  appeared  to  be  superior  to  mineral  oil. 
The  use  of  pHissohex  baths  apparently  furnishes  good  pro- 
phylaxis against  pustular  infection  in  infants.  Evaluation 
should  be  sought  during  summer  months  when  pustules 
are  more  likely  to  be  epidemic. 


Poliomyelitis  in  Precnancy 

(D.    E.    Nilsson   et   al.,    East   H<-mnstead,   L.    I.,    in   Brooklyn 
Hospital  11.,   Third   Quarter,    1952) 

Thirty-seven  cases  are  reported  of  poliomyelitis  coinci- 
dent with  pregnancy.  The  largest  group  lo  abort  or  de- 
liver prematurely  had  the  onset  of  the  disease  in  the  first 
six  month,  the  more  severe  forms  of  the  disuse  in  patients 
having  the  onset  in  the  first  trimester  or  in  the  puerpe- 
rium.  When  the  disease  is  contracted  in  the  puerperal 
period,  the  prognosis  is  poorest. 


Tlrramycin  Therapy  in  Burns 

(H.    D.    Ritchie  &  A.   B.  Wallace,  Edinburgh,  Scotland,  in 

Antibiotics  &  Chemotherapy,  Aug.,    1952) 

As  might  be  expected  from  the  breadth  of  its  bacterial 
spectrum,  terramycin  appears  to  be  a  more  efficient  pro- 
phylactic agent  than  penicillin  in  the  treatment  of  bums 
and  scalds.  It  has  the  advantage  that  it  can  be  given 
orally.  It  would  appear  to  be  better  tolerated  by  children 
than  bv  adults. 


Is     no.    Mt.oicAL   millennium   there  will   be   only   one 
kind  of  surgery — traumatic  surgery. 

— Editorial   in  Brit.    Med.   Jour. 
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Find  Out  the  Cause  of  the  Anemia 
An  abstract  to  awaken  us  to  proper  case  tak- 
ing.1 

An  elderly  lady,  with  a  blood  count  of  1.3  mil- 
lion, insignificant  color  index  and  all  the  bizarre 
forms  of  cells,  after  several  visits  to  the  office  for 
various  tvpes  of  examinations,  called  and  said  "I 
will  be  unable  to  keep  my  appointment  today  be- 
cause I  have  one  of  those  nose  bleeds.''  At  the 
next  visit  she  stated  she  had  had  a  nose  bleed 
nearly  every  dav  for  several  years.  An  associate 
had  asked  her  repeatedly  if  she  had  any  hemor- 
rhages, to  which  she  replied.  "No."  Cauterization 
of  the  areas  in  the  nose  served  as  specific  treat- 
ment 

A  14-year-old  had  severe  anemia  three  or  four 
years,  slight  swelling  of  the  glands  of  the  neck  and 
of  the  axilla,  a  low-grade  fever  and  a  few  other 
obscure  symptoms.  She  had  been  seen  by  many 
physicians,  had  a  biopsy  of  the  lymph  glands  at  a 
medical  center,  and  had  been  given  irradiated 
phosphorous  and  other  new  and  unproven  forms 
of  treatment,  all  without  benefit.  The  history  of  the 
case  was  repeated  minutely.  The  mother  stated 
that  three  other  children  in  the  family  had  pin 
worms.  Proper  examination  of  the  anus  and  rectum 
revealed  pin  worm  infestation  and  specific  treat- 
ment for  the  child,  as  well  as  the  other  members 
of  the  familv,  resulted  in  complete  cure. 

A  colored  child  with  severe  anemia  had  been 
treated  for  the  sickle-cell  type  for  six  months.  It 
was  then  disclosed  that  the  family  lived  in  a  two- 
room  home,  used  a  stove  for  cooking,  old  batteries 
in  part  for  fuel.  The  fumes  from  the  lead  resulted 
in  typical  anemia  of  lead  poisoning. 

A  case  of  moderatelv  severe  macrocvtic  anemia 
in  a  man  of  56,  living  in  the  Rio  Grande  Valley, 
had  been  treated  five  years  by  liver  therapy,  but 
because  of  the  inconvenience  of  the  continuance 
of  treatment  wanted  a  review  of  his  case.  Stomach 
chemistry  proved  normal.  The  accuracy  of  the 
diagnosis  of  pernicious  anemia  was  questioned.  He 
knew  he  had  tapeworm,  said.  "I  have  passed  some 
segments  at  different  intervals."'  The  tapeworm  dis- 
charged, liver  injections  discontinued,  after  three 
years,  he  has  had  no  recurrence  of  anemia. 

A  case  of  trichinosis  had  been  studied  for  sev- 
eral ve3rs  and  cause  of  the  anemia  not  found. 
Accidental  death  occurred  and  at  autopsy  muscles 
of  the  diaphragm  were  found  to  be  heavily  infested 
with  trichinae. 

A  young  hypochondriacal  man  had  moderately 
severe  anemia  for  several  years,  responding  onlv 
lo    transfusions.    Extensive    repeated   examinations 

1.   Hugh    Teter.    MX;..   Oklahoma   City,   in   Jl.   Ky.   Med.   Assn. 
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of  all  types  had  not  found  the  cause.  He  reluct- 
antly admitted  taking  20  to  50  S-grain  tablets  of 
aspirin  daily.  Discontinuance  of  the  aspirin  led  to 
cure  of  addiction  and  a  normal  blood.  Relapse 
into  the  addiction  brought  about  the  same  type 
anemia. 

An  8-year-old  Mexican  boy  had  diagnosis  of  se- 
vere anemia — hemoglobin  of  43%  and  r.b.c.  2.2 
million — had  a  great  number  of  slightly  elevated 
nodules  throughout  his  scalp.  Further  investigation 
revealed  destructive  lesions  of  skeletal  system. 
characteristic  of  Hutchinson's  type  neurosarcoma, 
subperiosteal  metastasis  and  tumor  cells. 

A  65-year-old  man,  with  35  pounds  weight  loss 
in  six  months,  a  very  slight  enlargement  of  the 
liver  and  a  severe  microcytic,  hypochromic  anemia, 
had  been  treated  several  months  for  anemia.  A 
small  supraclavicular  node  was  found  and  the 
biopsy  led  to  the  diagnosis  of  carcinomatosis. 

Therapeutic  Application  of  Heat:  Its  Uses 
and  Abuses 
Here's  what  you  need  to  know  about  heat  treat- 
ment.1 

Visible  and  infrared  rays,  the  sources  of  radiant 
heat,  have  no  biologic  action;  their  effectiveness  is 
due  entirely  to  heat  itself.  Radiant  energy  may  be 
applied  to  the  body  by  conduction  or  convection, 
applied  by  conduction,  the  energy  is  transferred  by 
direct  contact.  This  method  is  the  easiest  to  carry 
out  and  has  greatest  application  as  hot-water  bot- 
tles, bricks,  sand  bags,  irons,  electric  pads  and 
blankets,  hot  compresses  and  hot  packs.  Conduc- 
tive heating  includes  more  elaborate  procedures: 
fever  cabinets,  the  use  of  hot,  moist  air,  devices 
in  which  hot  water  flows  through  various  applica- 
tors, and  the  useful  paraffin  bath. 

The  commonest  way  of  applying  heat  by  con- 
vection is  the  use  of  luminous  lamps.  An  effective 
method  is  the  use  of  bakers. 

To  produce  heat  in  deeper  tissues  "conversive" 
methods  are  preferable — high-frequency  alternat- 
ing currents.  The  most  widely  employed  method  of 
conductive  heating  is  diathermy.  Short-wave  dia- 
thermy gives  more  rapid  and  deeper  penetration  of 
heat  and  is  easier  and  safer.  In  whatever  form 
diathermy  is  used  or  however  it  is  applied,  its  ther- 
apeutic results  are  entirely  due  to  the  production 
of  heat. 

Patients'  sensory  reactions  alone  must  not  be 
used  as  an  index  of  the  dosage.  If  a  definite  feel- 
ing of  warmth  is  produced  on  the  skin,  the  deep 
temperatures  may  well  be  to  a  point  that  cause 
tissue  destruction. 

The  local  application  of  heat  is  effective  for  the 
relief  of  pain,  particularly  that  of  neuromuscular 

I.  <;.  M.  I'-  trsoli  MX)..  Philadelphia,  in  New  Eng.  11.  ol 
Med.,    Sept.   4th. 


origin  and  in  arthritic  conditions.  The  relief  of 
pain  in  acute  poliomyelitis  by  the  use  of  hot  packs 
is  another  example  of  this  effect.  How  heat  relieves 
pain  is  still  not  clearly  understood.  Hot  packs, 
baths,  and  various  forms  of  radiant  heat  are  widely 
used  to  bring  about  general  relaxation  and  relieve 
muscular  spasm.  Therefore,  heat  is  frequently  ap- 
plied before  massage,  manipulation  or  theraptuic 
exercises.  In  the  management  of  inflammatory  con- 
ditions of  the  muscles  and  fascia  the  use  of  radiant 
heat  and  hot  compresses  is  almost  routine. 

In  chronic  arthritis  baking  and  other  forms  of 
infrared  energy,  as  hot  compresses  are  useful;  but 
of  even  greater  help  are  whirlpool  baths  and  par- 
affin packs  locally,  and  general  hot  baths  for  body 
heating. 

There  must  be  no  clothing  between  the  electrode 
and  the  skin — only  the  spacing  material.  Remove 
all  metallic  objects  from  the  region  of  the  treat- 
ment. The  chairs,  tables  and  beds  upon  which  pa- 
tients are  placed  must  be  of  wood  and  free  of 
metal  parts,  including  innerspring  mattresses.  Any 
sensation  of  pain  or  burning  calls  for  immediate 
cessation  of  treatment.  The  material  used  for  spac- 
ing and  the  area  under  treatment  must  be  kept 
dry. 

Diathermy  is  contraindicated  in  all  acute  proc- 
esses in  which  there  is  fever,  or  suppuration,  or 
other  local  evidences  of  acute  inflammation,  includ- 
ing edema.  It  increases  the  pain  and  disability 
when  used  during  the  early  stages  of  trauma, 
sprains  and  fractures,  and  in  acute  bursitis  and 
arthritis.  Diathermy  is  to  be  avoided  during  hem- 
orrhage, even  during  profuse  menstruation,  and 
should  not  be  applied  over  the  lower  back  during 
pregnancy.  It  is  contraindicated  for  any  condition 
in  which  the  patient  has  cancer. 

There  is  danger  of  bringing  about  disastrous 
results  if  even  moderate  degrees  of  heat  are  locally 
applied  to  the  extremities  in  impaired  peripheral 
circulation. 

Health  and  Longevity 
The  extent  to  which  saving  life  and  relieving 
suffering  can  be  measured  is  problematic.  Those 
forces  which  effect  a  saving  of  life  also  tend  both 
to  prevent  and  to  relieve  suffering.  In  a  genera! 
way,  then,  we  can  assume  that  a  community  of 
people  which  is  subjected  to  life  saving  forces  will 
also  find  itself  living  a  life  of  less  suffering.  Is  sav- 
•  ng  life  a  criterion  of  progress,  and  if  it  be,  to  what 
extent  have  medical  therapeutics  and  other  factors 
contributed  to  this  progress?  We  ordinarily  take 
for  granted  that  saving  life  is  a  progressive  human 
practice.  But  when  we  analyze  the  meaning  of 
progress,  we  may  find  ourselves  beset  with  a  maze 
of  moral  and  ethical  questions  which  defy  objective 
considerations. 
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To  some  progress  will  be  measured  by  the  degree 
of  happiness  of  a  people,  to  others  by  the  amount 
of  people  practicing  their  particular  religion,  to  still 
olhers  by  the  national  production  ability,  and  fur- 
ther, by  the  degree  of  democratization  of  govern- 
ment. 

Survival  is,  therefore,  the  bare  criterion  of  man's 
ability  to  maintain  his  existence.  Longevity  is  the 
essence  of  man's  ability  to  progress  as  a  socially 
producing  animal.  It  is  also  a  measure  of  his 
health. 

Medical  science,  which  deals  with  biological  man 
as  a  social  entity,  must  perforce  be  both  biological 
and  social  in  essence. 

Xow  that  is  something  from  a  thoughtful  doc- 
tor1 for  those  few  doctors  who  choose  to  be 
thoughtful. 

1.  Ben  Freedman,  M.D.,  New  Orleans,  in  NetB  Orleans  Me,:. 
&   Surg.   J!.,    Sept.,    1951. 


Fatal  Anaphylactic  Shock  From  Procaine 
Penicillin 

Reactions  following  the  administration  of  peni- 
cillin in  its  various  forms  are  being  reported  in  5 
to  10'  (  of  all  patients  receiving  this  drug,  the  vast 
majoritv  not  severe  enough  to  require  discontin- 
uance. Two  fatal  cases  have  been  previously  re 
ported.  Most  reactions  to  penicillin  are  of  two  main 
types,  urticarial,  serum-sickness-like  reactions  or 
erythemato-vesicular  eruptions.  A  third  type,  ex- 
tremely rare,  is  immediate  anaphylactic  shock. 

Higgins1  reports  an  instructive  case. 

A  57-year-old  laborer,  entered  April  7th,  for  ex 
cision  for  a  tender  lump  in  the  right  breast.  There 

I.  G.  A.  Higgins.  D.M..  et  aJ,  Wichita.  Kansas,  in  Nczc  Eng- 
land Jl.   of  Med.,  Oct.  23rd. 


were  no  other  complaints,  and  he  had  been  in  good 
general  heaith. 

In  October,  1949,  a  hernia  had  been  repaired 
under  local  (procaine)  anesthesia.  One  year  later, 
following  a  motorcycle  accident,  he  received  peni- 
cillin procaine  and  manifested  no  sensitivity  to  the 
drug.  No  familial  or  personal  history  of  allergic 
phenomena. 

On  the  day  after  admission,  under  Pentothal  So- 
dium anesthesia,  a  small  nodule  was  removed  from 
the  right  breast.  Patient  up  about  the  ward  by 
noon,  eating  the  regular  noon  and  evening  meals. 
At  9:25  p.  m.  an  /.I/  injection  of  300.000  units  of 
procaine  penicillin  G  was  given  by  the  ward  nurse 
— no  return  of  blood  on  attempt  to  withdraw  plun- 
ger prior  to  injection.  Four  other  patients  had  re- 
ceived similar  injections  from  the  same  vial.  \x/i 
min  later  he  suddenly  became  cyanotic  and 
coughed  and  a  tonic  muscular  spasm  developed. 
Seen  by  surgical  resident  within  30  sec.  of  onset 
of  symptoms;  resp.  were  gasping,  cyanosis  extreme. 
b.  p.  unobtainable  and  p.  weak  and  thready.  Atro- 
pine sulfate  1/100  gr.  was  given  IV  and  artificial 
respiration  with  a  breathing  bag.  but  expansion 
was  poor.  As  the  picture  was  suggestive  of  respira- 
tory obstruction,  direct  laryngoscopy  was  immedi- 
ately done.  The  vocal  cords  were  found  to  be  wide- 
ly abducted,  with  no  evidence  of  obstruction.  Posi- 
tive-pressure artificial  respiration  was  continued. 
Aminophylline,  0.5  gm.  was  given  IV,  and  1  cc. 
of  1:1000  sol.  epinephrine  was  instilled  within  the 
heart.  After  a  few  abortive  diaphragmatic  respira- 
tory efforts,  he  died  10  min.  after  the  inj.  of  peni- 
cillin. 

Complete  post-mortem  examination  revealed  no 
pathologic  changes  to  account  for  the  death. 

The  rapidity  of  onset  and  severity  of  the  reac- 
tion make  it  probable  that  the  injection  was  given 
IV,  despite  the  attempt  to  withdraw  the  syringe 
plunger  obtaining  no  blood. 


The  Treatment  of  Migraine  and  Migraine- 
Like  Headache  With  EC  112  Suppositories 
Lindert1  reports  experiences  with  EC  112  rect3l 
suppositories  containing  2  mg.  of  ergotamine  tar- 
trated  and  100  mg.  of  caffeine,  in  patients  whose 
headaches  were  not  controlled  by  the  usual  man- 
agement for  migraine  and  all  of  whom  were  re- 
ferred for  consultation. 

A  3  7-year-old  woman,  first  seen  April  17th,  1948, 
complaining  of  severe  headache  of  15-vears'  dura- 
tion. Headaches  occurred  at  least  one  time  per 
week,  totally  incapacitating  for  duties  as  a  school 
teacher.  Accompanying  symptoms  included  nausea, 
retching,  and  palpitation,  but  no  dizziness  or  visual 
disturbances.  Oral  medications,  including  Gyner- 
gen,  Cafergot  (formerly  Cafergone),  etc.,  were  to- 

I.  M.  C.  F.  Lindert.  M.D..  Milwaukee,  in  Wisconsin  Med, 
J  I.,   Sept. 
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taly  ineffective.  Parenteral  administration  of  DHE 
45  would  shorten  her  incapacitations.  On  Sept. 
17th,  1948,  she  was  started  on  EC  112  supposito- 
ries, with  excellent  relief.  She  encountered  mild 
palpitation,  mild  nausea,  and  post-headache  ex- 
haustion. For  the  past  2  7  months  she  has  been 
repeatedly  relieved  in  the  acute  attacks.  The  fre- 
quency of  her  attacks  has  been  reduced,  chiefly 
due  to  discontinuance  of  her  work  as  a  school 
teacher.  She  is  now  employed  as  a  stenographer. 

A  50-year-old  woman  had  recurrent  headaches 
since  12  years  of  age,  recently  aggravated  and 
complicated  by  menopausal  syndrome.  Manage- 
ment of  the  latter  condition  was  difficult  because 
oral  estrogen  produced  nausea.  She  was  started  on 
EC  112  suppositories  15  months  ago,  with  excellent 
results.  Since  her  headaches  have  been  controlled 
the  menopausal  syndrome  has  likewise  been  easily 
managed. 

Twelve  patients  have  been  treated  12  to  32 
months.  Eight  additional  cases  from  2  to  12 
months.  Xone  of  these  patients'  headaches  had 
been  adequately  controlled  by  oral  preparations  of 
ergotamine  tartrate.  All  patients  treated  had  dis- 
tinct relief  of  headache,  most  of  which  could  h- 
called  dramatic.  Side  reactions  were  few  and  mini- 
mal. Patients  chose  to  ndure  them  in  preference  to 
the  distressing  symptoms  of  the  acute  attacks. 

Impressive  results  of  this  mode  of  therapy  were 
especially  exhibited  in  patients  where  concomitant 
illness  was  present,  e.g.,  duodenal  ulcer,  gallblad- 
der disease,  and  menopausal  syndrome.  The  dosage 
schedule  was  simplified  to  the  use  of  one  supposi- 
tory as  soon  as  the  patient  realized  that  the  char- 
acteristic features  of  a  migraine  headache  were  de- 
veloping. 

Conclusions:  A  rectal  suppository  of  ergotamine 
tartrate  and  caffeine  was  observed  to  be  an  ideal 
mode  of  treatment  for  migraine  and  migraine-type 
headaches. 


The  Treatment  of  Addison's  Disease 
A  Scottish    authority1    writes    a    convincing, 
heartening  article  on  the  management  of  this  grave 
disease  mostly  in  the  home. 

The  adrenal  cortex  hormones  are  expensive  and 
have  to  be  injected  at  frequent  intervals.  They 
have  a  place  in  the  treatment  of  Addisonian  crisis 
but  are  of  little  value  in  maintenance  therapy.  For- 
tunately two  synthetic  steroids  are  available  in 
pure  form  (1)  deoxycortone  acetate  (DCA):  (2) 
cortisone,  which  is  still  expensive  and  less  freely 
available. 

We  administer  DCA  5  mgm.  daily  by  JM  injec- 
tion, and  give  copious  fluids  and  a  daily  intake  of 
15  Gm.  NaCl  for  two  or  three  days,  gradual  re- 
duction until   1   or  2  mgm.  daily  suffices.  The  re- 

J.  C.   F.   Holland,  in  Edinburgh  Med.  31.,  Aug. 


sponse  is  judged  by  relief  of  symptoms,  increase 
in  weight  and  rise  in  b.  p.  Overtreamtent  causes 
edema,  hydrarthrosis  and  sometimes  hypertension, 
retention  of  Na  and  H20;  edema  is  usually  mild 
and  is  easily  controlled  by  a  diminution  in  the 
dose  of  DCA  and  the  salt  intake. 

After  two  or  three  weeks  we  rely  upon  implan- 
tation of  pellets  of  DCA  into  the  subcutaneous  fat 
of  the  anterior  abdominal  well,  100  mgm.  to  be 
absorbed  over  a  period  of  several  months.  In  21 
cases  115  implants  300  or  400  mgm.  was  satisfac- 
tory in  the  great  majority.  Only  twice  have  we 
given  500  mgm.  If  we  are  in  doubt  we  give  300 
mgm.,  because  it  is  always  easier  to  add  another 
pellet  at  a  later  date  than  to  remove  one  or  two 
pellets. 

The  implantation  causes  less  inconvenience  to 
the  patient  than  the  extraction  of  a  tooth  (1% 
procaine,  incision  of  1-2  cm.)  In  tunnels  made  in 
fat  by  artery  forceps,  place  pellets  4-5  cm.  from 
the  incision  and  each  well  apart  from  its  neighbors. 
The  pellets  are  fragile  and  must  be  handled  deli- 
cately, for  if  they  break  they  are  absorbed  more 
rapidly.  We  insert  the  pellets  through  a  special 
cannula  with  a  blunt  trocar.  The  little  wound  is 
closed  with  one  or  two  fine  nylon  sutures. 

We  use  NaCl  as  a  counterbalance  to  the  DCA. 
When  absorbed  rapidly  in  the  first  few  weeks  a 
little  edema,  hydrarthrosis  and  hypertension  are 
frequent.  No  salt  other  than  that  used  in  cooking. 
Later,  when  absorption  is  much  slower,  free  use 
of  salt  at  table  and  sometimes  up  to  5  Gm.  NaCl 
in  tablets  in  addition  to  the  normal  diet. 

When  another  implant  is  necessary  is  decided 
by  symptoms,  weight  and  b.  p.  Average  interval 
between  implants  is  7  months. 

DCA  and  salt  do  nothing  to  correct  hypogly- 
cemia which  is  responsible  for  much  of  the  tired- 
ness in  Addison's  disease.  Supplementary  treatment 
with  cortisone  does  much  to  remedy  this. 

For  crises  no  routine  can  be  laid  down.  We  give 
large  amounts  of  a  6'/i  glucose  solution  in  normal 
saline  IV,  and  large  doses  of  DCA  and  cortisone 
IM,  to  enable  the  patient  to  make  proper  use  of 
the  water,  glucose  and  sodium  which  he  receives — 
maybe  30  mgm.  of  DCA  and  300  mgm.  of  corti- 
sone. Judge  response  by  general  condition,  p.,  t., 
b.  p.,  and  urinary  output,  and  avoid  production  of 
edema  by  over^treatment.  Tn  extreme  emergencies 
ihe  IV  injection  of  10  to  30  ml.  of  an  aqueous 
adrenocortical  extract,  such  as  Eucortone,  may  be 
life-saving. 


Tex  Commandments  for  Safe  Inhalation 

Anesthesia 

Editorial   Anesthesia   &   Analgesia,  July-August 

In   the  "Report  of    Investigations    4833,"    th;- 

Bureau  of  Mines  makes  ten  recommendations.  (1) 
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Wool  blankets,  plastic  sheets,  and  most  synthetic 
fabrics  should  not  be  used  in  areas  of  anesthetic 
gas  equipment,  or  of  patients  anesthetized  with 
combustion  inhalation  agents.  (2)  Conductive  rub- 
ber mattresses,  pads  and  pillows  should  be  substi- 
tuted for  ordinary  variety.  (3)  Conductive  shoes 
should  be  worn  when  flammable  gases  are  employ- 
ed. (4)  Conductive  rubber  breathing  tubes,  masks 
and  bags  should  be  standard  equipment  on  all  an- 
esthesia machines.  (5)  Conductive  floors  should  be 
installed  in  all  rooms  where  combustible  anesthet- 
ics are  administered.  (6)  Casters,  tires  and  tips  for 
stool  legs  should  be  made  of  conductive  rubber. 
Whenever  available,  wet  towels  should  be  ar- 
ranged about  the  machine  and  the  patient.  (7) 
Stools  should  have  smooth  rounded  feet  and  bare 
metal  tops.  (8)  Outer  garments  of  wool,  silk  or 
synthetic  material  should  be  prohibited  in  anesthe- 
tizing bones.  (9)  About  this  area,  onlv  receptacles 
and  plugs  which  cannot  be  pulled  apart  incidental- 
ly should  be  permitted.  (10)  A  suitable  measuring 
instrument  should  be  placed  in  a  safe  convenient 
location  for  testing  conductivity  of  shoes  of  all 
personnel. 

Since  such  elaborate  precautions  would  pruve 
costly  and  would  not  be  necessary  for  other  meth- 
ods of  anesthesia,  some  institutions  might  prefer 
fitting  up  a  special  room  where  only  inhalation  an- 
esthesia would  be  used.  In  such  a  room,  with  ap- 
preciative intelligence,  faithful  cooperation  and 
continuous  vigilance,  explosions  should  not  occur. 


I.I    KJ  .     1  LIE    Hi  !  0\  I  D    I'll  •  ■ 

Saturday.  October   18th.  commemorates  St.  Luke's  Day. 

The  engraving  by  Cock,  which  we  reproduce  by  courtesv 
of  the  Wellcome  Historical  Medical  Museum,  i-  from  the 
painting  by  Martin  Heemskerk  (149S-1574).  It  shows  St. 
Luke  inspecting  a  flask  of  urine  (it  was  painted  at  a  time 
when  uroscopy  was  one  of  the  principal  methods  of  diag- 
nosis). On  the  left  is  the  ox,  an  emblem  of  sacrifice  gen- 
erally attributed  to  St.  Luke.  In  a  letter  to  the  Journal 
about  the  celebration  of  St.  Luke's  Day,  Mr.  H.  Caiger 
(Barnstead.  Surry)  writes  a'  follows:  "We  do  well  to 
honour  the  memory  of  the  patron  saint  of  our  profession. 
As  has  been  said  in  these  columns  on  a  former  occasion. 
Ernest  Renan.  the  famous  French  critic  and  sceptic  of  a 
century  ago,  spoke  of  the  Gospel  of  Luke  as  'the  most 
beautiful  book  we  possess.'  We  may  well  join  our  prayers 
with  those  of  the  Church  all  over  the  world,  that  by  the 
prescriptions  Luke  has  left  us  all  the  diseases  of  the  world's 
mind  and  heart,  all  its  foolishness  and  selfishness,  max  b 
healed.  All  down  the  centuries  ountless  men  and  women 
who  have  trusted  Luke  and  faithfully  followed  hi-  pre 
scriptions  have  proved   them   of  lasting  value." 

—British    Med.    /;'..    Oct.    18th. 


Toothpick   in  the  Cecum  or  Persons  Wearing  a 

Dlntcri    Causing  Symptoms  of  Acute 

Appendicitis 

HI.  C.  Scliarnweber.   M.D.,  Boone,  in  Ji.  Iowa   Ued.  Soc,  Mch.) 

A   review  of  the  literature  in   1941    disclosed  93  cases  of 

intestinal  perforation  by  ingested  foreign  bodies,  and  added 

two    cases.    The    bodies    included    pins,    fish    bones,    screws, 

toothpicks,  wooden  splinters — toothpicks  in  10%. 


The  toothpick  in  the  cecum  (present  case)  caused  symp- 
toms of  acute  appendicitis;  patient  was  not  aware  of  swal- 
lowing toothpick  because  he  wears  dentures. 

The  appendix  appeared  entirely  normal  but  as  it  was 
being  delivered  into  the  wound  a  foreign  object,  which  was 
ult  lying  transversely  in  the  cecum  almost  perforating  the 
anterior  wall,  was  gently  manipulated  into  the  lumen  of  the 
appendix  and  the  appendix  removed. 

I   i pening  the  specimen  (appendix)  the  foreign  object 

was  found  to  be  a  common  toothpick;  the  patient's  wife 
recalled  having  served  wiener  sandwiches  held  together  with 
toothpicks  four  days  previously. 

Since  the  mortality  from  ingested  foreign  bodies  was 
10%,  the  diagnosis,  especially  of  toothpicks  (or  fish  uones), 
should  be  considered,  and  prompt  measures  taken  in  case 
any  patient  who  wears  dentures  and  complains  of  vague 
abdominal  pain. 


Aureomycin  Calcium  Caseinate:  Low  Incidence  of 
Nausea  and  Vomiting 

(P.    k.   Manning,  M.D..  &  W.   E.   Wellman.   M.D.,  in   Proc.   Staff 
Meetings   Mayo  Clinic,   Feb.  27th) 

Aureomycin  and  terramycin  frequently  cause  anorexia. 
nausea  and  vomiting  when  administered  orally. 

Concentrations  of  aureomycin  in  the  serum  after  the  oral 
administration  of  aureomycin  calcium  caseinate  are  com- 
parable to  those  obtained  with  regular  aureomycin. 

In  a  group  of  24  patients  treated  with  aureomycin  cal- 
cium caseinate,  20  experienced  no  anorexia,  nausea  or  vom- 
iting. 1  had  anorexia.  2  had  nausea  and  1  suffered  from 
both  nausea  and  vomiting. 

Of  a  group  of  6  patients  who  had  previously  experi- 
enced nausea  and  vomiting  while  taking  regular  aureomy- 
cin. 5  were  completely  free  from  these  symptoms  when 
aureomycin  calcium  caseinate  was  used;  1  had  no  benefit 
from  the  chance. 

Aureomycin  calcium  caseinate  can  be  used  as  a  substitute 
for  regular  aureomycin  for  those  patients  who  have  ano- 
rexia, nausea  and  vomiting  when  regular  aureomycin  is 
jiiven. 

Addendum. — We  have  given  aureomycin  calcium  casei- 
nate to  3  additional  patients  who  were  unable  to  take 
terramycin  because  of  nausea  and  vomiting.  This  substitu- 
tion gave  complete  relief  of  nausea  and  vomiting. 


Severe  and  Fatal  Phenobarbitone  Eruptions 

(I.    B.    Sneddon.    M.D..    in    British   Med.   Jl..   June    Nth) 

Between  1  and  3%  of  patients  taking  phenobarbitone 
(phenobarbital)  develop  skin  reactions.  In  the  past  18 
months  we  have  seen,  at  one  hosptial,  four  severe  cases  of 
phenobarbitone  eruption :  two  of  these  ended  fatally,  and 
a  third,  equallv  severe,  was  saved  only  by  the  use  of 
ACTH. 

The  long-acting  barbiturates,  such  as  phenobarbitone. 
cause  skin  reactions  more  often  than  the  short-acting  bar- 
I. it  urates.  Phenobarbitone  constitutional  symptoms  may  ap- 
pear some  weeks  after  the  drug  has  been  stopped. 


\buses  oi  rut  Low-Salt  Dill 
Vol.  in,  No.  9  'Fall.  1952) 
In  general  the  low-sodium  diet  is  justified  only  in  con- 
gestive failure,  even  here  to  be  governed  by  the  severity  of 
the  disease:  seldom  as  little  as  0.2  Gm.  daily  and  adjusted 
upward  once  compensation  is  restored.  In  hypertension  it 
has  been  reported  that  only  25%  of  severe  cases  respond 
and  diets  must  be  limited  to  0.5  Gm.  or  less  daily.  If  no 
benefit  after  4  weeks'  trial,  continued  restriction  is  prob- 
ably valueless.  Such  diets  are  dangerous  in  hypertensives 
with  renal  dysfunction  and  to  be  discouraged  for  elderlv 
patients  with  long-standing,  nonprogressive  essential  hy- 
pertension. 


November.  1952 


SOUTHERN  MEDICINE  &  SURGERY 


NEWS 


Duke  University  Medical  School 
Infant  mortality  in  six  major  premature  centers  in  Nortl. 
Carolina  has  been  cut  one-half  as  a  result  of  the  course 
in  nursing  care  in  cooperation  with  the  Duke  University 
School  of  Nursing,  according  to  Dr.  Robert  J.  Murphy, 
pediatric  consultant.  State  Board  of  Health. 

The  course  at  Duke  began  last  Fall,  sponsored  by  the 
N.  C.  Pediatric  Society  and  administered  by  the  State 
Board  of  Health. 

The  State  Board  now  is  establishing  secondary  centers 
in  seven  towns  in  North  Carolina — Concord,  Morganton. 
Elizabeth  City,  Rocky  Mount,  Greenville,  Rutherfordton 
and  Goldsboro — and  "We  are  encouraging  hospitals  to  im- 
prove standards  of  premature  care,-'  Dr.  Murphy  said, 
"by  having  nurses  attend  the  course  at  Duke,  the  mobile 
institutes,  or  by  taking  advantage  of  special  consultant 
service." 

The  American  Academy  for  Cerebral  Palsy,  a  top 
national  group  of  medical  specialists,  held  its  annual 
meeting  at  the  Duke  University  School  of  Medicine  and 
the  N.  C.  Cerebral  Palsy  Hospital  here,  Oct.  2-4.  Past 
presidents  of  the  Academy  include  Doctors  Bronson  Croth- 
ers,  Boston,  Mass.;  Earl  R  .Carlson,  Pompano,  Fla.;  Geo. 
G.  Deaver,  New  York  City;  and  Winthrop  M.  Phelps, 
Baltimore.  Dr.  Hohman  is  professor  of  neurophychiatry  at 
Duke. 

Nationally  known  medical  authorities  will  feature  the 
Annual  Medical  Symposium  here,  Dec.  9th-10th.  More  than 
200  members  of  the  medical  societies  of  North  and  South 
Carolina,  Virginia  and  Eastern  Tennessee  are  expected  to 
hear  leading  medical  men  present  the  most  recent  "Ad- 
vances in  Therapy." 

Speakers  will  be:  Dr.  L.  J.  Meduna  and  Dr.  James 
Toman,  of  Chicago;  Dr.  C.  P.  Rhoads  and  Dr.  Irving  S. 
Wright,  Cornell  University  Medical  College;  Dr.  Harry 
Eagle,  Bethesda,  Md.;  Dr.  J.  Maxwell  Chamberlain,  Co- 
lumbia University;  Dr.  Charles  P.  Bailey,  Philadelphia; 
Dr.  Lewis  Dexter  and  Dr.  Samuel  A.  Levine,  Harvard 
University  Medical  School;  and  Dr.  Joseph  J.  Bunim, 
chief,  Arthritis  and  Rheumatism  Branch,  National  Insti- 
tute of  Arthritis  and  Metabolic  Diseases. 

Arrangements  have  been  made  for  convenient  question- 
and-answer  discussion  of  the  various  problems. 

Dr.  Guy  L.  Odom,  Duke  University  neurosurgeon,  was 
guest  lecturer  at  the  Montreal  Neurosurgical  Society  in 
Montreal.  Canada,  November  12th.  and  visiting  lecturer 
to  students  at  McGill  University  Medical  School,  Novem- 
ber 10lh-I.ith.  His  address  to  the  Neurosurgical  Society 
was  "Intracranial  Bleeding  of  Non-Traumatic  Origin."  He 
also  led  a  discussion  on  fractures  of  the  spine  and  partici- 
pated in   a  neuropathlogy  conference. 

The  Duke  Medical  School  was  represented  in  1 1  of  the 
21  sections  of  the  Southern  Medical  Association's  annual 
meeting  at  Miami  November  lOth-Uth.  In  addition  to  the 
medical  sections,  the  meeting  featured  scientific  and  tech- 
nical exhibits.  Among  the  scientific  exhibits  was  one  by 
Dr.  J.  E.  Markee.  chairman  of  Duke's  Anatomy  Depart- 
ment,  on   "The   Autonomic   Nervous  System." 

Duke  physicians  delivering  papers  or  leading  discussion? 
were  Dr.  Charles  W.  Styron,  Dr.  R.  W.  Rundles,  Dr.  W. 
N.  Nicholson,  Dr.  W.  B.  Barton,  Dr.  E.  C.  Dexter,  Jr.. 
Dr.  Julian  M.  Ruffin.  Dr.  J.  V.  Kinrn«-Wright,  Dr.  L.  B. 


A   S   A   C 


15%,  by   volume  Alcohol 
Each  fl.   oz.  contains: 

Sodium  Salicylate,  U.  S.  P.  Powder 40  grains 

Sodium  Bromide,  U.  S.  P.  Granular 20  grains 

Caffeine,    U.   S.   P 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average     Dosage 
Two  to  four  teaspoonfuls  in  one  to  three  ounces  ni 
water    as    prescribed    by    the    physician 

How   Supplied 
In  Pints,   Five   Pints   and   Gallons   to   Physicians   and 
Druggists. 

Burwell  6c  Dunn 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 
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Holman,  Dr.  G.  A.  Silver,  Dr.  G.  J.  Race,  Dr.  J.  L.  Calla- 
way, Dr.  O.  C.  Hansen-Pruss,  Dr.  Susan  C.  Dees,  Dr.  J.  L 
Goldner,  Dr.  Jnhn  Glasson,  Dr.  W.  L.  Thomas,  Dr.  R.  N. 
Creadick,  Dr.  R.  L.  Alter,  Dr.  R.  A.  Arnold  and  Dr.  G.  J. 
Baylin. 


Carteret  County  Medical  Society 

Dr.  Paul  F.  Whitaker,  of  Kinston,  addressed  the  society 
at  its  monthly  meeting  August  11th — a  dinner  meeting  at 
the  Morehead  City  Hospital,  the  hospital  acting  as  host. 

Dr.  Whitaker's  subject  was  Psychosomatic  Medicine, 
dealing  particularly  with  the  anxiety  states. 

The  following  announcements  were  made  by  the  Health 
Officer,  Dr.  N.  T.  Ennett:  3  cases  of  poliomyelitis  in  the 
county  the  past  month ;  the  VD  Medical  Center  at  Dur- 
ham had  been  closed  by  the  State  Health  Department ; 
and  instead  several  VD  Centers  had  been  established  in 
different  parts  of  the  State.  The  one  serving  Carteret 
County  is  at  the  Wilmington  Health  Department. 

Dr.  Ennett,  Chairman  of  the  Public  Relations  Commit- 
tee of  the  Society,  announced  the  appointment  of  Dr. 
F.  E.  Hyde,  medical  member,  and  Dr.  John  W.  Morris, 
surgical  member,  of  the  committee. 

Dr.  Ennett  was  appointed  by  President  Morey  to  rep- 
resent the  Carteret  County  Medical  Society  at  the  North 
Carolina  Rural  Health  Council  meeting  to  be  held  at  the 
Sir  Walter  Hotel  in  Raleigh  on  October  15th. 

Ar.  Thos.  Ennett,  M.D.,  Corresponding  Secretary. 


Markle  Fund  Quarter  Century  Grants  Total 
$13,700,000 

With  an  endowment  of  $17,000,000,  the  Markle  Foun- 
dation in  its  first  quarter-century  has  distributed  from  its 
income  more  than  $13,700,000  for  the  support  of  chari- 
table, philanthropic  and  scientific  purposes.  Of  this  sum 
S7.850,000  was  allocated  for  medical  education  and  re- 
search, $5,575,000  for  social  welfare,  $575,000  for  emer- 
gency grants  during  World  War  II,  $1,400,000  for  the  con- 
struction and  endowment  of  two  buildings  of  personal  in- 
terest to  Mr.  Markle,  and  $300,000  for  projects  in  the  so- 
cial sciences  and  humanities. 

Eighty-six  teachers  and  investigators,  known  as  Scholars 
in  Medical  Science,  on  the  staffs  of  forty-nine  medical 
schools  are  now  being  aided  with  grants  totaling  over  $2,- 
i  00 ,000. 


Emory  Medical  School  Opens  Research  Building 
The  Woodruff  Memorial  building,  $2,000,000  center  for 
medical  research,  opened  in  November  at  Emory  Univer- 
sity,  Atlanta.  The  seven-story  structure  is  connected  by 
closed  walkways  with  the  University  Hospital,  and  was 
made  possible  by  grants  from  private  donors  and  from 
the-  National  Cancer  Institute. 


Dr.  Frederick  E.  Kredel,  Professor  and  Head  of  the 
Department  of  Surgery  at  the  Medical  Colege  of  South 
Carolina,  and  Chief  Surgeon  at  Roper  Hospital,  has  been 
presented  the  University  of  Chicago  Distinguished  Service 
Award  Dr.  Kredel  was  one  of  28  alumni  of  the  medical 
school  of  the  University  of  Chicago  to  receive  the  award 
in  ceremonies  of  the  university's  medical  and  biological 
centir  commemorating  its  25th  anniversary  with  a  dinner 
honoring  the  recipients. 

Dr.  Kredel  is  one  of  27  University  of  Chicago  medical 
alumni  who  have  been  made  full  professors  in  the  nation's 
medical  schools.  His  association  at  the  University  of  Chi- 
cago  began  in  1929  when  he  did  his  internship  and  resi- 
dency in  the  medical  center.  He  served  as  chief  resident 
in  surgery  from   1935-36. 

Dr.  Kredel  received  his  Doctor  of  Medicine  degree  from 
Johns  Hopkins  University  in  1929. 


Dr.  Charles  L.  Outland,  Medical  Director  of  the  Rich- 
mond Public  Schools  for  the  past  20  years,  was  the  re- 
cipient of  the  William  A.  Howe  Honor  Award  of  the 
American  School  Health  Association  at  a  banquet  in  Cleve- 
land, October  22d.  The  award  named  in  honor  of  the  foun- 
der of  the  Association  is  given  each  year  to  perpetuate  his 
philosophy   of  school  health. 


The  Pee  Dee  Medical  Association  was  held  at  the 
Colony  Restaurant,  Florence,  S.  C,  on  October  16th,  at 
7:30  p.  m.,  the  program  being  supplied  by  Dr.  John 
Bonne.  Professor  of  Medicine,  and  Dr.  Fred  Kredel,  Pro- 
fessor of  Surgery,  in  the  Medical  College  of  the  State  of 
South  Carolina. 


Dr.  Kenneth  M.  Lynch,  Jr.,  became  a  Fellow  of  the 
American  College  of  Surgeons  at  ceremonies  held  at  tha 
Waldorf-Astoria,   New   York,  on  September  26th. 
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DR.  COL  WELL'S  DAILY  LOG  FOR  PHYSICIANS: 
A  Brief,  Simple,  Accurate  Financial  Record  for  the  Phy- 
sician's Desk.  Colwell  Publishing  Company,  Champaign, 
111. 

The  man)'  doctors  who  have  found  this  account 
book  a  daily  joy  over  many  years  will  welcome  the 
Daily  Log  for  1953. 

For  those  who  have  not  used  the  book  a  brief 
description  is  given.  There  are  daily  pages  for  each 
month  recording  name  of  patient,  service  rendered, 
charge,  cash,  received  on  account;  and  following 
each  month,  for  inoculations,  business  summary, 
expense  sheets  (2),  personal  account,  narcotics, 
payroll  and  withholding  and  utility  record  sheet. 

In  the  back  part  of  the  book  are  pages  for  ob- 
stetrical waiting  list,  notifiable  diseases,  record  of 
deaths,  comparative  income  schedule,  annual  sum- 
mary of  expense,  annual  general   summary,  non- . 
professional  deductions  and  supplementary  sheets. 

Illustrated  catalogue  and  price  list,  of  extra 
sheets  and  accessories,  will  be  sent  on  request. 

Proper  use  of  this  log  will  take  the  drudgery  out 
of  the  bookkeeping  of  practice  and  prove  a  boon 
at  the  time  of  filling  out  tax  forms. 


PHYSIOLOGY  OF  THE  EYE:  Volume  II,  VISION,  by 
Arthur  Llnksz,  M.D.,  F.A.C.S.,  Associate  Clinical  Profes- 
sor of  Ophthalmology,  New  York  University,  Postgraduate 
School  of  Medicine.  Grime  &  Stratton,  381  Fourth  Ave., 
New  York  16,  N.  Y.  1952.  $19.00. 

The  preface  tells  us  that  this  is  the  second,  and 
much  enlarged,  edition  of  an  essay  written  while 
the  author  was  practicing  ophthalmology  in  Buda- 
pest, Hungary,  which  essay  was  never  published. 

The  sections  are  as  follows: 

I.  An  Analysis  of  Sensation 

II.  Patterns  and  Detail  Vision 

III.  The  Perception  of  Spatial  Relationship 

IV.  Vision  and  the  Oculo-rotary  Reflexes 

The  subject  is  covered  in  an  exhaustive  manner, 
the  composition  impeccable,  the  illustrations  am- 
ple. The  book  merits  a  hearty  welcome  from  oph- 
thalmologists generally. 


CORNELL  CONFERENCES  ON  THERAPY,  Volume 
5,  edited  by  Harry  Gold,  M.D.,  Managing  Editor,  DAvro 
P.  Bakr,  M.D.,  McKeen  Cattell,  M.D.,  Frank  C.  Fer- 
guson, Jr.,  M.D.,  Frank  Glenn,  M.D.,  and  George 
Reader,  M.D.  The  Macmillan  Company,  60  Fifth  Ave., 
New  York  11,  N.  Y.  1952.  $4.00. 

In  this  volume  is  covered  the  treatment  of  such 
common  conditions  as  cough,  fever,  obesity,  addic- 
tion, pain,  pneumonia,  acute  arterial  occlusion;  and 
of  the  less  common  conditions  bacteriomeningit's, 
carbon  monoxide  poisoning,  and  chronic  muscular 
diseases.  There  are  chapters  on  vitamin  therapv, 
low-cholesterol  diet  in  atherosclerosis,  use  of  seda- 


tives and  narcotics,  and  problems  in  the  treatment 
of  the  atomic  casualties. 

Information  on  all  these  subjects  is  of  the  high- 
est reliability. 


THE  LOW  FAT  DIET  COOK  BOOK,  by  Dorothy 
Myers  Hildreth,  Dietitian,  and  Eugene  A.  Hlldreth, 
M.D.,  Introduction  by  Francis  C.  Wood,  M.D.  Medical 
Research  Press,  ICO  Park  Ave.,  New  York  17,  N.  Y.  19S2. 

$2.95. 

The  advice  given  in  this  book,  carried  into  effect 
persistently,  will  greatly  benefit  patients  who  are 
obese  or  tending  toward  obesity.  The  recipes  are, 
in  general,  attractive,  but  one  may  be  permitted  to 
doubl.  that  there  will  be  general  acceptance  of  min- 
eral oil  as  a  substitute  for  olive  oil  or  refined  cot- 
tonseed oil.  It  is  possible  that  great  reduction  in 
the  dietary  fat,  particularly  of  certain  kinds  of 
fat,  will  lessen  the  development  of  atherosclerosis. 


POST-OPERATIVE  CARE,  by  H.  J.  B.  Atkins,  D.M., 
M.Ch. "(Oxo'n.),  F.R.C.  S.  (Eng.),  Surgeon  and  Director 
of  the'  Department  of  Surgery,  Guy's  Hospital.  Fourth 
Edition.  Charles  C.  Thomas,  301-327  E.  Lawrence  Ave., 
Springfield,  111.  1952.  $6.75. 

This  reviewer  always  picks  up  a  book  written  by 
an  Englishman  with  pleasing  anticipations.  Almost 
certainly  the  text  will  prove  highly  instructive; 
certainly  what  the  author  has  to  say  will  be  couch- 
ed in  impeccable  English,  not  wastefully  used.  The 
introductory  chapter  considers  such  important  mat- 


JOHNSTON-WILLIS 

HOSPITAL 

A 

Modern 

General  Hospital 

Privately  IVlanaged 

Situated  in  the  Quiet 

of  the  West  End 

Residential 

Section 

of 

RICHMOND,  VA. 

SOUTHERN  MEDICINE  &  SURGERY 


November,  1952 


ters  as  the  patient  and  the  sick  room,  friends  and 
relatives,  diet,  sleep,  sedatives,  analgesics,  shock 
and  hemorrhage,  the  administration  of  fluids,  vom- 
iting, hiccough,  bowels,  position  in  bed,  getting  up. 
Then  comes  a  chapter  on  operation  wounds,  scars 
and  burns;  then  a  number  of  chapters  on  post- 
operative care  of  those  who  have  been  subjected 
to  operations  on  various  organs  and  parts.  There 
is  a  chapter  on  fractures,  one  on  operations  on 
children,  another  on  rehabilitation. 

The  index  is  arranged  with  a  view  to  greatest 
usefulness,  something  which  can  be  said  of  few 
medical  books. 

If  I  were  going  to  have  a  major  surgical  opera- 
tion, I  would  give  the  surgeon  chosen  for  the  work 
this  review  copy  of  "Post-operative  Care." 


NEUROSURGERY  IN  GENERAL  PRACTICE,  by 
Adrien  Ver  Brugghen,  M.B.,  Ch.M.,  M.S.,  F.A.C.S., 
Clinical  Professor  of  Neurological  Surgery  (Rush),  Univer- 
sity 01  Illinois  College  of  Medicine.  Charles  C.  Thomas. 
301-327  E.Lawrence  Ave.,  Springfield,  111.  1952.  $14.00. 

The  book  takes  it  into  consideration  that  many 
patients  who  may  later  pass  on  to  the  neurosur- 
geon are  first  seen  and  treated  by  the  family  doc- 
tor. While  the  number  of  that  large  group  of  pa- 
tients made  up  of  accident  cases  is  small  indeed, 
the  vast  majority  being  "rushed"  to  a  hospital, 
usually  a  large  hospital,  even  one  person  so  in- 
jured coming  into  the  hands  of  the  family  doctor 
requires  that  non-specialists  keep  informed  on  the 
proper  immediate  management.  Then  there  is  the 
considerable  group  made  up  of  brain-tumor  cases. 
This  book  answers  the  pressing  question  of  how 
the  nature  and  extent  of  this  class  of  injury  can 
be  recognized,  and  of  what  should  be  done  with  the 
utmost  dispatch. 

The  author  says  that  writers  of  books  for  the 
general  practitioner  usually  write  too  much.  Then 
he  proceeds  to  write  a  book  of  650  pages  on  neuro- 
surgery in  general  practice!  General  practitioners 
may  gain  much  valuable  information  from  the  sum- 
maries and  the  case  reports. 


PAIN  SENSATIONS  AND  REACTIONS,  by  James  D. 
Hardy,  Ph.  D.,  Asso.  Professor  of  Physiology;  Harold  G. 
Wolff,  M.D.,  Professor  of  Medicine  (Neurology)  ;  and 
Helen  Goodell,  B.S.,  Research  Fellow  in  Medicine — all 
3  of  Cornell  University  Medical  College;  with  a  Foreword 
by  Edwin  G.  Boring.  Ph.D.,  Professor  of  Psychology, 
Harvard  University.  The  Williams  and  Wilkins  Co.,  Mt. 
Royal  and  Guilford  Aves.,  Baltimore  2,  Md.   1952.  $6.50. 

The  book  discusses  the  traditional  concepts  of 
pain  and  recent  data  respecting  the  phenomenon 
itself,  and  outlines  a  theory  of  the  pain  experience 
which  seems  compatible  with  the  information  we 
have. 

It  discusses  the  development  of  the  various  con- 
cepts, pricking  pain,  burning  pain,  aching  pain, 
pain  intensity,  itch  and  tickle  sensation,  reactions 


to  pain,  the  effect  of  analgesic  agents  upon  pain. 

In  the  final  chapter  "The  Pain  Experience:  A 
Formulation,"  are  presented  the  adequate  stimu- 
lant, the  dimensions  of  pain,  the  response,  struc- 
tures involved,  central  excitatory  states,  factors 
that  modify  perception  of  and  reaction  to  pain,  the 
significance  of  pain  in  human  adjustments  and  the 
nature  of  the  pain  experience. 

Every  doctor  should  become  fell  acquainted  with 
the  contents  of  this  book,  for  the  good  of  his  pa- 
tients, and  for  the  good  of  himself  as  a  physician 
and  as  a  human  being. 


RADIOLOGIC  DIAGNOSIS  OF  THE  LOWER  URI- 
NARY TRACT,  by  Donald  E.  Beard,  M.D.,  Assistant  in 
Urology;  William  E.  Goodyear,  M.D.,  Assistant  in  Urol- 
gy ;  and  H.  Stephen  Weens,  M.D.,  Professor  and  Chair- 
man, Department  of  Radiology — all  of  Emory  University 
School  of  Medicine.  Charles  C.  Thomas,  301-327  E.  Law- 
rence Ave.,  Springfield,  111.   1952.  $6.50. 

This  book  is  written  primarily  for  the  radiologist 
and  the  urologist,  but  the  authors  believe  that 
much  of  it  is  suitable  also  for  the  general  practi- 
tioner and  the  student.  It  would  seem  that  the  im- 
portance of  the  x-rays  in  the  diagnosis  of  disease 
conditions  of  the  lower  urinary  tract  is  not  over- 
emphasized to  the  point  of  underestimating  the 
importance  of  other  means  of  diagnosis  in  these 
parts.  The  illustrations  are  particularly  clear  and 
instructive. 


THIS  IS  YOUR  WORLD,  by  Harry  A.  Wilmer,  M.D.. 
Ph.D.  in  Path..  Consultant  in  Psychiatry,  San  Mateo 
County  Tuberculosis  Sanatorium;  Instructor  in  Medicine 
(Neuropsychiatry),  Stanford  University.  Foreword  by  Ade- 
laide McF.  Johnson,  M.D.,  Ph.D.,  Associate  Professor 
of  Psychiatry,  Univ.  of  Minn.  Charles  C.  Thomas,  301-327 
E.  Lawrence  Ave.,  Springfield,  111.  1952.  $5.50. 

The  foreword  says  that  this  book  is  no  ordinary 
account  of  the  emotional  problems  of  the  tubercu- 
losis patient  and  that  "the  main  body  of  the  book 
offers  illustrative  media  and  approaches  for  the 
trained  professional  worker  to  help  his  patients  to 
an  understanding  of  the  dilemmas  mobilized  by 
their  disease  and  sanatorium  environment  and  the 
requisites  of  emotional  adjustment."  So  far  as  I 
understanding  the  meaning  of  the  foregoing,  it  ap- 
pears that  the  statement  is  not  overdrawn. 


DYNAMIC  PSYCHIATRY:  FRUSTRATED  WOMEN, 
Volume  III,  Louis  S.  London,  M.D.,  Corinthian  Publi- 
cations, Inc.,  New  York  16,  N.  Y.  1952.  $3.00. 

An  enthusiastically  Freudian  booklet. 


CELLULAR  CHANGES  WITH  AGE,  by  Warren  An- 
drew, Ph.D.,  M.D..  Professor  of  Anatomy  and  Chairman 
of  Department,  The  George  Washington  University  School 
of  Medicine,  Washington.  Charles  C.  Thomas,  301-327  E. 
Lawrence  Ave.,  Springfield,  111.  1952.  $2.50. 


Two  cases  of  tetanus  are  reported  in  which  curare  was 
an  effective  supplement  to  all  other  routine  measures  used 
in  treating  this  disease. 

— Journal-Lancet,  June. 
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Drivers  Kill  More  Children  Than  Do  Diseases — 279;  Erythromycin — 280;  Control  of  Pustules  in 
the  Nurseries,  Poliomyelitis  in  Pregnancy,  Terramycin  Therapy  in  Burns — 281;  Luke,  The  Be- 
loved Physician,  Toothpick  in  Cecum  Causing  "Acute  Appendicitis,"  Aureomycin  Calcium  Casei- 
nate:  Low  Incidence  of  Nausea  and  Vomiting.  Severe  and  Fatal  Phenobarbital  Eruptions.  Abuses 
of  the  Low-Sale  Diet— 296. 


The  quiet  of  a  summer  day,  at  the  day's  close; 
The  stillness  of  water,  the  peace,  the  deep  repose. 


Solfotori 

For    continuous    mild    sedation 
without  depression. 

When  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Solfoton  permits  the 
prescribing  of  an  efficient  mild  sedative 
without  the  use  of  a  name  suggestive 
therapeutically  to  the  patient. 

Formula:   Phenobarbital,   '4   gr.   with  Sulfur 

(Colloidal),  V3  gr. 

Dosage:  I  tablet  three  or  four  times  dailj  for 
at  least  two  weeks. 

Supplied  in  bottles  of  100  and  500  tablets. 


OYTHRESS 


WM.  P.  POYTHRESS  &  CO.,  INC.,  RICHMOND  17,  VIRGINIA 
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Reserved  for 

the  physician's 

prescription 


Since  its  founding  on  May  10, 
1876,  Eli  Lilly  and  Company 
has  depended  upon  the 
physician's  prescription  for  the 
sale  of  its  products.  Information 
on  the  therapeutic  application 
of  Lilly  products  has  been 
channeled  exclusively 
through  the  medical  and 
closely  allied  professions. 
This  policy,  it  is  felt,  has 
encouraged  the  public  I"  seek 
competent  medical  advice 
and  has  discouraged 
self-medication. 


^Z/it 


rc<. 


v 

ELI      LILLY      AND     COMPANY     •     INDIANAPOLIS     6,     INDIANA,     U.S.A. 
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GLENWOOD    PARK    SANITARIUM 


Founded  by 

W.  C.  ASHWORTI 

M.  D. 

1904 


iREENSBORO, 
North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for  the  medicinal 
treatment  of  drug  and   alcoholic   addictions.    Located   in   an   attractive  suburb   of 
Greensboro  where  privacy  and  pleasant  surroundings  are  to  be  found. 
Worth  Williams,  Business  Manager  R.  M.  Buie,  Jr.,  Medical  Director 

Address:      GLENWOOD      PARK     SANITARIUM,      Greensboro,   N.  C. 
Telephone:   2-0614 
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ESTABLISHED 


Westbrook  Sanatorium 


c/J  private  psychiatric  hospital  em- 
ploying modern  diagnostic  and  treat- 
ment procedures  — electro  shock,  in- 
sulin, psychotherapy,  occupational  and 
recreational  therapy — for  nervous  and 
mental  disorders  and  problems  of 
addiction. 


Staff 


R.  H.  CRYTZER,    Adn 


P.  O.  Box  1514  RICHMOND,  VIRGINIA  Phone  5-3245 

Brochure  of  Views  of  our  125-Acre  Estate 


Gantrisin" 'Roche'  --  a  more  soluble, 
single  sulfonamide  with  a  wider 
antibacterial  spectrum  —  is  now 
available  as  a  raspberry- flavored 
pediatric  suspension. 


06M/U 


"...with  infants  and  children 

where  the  difficulty  of  fluid 

administration  is  sometimes  great 

...Gantrisin  offers  the  advantage 

of  an  effective  sulfonamide  of  high 

solubility  with  little  danger  of 

renal  complications." 

Texas  Rep.  Biol.  &  Med., 
9:764,  1951 
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ESCHATIN,  highly  purified  natural  extract 
of  the  adrenal  cortex,  supplements 
adrenal  hormone  secretion  in  acute  or 
chronic  cortical  insufficiency  states. 
In  Addison's  disease,  and  as  a  supplement 
in  shock,  asthenia,  toxemias  of  pregnancy, 
febrile  diseases,  and  acute  and  chronic 
alcoholism,  ESCHATIN  provides  prompt 
symptomatic  relief  with  minimal  side  effects. 

Administration  and  Dosage:  One  to  five  cc.  daily 
or  as  indicated,  subcutaneously  or  intramuscularly. 
ESCHATIN  should  be  given  intravenously  only 
in  emergencies,  with  appropriate  precaution::. 
It  is  preferable  to  administer  the  total  daily 
dosage  in  equally  divided  doses  every  six  to 
eight  hours.  In  acute  adrenal  insufficiency,  twenty 
to  thirty  cc.  may  be  required  every  eight  hours. 

ESCHATIN  is  supplied 

in  10-cc.  and  50-cc.  Steri-Vials.® 
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The  Pinehluff  Sanitarium 

Pinebluff,  North  Carolina 


A    SANITARIUM     FOK     REST    UNDER    MED 
ICAL  SUPERVISION,  AND  TREATMENT  OF 
VERVOUS  AND  MENTAL  DISEASES,  ALCO- 
HOLISM   AND    DRUG    ADDICTION 


The  Pinebluff  Sanitarium  is  situated  in  the  sandhill-  of  North  Carolina  in  a  60-acre  park  of 
long-leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern  Pines. 
This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreation;*!  and  occupational  therapy,  particularly  out-of- 
doors. 

Special  stress  is  laid  on  psychotherapy  An  effort  is  made  to  help  the  patient  arrive  at  an 
understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or  modifica- 
tion of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident  physicians 
and  a  limited  number  of  patients  afford  individual  treatment  in  eacb  case. 


For  further  information  write: 


The  PINEBLUFF  SANITARIUM 

PINEBLUFF,  NORTH  CAROLINA 
MALCOLM  D    KEMP.  Ml).,  Medical  Directs 


TUCKER   HOSPITAL,   Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neurological 
conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  disturbances  of  an 
endocrine  nature,  individuals  who  are  having  difficulty  with  their  personality 
H'ijustments,  and  children  with  behavior  problems.  Patients  with  general  medical 
disorders  admitted  for  treatment  under  our  staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

and  Associates 
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ORETON- 


Maximum  absorption  and  utilization 

of  methyltestosterone  is  more  certain  when 
Oreton-M  Buccal  Tablets  are  prescribed. 
Oreton-M  Buccal  Tablets  contain  the 
hormone  predissolved  in  Polyhydrol®  base, 
a  solid  solvent  that  is  itself  soluble  in  saliva. 
An  active  transfer  agent,  Polyhydrol 
facilitates  absorption  of  steroids  from  tablets 
into  mucosal  capillaries.  Most  convenient 
intraoral  type  tablet  available,  Oreton-M® 
( Methyltestosterone  U.S. P.)  Buccal  Tablets 
permit  patients  to  talk,  smoke,  and 
swallow  without  loss  of  active  material. 
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N  EW   Pfizer  Steraject  Syringe 


holds  2  cartridge  sizes 


sterile,  single-dos< 


Steraject 


Steraject  Penicillin  G 
Procaine  Crystalline 
in  Aqueous  Suspe 
(300,000  u 


disposable  cartridges 
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Steraject  Pencillin  G 

Procaine  Crystalline 

in  Aqueous  Suspension 

(1,000,000  units) 

Steraject  Combiotic' 

Aqueous  Suspension 

(400,000  units  Penicillin  G 

Procaine  Crystalline. 

0.5  Gm.  Dihydrostreptomycin 


Steraject  Dihydrostreptomycin 
Sulfate  Solution  (1  gram) 


Steraject  Streptomycin 
Sulfate  Solution  (1  gram) 


PENICILLIN  C 


the  most 
complete  line 
of  single-dose 
antibiotic 
disposable 
cartridges 


COMBIOT 


'J  cartridge  sizes 


for  only  I  syringe! 
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f  STREPTOMYCIN      ] 


1 


two  cartridge  size*  permit  /u/7 

standard  antibiotic  dosage 
cartridges  individual!)  labeled 
ready  for  immediate  u-c 
no  reconstitution 

for  full  details,  ask  your  I'fizer 
Professional  Service  Representative 


Steraject  Cartridges: 

each  one  supplied  with 
sterile  needle,  foil-wrapped 


introduced  b 


Pfizer 


world's  largest  producer  of  antibiotics 


HOTIC    DIVISION     •    Ch 
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Not  one 


but  two— potent  antibiotics 


PONDETS,  the  delicious  antibiotic  troches 
that  look  and  taste  like  candy,  are  active 
against  a  wide  variety  of  pathogens  commonly 
found  in  the  mouth  and  throat. 

Penicillin  and  Bacitracin,  each  highly  effective 
when  employed  locally  against  infections  of 
the  mouth  and  pharynx,  are  especially  effective 
when  combined.  Together,  they  exhibit 
marked  synergism.12 

PONDETS  dissolve  slowly,  supplying  an 
uninterrupted  high  concentration  of  each 
antibiotic  to  the  infected  oral  and 
pharyngeal  mucosa. 


® 


PENICILLIN  -  BACITRACIN    TROCHES 


Each  PONDET  contains  20,000  units  crystalline 
potassium  penicillin  G  and  50  units  bacitracin. 
Vacuum-packed  in  tins  of  48. 

1.  Eagle,  H..  and  Reischman,  R.:  Proc.  Soc.  ENper.  Biol.  & 
Med.  68:415  (June)  1948. 

2.  Bachman,  M.C.:  J.  Clin.  InveM.  ^8:864  (Sept.)  1949. 
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15%,   by    volume   Alcohol 

Fach    (1.    oz.    contains: 

Midiuin   Salicylate.   U.   S.   P.   Powder 40  grains 

sodium   Bromide,  U.  S.  P.   Granular 20  grains 

Caffeine.    U.    S.    P 4  grains 

ANALGESIC,    ANTIPYRETIC 
AND    SEDATIVE. 

Average     Dosage 
Two   to    tour   teaspoonfuls  in   one   to  three   ounces  oi 
water    as    prescribed    by    the    physician 

How    Supplied 

In    Pints.    Five   Pints   and    Gallons   to    Physicians   am: 
Druggists 

Burwell  &  Dusin 

Company 

MANUFACTURING     PHARMACISTS 

Charlotte,  North  Carolina 


JOHNSTON-WILLIS 

HOSPITAL 

A 

Modern 

General  Hospital 

Privately   Managed 

Situated  in   the  Ouu-r 

ot  rhe  West   Knd 

< 

Residential 

c 

Section 

„l 

RICHMOND.  VA. 

NAUSEA     AND     VOMITING     OF 

PREGNANCY  AND  DYSENTERIES 

SUCCESSFULLY     CONTROLLED 

MAGNARSENIS 

\lso  used  for  post-operative  nausea  and  car.  air  and 
sea  sickness. 

Each  ounce  contains   1  '  1000  of  Arsenic  in   the  form 
of  Copper  Arsenite. 

DOSAC'.E 

\dult:  One  to  two  teaspoonfuls  undiluted  every  one 
o  two  hours  as  indicated. 

Children  and  Infants:  One-half  to  one  teaspoonful 
undiluted  every  one-fourth  to  one  hour  as  indicated. 

FOJ      OVER     25     YEARS     ADVERTISED     TO     THE     PROFESSION 
ONLY. 

Supplied  through   your  wholesale  d'uggisl   or  direct. 

Pints  l  doz $15.00 

Gallons    $  9.0C 

Kennesaw  Mountain 
Chemical  Company 
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Results  You  Can  Expect  From 

the  JUHCX  REDUCING  PLAN 

Are  Based  On  Clinical  Findings 


Providing  bulk,  a  non-caloric  "meal-before-a-mcal."  is  an  accepted  method  for  insuring  the  pa- 
tient's cooperation  in  regard  to  the  all-important  matter  of  restricting  the  caloric  intake.  By  its 
use.  excellent  results  have  been  obtained  in  the  management  of  even  those  individuals  who  have 
been  remarkablv  obese  for  long  periods  of  time.  We  think  you  will  agree  with  manv  other  doc- 
tors that  Junex  is  highlv  desirable  in  the  treatment  of  exogenous  obesity. 


The  Junex  plan  consists  of  providing  methyl  cellulose 
(a  hydrophylic,  non-nutritive  substance  which  has  a 
tendency  to  fill  the  stomach  by  its  expanding  bulk  and 
assuages  the  appetite)  in  conjunction  with  significant 
amounts  of  vitamins  and  minerals  plus  a  non-caloric 
sweetening  agent  to  help  curb  the  appetite. 

CONCLUSIONS 

"We  conclude  that  Junox  is  an  excellent  aid 
in  weight  reducing 

"It  is  also  concluded  that  Junex  is  a  non-toxic 
product  which  has  no  harmful  effects  upon  the 
kidnevs.  blood  vessels,  heart  or  reticuloendothelial 
system.  The  product  was  well  tolerated, 
palatable  and  created  no  objectionable  side  effects. 


Trial  supply 

will  be  sent  FREE 

upon  request  on  your 

letterhead 


PnoducTS 

4:iO  iirnnt  Place  •  Chicago  II.  Ell. 
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CHARLOTTE  EYE,  EAR  &  THROAT  HOSPITAL 

No.   106  WtsT  Seventh  Street 

CHARLOTTE.  NORTH  CAROLINA 

Adiacent   to  Professional  Kuildint 

—STAFF— 

Oto-Laryngology 
Dr.  C.  X.  Peeler 
Dr.  F.  E.  Motlm 
Dr.  V.  K.  Hart 

Ophthalmology 

Dr.  H.  L.  Sloan 
Dr.  F.  C.  Smith 

I'erimetrisl 

Margaret  Monruk  Smith,  I'h.I) 
X-ray  and  Laboratory 
IV.  E.  Roberts 

Superintendent 

Miss  Estelle  Tokkkni  i 

ROOMS— Single  or  En  Suite 

Offices  of  the  Staff  are  Located  in  the  Hospital 
A  modern,  lireproot,  completely  equipped  Hospital  for  the  Diagnosis  and  Treatment 
of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat 

Nursing  Stuff  Consists  oj  Graduate  Nurses  Only 


BROADOAKS    SANATORIUM 

Morganton,  North  Carolina 


A   PKIVATK  HnSPITAI     KOK   Till;    rUKATMKM  OF   NERVOUS 
INEBRIETY   AND   DRUG    HABITS 


ANT)    VIENTAI     OISKASFS 


JAMES    W     VERNON,   M  P  ,   Supt     and   Resident   Phyucan 
E    ff.  E    TA  YLOR,  M  I>  ,  Mediral  Pirector  and  Resident  Physician 


Tuo   Medical  Officers  residr  at   the   Sanator 


and  devote  their  -whole   tt 
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Saint  Albans  Sanatorium 

Radford,    Virginia 


^^&P*muM 


100  Bed  Private  Psychiatric  Hospital  for  the  Treatment  of 
Nervous  and  Mental  Disorders,  Including  Alcoholism  and  Addiction 


JAMES  K.  MORROW,  M.D. 
THOMAS   E.  PAINTER    M.D. 


STAFF 

JAMES  P.  KING,  M.D. 
Director 


JAMES  L.  CHITWOOD,  M.D. 
Medical  Consultant 


DANIEL  D.  CHILES,  M.D. 
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STUART  CIRCLE  HOSPITAL 

413-21    STUART  CIRCLE.    RICHMOND.   VA. 


Alexander  C,.   Rrown,    I,.,   M  n 
Manfred   Call.   III.   M.I). 
M.  Morris  Pinckney,  M.D. 
Alexander  <',.   Rrown,   III.   M.I 
Tnhn  D.  Call,  M  n. 


Sp. 


..I  «.. 


Orlholn-rfira: 

Beverley   B.  Clary.  M.D. 

I'nliatrlrs: 

Charles    P.    Mangum,    M.D. 
Algie  S.   Hurt.   M.D. 


A.  Stephens  Gran; 
Charles  U.  Robins 
Carrington  Williai 
Richanl  A.  Mirha 
Carrington    Williai 

Lr..l..gi,al  Surgery  : 

Frank    Pole.    M.D. 


,  M.D. 
r„  M.D. 
,  M.D. 
,  M.D. 

.    Jr..    M.D. 


luy  R.   Harrison,  D.D.S. 


Ilo.nlp.iu.log)    mid  RailioloR)  : 

Fred   M.  Hodges,  M.D. 

I  .   O.   Snead,   M.D. 

Hunter  B.  Frischkom.   'r..  M.  D. 

William  C.  Barr,  M.D. 

l>h>aiotherapy: 

Irnia  I.ivesay 


Forrest   Spindle 
Charles  C.  Houch 


HIGHLAND    HOSPITAL,    INC. 

Founded  in  1904 
ASHEVILLE,  NORTH  CAROLINA 


Affiliated  ivitli   Duke  University. 

A  non-profit  psychiatric  institution,  offering  mod- 
ern diagnostic  and  treatment  procedures  —  insulin. 
elcctroshock,  psychotherapy,  occupational  and  rec- 
reational therapy — for  nervous  and  mental  disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
(he  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording,  exceptional 
opportunity   for  physical   and  nervous  rehabilitation 

The  OUT-PATIENT  CLINIC  offers  diagnostic 
services  and  therapeutic  treatment  for  selected  cases 
desiring  non-resident  care. 

R.  CHARMAN  CARROLL,  M.D.. 

Diplomate  in  Psychiatry 

Medical  Director. 

ROOT.  L.  CRAIG.  M.D.. 

Diplomate  in   Neurology  anil   Psychialri 

Associate   Director. 
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magic 
in 
a 
syringe 


the  first  aqueous  multivitamin  p 


The  old  saying  "oil  and  water  can't  mix"  is  no  longer  true.  In  Vi-Syneral 
Injectable— through  the  "magic"  of  a  process*  developed  by  U.  S. Vitamin 
Corporation— the  oil-soluble  vitamins  (A,  D  and  E)  are  in  aqueous  solution, 
plus  vitamin  C  and  B  complex  factors. 

Particularly  valuable  in  severe 
deficiencies  and  where  gastrointestinal 
absorption  is  impaired. 

•  for  more  rapid,  complete  and 
certain  absorption 

•  speedier  tissue  replenishment 

•  ready  for  intramuscular  injection 

•  negligible  local  reactions 


Boxes  of  1,  6,  25  and  100—  10  cc.  vials. 

Also,  2  cc.  ampuls,  boxes  of  6,  25,  100  and  500. 


Each  2  cc.  dose  provides  in 

aqueous  solution: 

Vitamin  A  (natural) 

10,000  Units 

Vitamin  D  (calciferol) 

1,000  Units 

dl,  Alpha-Tocopherol  (E) 

2  mg. 

Ascorbic  Acid  (C) 

50  mg. 

Thiamine  HCI  (Bi) 

10  mg. 

Riboflavin  (Bz) 

1  mg. 

Niacinamide 

20  mg. 

Pyridoxine  HCI  (B6) 

3  mg. 

lew  10  cc.  multiple  dose  vials  •  saves  as  much  as  45% 

¥ 

Samples  and  literature  upon  request. 

u.  s.  vitamin  corporation 

Casimir  Funk  Laboratories,  Inc.  'affiliate) 
250  East  43rd  Street  •  New  York  17,  N.Y. 

♦same  exclusive  process  'U.  S.  Pat.  No.  2.417,299)  as  usee  in  making  AQUASOL  A  Capsules, 
VI-AQUA  and  VI-SYNERAL  VITAMIN  DROPS  and  other  "oil-in-water"  preparations. 
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Prejudice  -  Free  Study  Points  the    Way 

to  Greater  Comfort 

for  the  Menopausal  Patient 

Three  groups  of  investigators  were  supplied  with  preparations 
labeled  only  by  number.  Although  identical  in  appearance,  the 
tablets   had  the  following  compositions: 

AE-1— Diethylstilbestrol,  0.25  mg. 

AE-2— Diethylstilbestrol,  0.25  mg.,  plus 
methvltestosterone,  5  mg. 

AE-3 — Methvltestosterone,  5  mg. 

AE-4— Placebo 
Investigators  were  told  which  was  the  placebo,  but  identities  of 
the  first  three  were  not  disclosed  until  the  studies  and  reports 
had  been  completed.  Thus,  there  could  be  no  possible  bias  on 
the  part  of  either  physician  or  patient. 

Clinicians  found  that  the  addition  of  androgen  to  estrogen 
(1)  often  affords  an  increased  feeling  of  well-being,  (2)  tends  to 
avert  mild  but  unpleasant  side-effects  such  as  breast  turgiditv  and 
pelvic  congestion,  and  (3)  usually  prevents  the  complication  of 
uterine   bleeding.    Preference  for   AE-2   ('Tylosterone')    was   ex- 
pressed by  two-thirds  of  the  patients. 

Full  details  ol  these  studies  are  available.  May  we  send  you 
literature  or  samples? 

Eli  Lilly  and  Company    •    Indianapolis  6,  Indiana,  U.S.A. 

Helps  avert  side -effects  of 
estrogen  therapy 


TABLETS 


ylosterone 

(DIETHYLSTILBESTROL     AND     M  E  T  H  Y  L  T  E  S  T  O  S  T  E  R  O  N  E,     LILLY  ) 


THE  JOURNAL  OF 
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Diagnosis  and  Management  of  Diabetics  in  a  Rural  Area 

James  L.  Hamner,  M.  D.,  Mannboro,  Virginia 
President  Medical  Society  of  Virginia 


|T  HAS  BEEN  ESTIMATED  that  there  are  two 
*  million  known  and  unknown  diabetics  in  this 
country.  The  increasing  prevalence  of  this  disease 
makes  it  one  of  the  most  important  of  the  meta- 
bolic disorders. 

Diabetes  mcllitus  is  a  chronic  disease  of  metab- 
olism in  which  there  is  an  absolute  or  relative  defi- 
ciency of  insulin,  the  internal  secretion  of  the  pan- 
creas, which  disturbs  the  total  food  metabolism, 
increases  the  concentration  of  sugar  in  the  blood 
and  produces  glycosuria.  This  condition  is  usuallv 
brought  about  by  damage  to  the  islands  of  Langer- 
hans,  the  cause  of  which  may  be  obscure,  or  it 
may  be  due  to  obvious  extension  of  disease  from  a 
neighboring  organ  or  to  disease  of  the  anterior 
pituitary  or  the  suraprenal  glands.  There  may  be 
progressive  destruction  of  the  islands  as  in  hemo- 
chromatosis— experimentally,  a  single  intravenous 
injection  of  alloxan  causes  destruction  of  the  is- 
lands of  Langerhans. 

Diabetes  may  exist,  however,  in  a  person  whose 
pancreas  appears  normal.  Studies  have  shown  that 
increase  in  the  hormones  which  tend  to  neutralize 
insulin  may  cause  diabetes,  which  increase  may  be 
due  to  tumor  development  or  other  disease  in  other 
endocrine  glands  producing  excessive  or  abnormal 
hormones  in  these  glands.  The  anterior  lobe  of  the 

Read  before  the  Virginia  Diabetes  Association  at  the 
Annual  Meeting,  held  at  Richmond.  November  7th,   1952. 


hypophysis  and  the  adrenals  mav  act  singly  or  to- 
gether to  bring  this  about. 

A  predisposition  to  diabetes  is  inheritable  as  is 
shown  by  the  multiple  cases  found  in  many  fami- 
lies. A  member  of  such  family  who  marries  into  a 
similar  family  will  most  likely  have  children  who 
will  have  diabetes.  This  predisposition  has  a  ten- 
dency to  remain  dormant  when  such  person  marries 
into  a  family  entirely  free  of  diabetes. 

Diabetes  occurs  at  any  age,  most  often  be- 
tween the  ages  of  forty  and  sixty.  It  is  much  more 
prevalent  in  women  than  in  men,  particularly 
among  the  elderly.  It  is  said  to  be  most  common 
in  natives  of  Malta,  the  Hindu  and  Hebrew  races. 
Here,  we  find  it  much  more  prevalent  in  the  Xegro 
th3n  in  the  white  race. 

Lack  of  exercise  and  obesity  are  important  caus- 
ative factors.  Probably  75  per  cent  of  adult  diabet- 
ics are  obese  or  give  a  history  of  obesity.  Any- 
thing, except  physical  exercise,  which  increases  th^ 
total  metabolism,  tends  to  activate  diabetes.  Fever, 
toxemia,  pregnancy,  or  gain  in  weight  and  exces- 
sive food  intake  may  be  responsible.  Acute  and 
chronic  diseases  are  not  thought  to  cause,  but  they 
do  aggravate,  the  disease. 

It  is  helpful  to  know  that  the  pancreas  in  mam- 
diabetics  appears  normal.  Generally,  however,  the 
orgjn  shows  pathological  changes,  from  the  uncom- 
mon but  early,  acute,  hydrr-pic  degeneration  to  the 
late,  chronic,  and  cnmmonlv  found  fibrosis  of  the 
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islands  of  Langerhans.  Hydropic  degeneration  of 
1  mds  is  due  to  overstrain  and  the  cells  are 
restored  by  prompt  control  of  the  diabetes,  Vhile 
without  treatment  the  "beta"  insulin-producing 
cells  are  lost.  They  will  not  be  regenerated,  the 
islands  will  undergo  fibrosis  or  hyaline  degenera- 
tion. This  emphasizes  the  importance  of  early  diag- 
nosis and  treatment.  More  remote  changes  are  re- 
duction of  glycogen  in  the  liver  and  muscles  and 
an  increase  in  glycogen  in  the  renal  tubules  and 
in  the  nuclei  of  liver  cells.  Generalized  or  local 
arteriosclerosis,  especially  of  the  arteries  of  the 
lower  extremities,  kidneys  and  heart,  frequently 
develops. 

Loss  of  weight,  weakness,  dryness  of  mouth  and 
skin,  excessive  thirst  and  appetite,  polyuria  and 
backache,  with  or  without  the  common  skin  le- 
sions —  pruritus,  boils,  carbuncles,  intertrigo  and 
eczema — should  always  suggest  diabetes;  as  should 
slowness  or  failure  of  wound  healing.  Dimness  of 
vision,  neuritis,  generalized  weakness  and  fatigue 
of  the  leg  muscles  are  frequent  complications  of 
diabetes  in  the  elderly. 

The  middle-aged  diabetic  is  fat  or  has  been.  His 
diabetes  is  mild  and  progresses  slowly.  His  danger 
is  not  from  ketosis  but  from  arteriosclerosis,  coro- 
nary artery  disease,  capillary  glomerulosclerosis, 
gangrene  of  the  extremities,  retinitis  and  cataract. 
His  diabetes  is  easily  controlled,  usually  without 
insulin,  but  his  degenerative  changes  continue  de- 
spite good  management. 

Diabetic  children  are  not  overweight  and  are 
usually  taller  than  normal  at  the  onset.  The  dis- 
ease is  more  severe  and  more  rapidly  advancing 
than  in  adults;  and  unless  treated  adequately  these 
children  become  stunted  and  retarded,  and  run  a 
rapid  downward  course.  When  properly  treated, 
however,  the  child  grows  normally,  has  no  symp- 
toms and  does  well  except  for  the  trouble  of  diet 
restriction  and  insulin.  The  child's  margin  of  safety 
is  still  less  than  the  adult's.  All  complications  tend 
to  be  more  serious  and  need  more  energetic  treat- 
ment to  prevent  ketosis  and  death. 

The  symptoms  of  diabetes  making  itself  known 
in  mid-life  may  come  singly,  in  any  combination 
or  not  at  all.  Often  the  condition  is  detected  during 
routine  or  insurance  examinations.  With  proper 
management  there  may  be  almost  complete  regen- 
eration of  the  insulin-producing  cells.  We  must 
look  for.  diagnose  and  treat  the  condition  before 
complications  arise  and  while  there  is  still  chance 
to  save  and  restore  the  insulin-producing  cells. 

Routine  urine  analysis  will  do  much  toward  the 
detection  of  diabetes.  Any  of  the  symptoms  enum- 
erated should  make  us  think  of  the  disease  and 
our  suspicions  should  be  disproved  or  confirmed. 
A  mere  trace  to  10  per  cent  sugar,  in  urine  having 
a  specific  gravity  of  1020  and  a  24-hour  total  of 


two  to  ten  liters  are  common  findings.  The  diagno- 
sis  should  not  be  made  on  a  single  urinalysis  or 
blood-sugar  determination.  Postprandial  blood- 
sugar  determinations,  and  sugar-  or  food-tolerance 
tests  may  be  needed. 

The  rural  doctor  has  more  difficulty  in  getting 
his  patients  to  him  for  needed  examinations.  His 
laboratory  equipment  usually  is  sparse  and  a  well 
equipped  laboratory  is  not  readily  accessible;  but 
if  he  will  think  of  and  look  for  diabetes  the  vast 
majority  of  diagnoses  will  be  easily  made,  before 
complications,  when  they  can  be  easily  and  prop- 
erly handled. 

Much  can  be  done  in  prevention  by  restricting 
food  intake  and  so  keeping  weight  below  normal 
where  there  is  a  family  history  of  the  disease,  bv 
proper  exercise  and  bv  avoiding  infection  or  by 
eradicating  any  that  mav  be  present.  Diabetics 
should  not  marry  into  diabetic  families.  The  active 
treatment  of  the  disease  must  be  thorough  and 
never-ending.  To  be  lax  and  haphazard  and  allow 
glycosuria  to  persist  means  more  complications  and 
higher  mortality.  Understanding  and  full  coopera- 
tion  by  the  patient  is  essential.  He  must  live  his 
routine,- examine  his  urine  daily  and  stick  to  his 
diet  faithfully. 

Mild  diabetes  may  be  controlled  by  diet.  If  mild 
and  not  controlled,  or  if  severe,  it  must  be  con- 
trolled by  insulin.  For  many  years  we  have  carried 
many  diabetics  satisfactorily  by  proper  diet,  care- 
ful watching,  daily  urinalyses  and  insulin  to  control 
the  glycosuria.  The  few  cases  not  so  controlled,  or 
in  which  complications  have  arisen,  have  been  re- 
ferred to  hospitals  for  evaluation  of  food  tolerance 
and  insulin  needs.  The  diet  having  been  decided 
upon,  it  is  then  for  us  to  decide  whether  or  not 
to  use  insulin.  All  patients  who  must  gain  weight 
to  be  in  good  health  need  insulin.  This  includes 
underweight  adults  and  all  juvenile  diabetics.  All 
patients  with  diabetes,  whether  mild  or  severe, 
must  have  insulin  during  acute  complications. 
These  patients  having  mild  and  uncomplicated 
diabetes  do  not  need  insulin.  Their  weight  should 
be  reduced  and  their  diabetes  controlled  by  reduc- 
ed food  intake.  When  it  is  deemed  wise  to  use  in- 
sulin, we  usually  give  the  uncomplicated  case  10 
units  of  protamine  zinc  insulin  15  minutes  before 
breakfast.  This  is  increased  by  2  to  3  units  each 
morning  until  the  overnight  urine  is  sugar-free  or 
the  fasting  blood  sugar  is  restored  to  normal. 
Greater  amounts  and  more  frequent  increases  are 
permissible  early  in  a  severe  diabetes.  Prota- 
mine zinc  is  the  insulin  of  choice  with  us,  although 
some  simple  insulin  may  be  necessary.  XPH  in- 
sulin may  be  best  where  quick-acting  insulin  is 
needed  all  along.  When  the  need  is  only  occasional 
then  the  protamine  zinc  should  be  supplemented 
with  plain  insulin.  I  make  an  earnest  appeal  that 
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greater  effort  be  made  to  diagnose  diabetes  earlier 
and  to  institute  adequate  treatment  promptly. 

I  shall  conclude  by  giving  a  few  short  illustra- 
tive case  histories. 

A  fine  but  hard-headed  young  man  of  27,  doing 
well  with  his  diabetes,  did  not  like  the  restricted 
diet  list.  A  quack  gave  him  several  gallons  of  a 
worthless  concoction  and  told  him  to  drink  that 
and  eat  and  do  anything  he  wished.  He  got  a  cold 
but  paid  it  no  attention,  kept  eating  to  suit  him- 
self, and  when  he  was  seen  a  few  days  later,  he 
was  in  a  coma  and  he  died  within  48  hours. 

A  white  man  of  60  had  refused  insulin  and  paid 
little  attention  to  his  diet,  or  to  himself,  in  spite 
of  advice  from  his  doctor  and  his  nurse  daughter. 
When  he  had  a  severe  respiratory  infection  his 
daughter  came  in  and  found  him  in  a  stupor,  and, 
his  doctor  'being  away,  she  got  him  to  the  hospital 
at  once.  He  responded  well  and  is  now  taking  his 
insulin,  restricting  his  diet,  has  gained  weight  and 
seems  better  than  for  years. 

A  Negro  man,  61,  has  had  diabetes  for  years. 
He  would  never  control  his  diet  or  take  insulin.  I 
felt  that  he  had  probably  gone  to  some  other  doc- 
tor when  an  urgent  call  found  him  in  a  coma,  fol- 
lowing two  days  of  a  gastrointestinal  upset..  In  the 
hospital,  he  made  a  dramatic  recovery  and  is  now 
trying  to  go  bv  directions  and  doing  well. 

A  Xegro  woman  was  first  seen  five  years'  ago 
when  she  was  66.  She  got  20  units  of  PZI  before 
breakfast  for  several  years,  and  did  well  until  two 
years  ago  when  she  bought  a  bottle  of  U.40  plain 
insulin  by  mistake.  She  slept  late,  gave  herself  the 
usual  dose  and  forgot  to  eat.  When  her  daughter 
came  in  several  hours  later,  she  was  lying  across 
the  bed  in  deep  insulin  shock.  A  glucose  solution 
was  ordered  given  her  by  bowel.  When  I  arrived 
30  minutes  later,  she  was  able  to  take  fluid  by 
mouth.  Her  recovery  was  quick  and  complete.  At 
71,  she  is  better  than  for  years  but  she  has  hyper- 
tension and  has  a  cataract  on  each  eye. 

A  Xegro  woman,  62,  had  no  sign  or  symptom 
of  diabetes  except  itching.  This  had  been  scratched 
ahd  when  first  seen  suggested  a  severe  and  exten- 
sive impetigo.  The  blood  and  urine  were  negative. 
Penicillin  and  local  local  applications  did  not  im- 
prove. In  a  week  postprandial  urine  showed  sugar. 
Having  no  one  to  give  her  insulin  and  unable  to 
give  it  to  herself,  she  was  put  on  a  strict  diet  and 
in  two  weeks  her  itching  was  gone  and  her  skin 
was  clear.  At  the  end  of  one  year,  she  is  comfort- 
able, has  gained  weight  and  is  looking  after  her 
household  duties  as  usual. 

A  Negro  midwife,  50,  lost  weight,  developed 
great'  thirst  and  polyuria  and  neuritis.  Close  atten- 
tion to  diet  has  relieved  her  of  all  symptoms  and 
she  has  gained   weight.    Urine   continues   to  show 


sugar,  however,  and  it  will  be  hard  to  get  her  to 
take  insulin  unless  she  should  get  worse.  She  con- 
iinues  active  as  a  midwife. 

A  Negro  woman,  73,  has  had  no  symptoms  of 
diabetes  except  pruritus  of  the  vulva.  Fifteen  units 
of  protamine  zinc  insulin  daily  have  kept  her  free 
from  symptoms.  Two  fractures  of  long  bones  have 
healed  promptly  and  she  does  all  of  her  housework. 

A  remarkable  case  of  missed  diagnosis  is  that  of 
a  white  55-year-old  miller.  He  always  complained 
of  neuritis  but  he  would  never  do  anything  about 
it  except  to  drink  more  alcohol.  Three  years  ago 
he  was  knocked  out  and  severely  burned  by  a  live 
wire.  He  was  hospitalized,  and  examined  but  no 
evidence  of  diabetes  was  noted.  He  healed  slowly 
and  completely  but  complained  more  than  ever. 
Every  few  mcnths  he  would  get  in  bed  and  call 
the  doctor.  After  a  few  days  he  was  better  and 
would  never  come  for  an  examination  or  even  send 
a  specimen.  When  seen  at  home  recently  he  looked 
as  if  he  had  been  been  on  a  spree.  His  eye  lids 
were  puffed,  conjunctivae  were  red  and  he  com- 
plained of  headache,  vertigo,  dim  vision,  neuritic 
pains  and  weakness.  There  was  no  polyuria  or 
thirst.  Knowing  that  he  drank  every  day,  and  look- 
ing as  he  did,  I  thought  his  urine  would  certainly 
show  evidence  of  renal  disease;  there  was  no  trace 
of  albumin  but  it  was  loaded  with  sugar.  At  last,  I 
have  a  clue  to  proper  treatment  of  his  condition. 

The  dangers  of  a  diabetic  marrying  a  diabetic 
were  never  more  clearly  demonstrated,  I  am  sure, 
than  in  the  case  of  a  family  of  very  substantial 
Chesterfield  Negroes.  Sam  C.  married  Mary  G. 
about  1875.  He  was  a  short,  fat  man.  who  .ale.. ex- 
cessively, drank  and  passed  lots  of  water.  He  was 
never  labeled  a  diabetic  but  I  shall  assume  he  was. 
He  died  of  cerebral  hemorrhage  in  1917.  His  dia- 
betes might  well  have  contributed  to  his  early  death 
from  arteriosclerotic  disease. 

A  son,  McKinley,  was  found  to  have  diabetes  in 
1925  while  living  in  New  York.  He  died  in  1926 
at  the  age  of  25  years. 

Soon  after  his  death,  his  mother,  Mary,  was 
found  to  have  the  disease.  She  may  have  had  it 
for  years  but  her  son's  death  caused  her  to  be 
examined.  Her  urine  was  loaded  with  sugar.  She 
tried  hard  with  diet  and  insulin.  She  weathered 
several  pneumonias  and  died  in  1942  at  the  age 
of  85. 

A  daughter,  Mary,  had  diabetes  diagnosed  in 
1941,  at  the  age  of  38.  She  died  at  44  of  an  acute 
nephrosis,  complicating  her  diabetes. 

A  son,  John,  a  fat,  good-natured  man,  was  50 
when  he  was  sent  to  a  Richmond  clinician  for 
evaluation  of  his  cardio-vascular  condition.  This 
was  in  1944.  His  blood  sugar  was  109.2  before 
lunch  and  186.9  after  a  good  meal.  He  was  never 
bothered    bv   his   diabetes   and    never   took    insulin 
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hut  he  carefully  stuck  to  his  diet.  He  died  of  coro- 
nary-artery disease  in  l°.S0. 

Three  brothers  now  live  at  the  family  home  in 
Chesterfield.  Robert  was  found  to  have  diabetes  in 
l('-'7  when  he  was  48.  He  is  now  73  and  doing 
well  with  his  diet  and  twenty  units  of  PZI  before 
breakfast  each  day.  His  urine  shows  a  trace  of 
sugai  He  has  had  several  ulcers  on  his  feet.  The\ 
are  ail  healed  now.  Grover,  now  58,  was  found  to 
lie  diabetic  six  years  ago  and  Beauregard,  now  64. 
w  s  diagnosed  three  years  ago. 

All  three  of  these  brothers  are  doing  well,  taking 
care  of  themselves.  All  watch  their  diet  and  take 
insulin.  All  three  work  regularly  and  complain  lit- 
tle. This  accounts  for  the  parents  and  six  children. 
Five  other  children  died  before  my  contact  with 
the  family.  I  can  get  no  clue  as  to  the  causes  of 
their  deaths.  I  am  sure  I  never  saw  as  many  mem 
bers  of  any  other  family  so  afflicted.  I  do  wish  I 
could  be  absolutely  sure  about  Sam. 

These  cases  will  suffice  to  show  the  wide  field  of 
interest  this  condition  presents,  and  to  show  us  the 
importance  of  looking  for  and  properly  handling 
the  many  diabetes  to  be  found  in  our  practices. 
They  may  not  be  our  legal  responsibilities  but  if 
we  are  to  render  them  the  service  they  need,  we 
musl  take  the  lead.  The  challenge  is  ours.  May 
we  not  fail  to  meet  it. 


breast  an  the  same  side  as  the  lesion.  In  many  instances, 
the  primary  breast  cancer  may  be  completely  asymptomatic 
and  perhaps  no  larger  than  a  pea.  while  the  axillary  metas. 
tasis  is  large  and  fixed. 


The  Silent  Primary   Lymph  Node 
(Cancer    Bulletin    {Texas    Edition),    Sept.-Oct.) 

In  many  instances,  symptoms  referable  to  an  involved 
lymph  nod.'  are  the  first  indications  that  the  patient  has 
cancer;  the  primary  lesion  is  silent.  Indeed,  a  large  per- 
i  patients  make  their  initial  visit  to  the  physician 
'  i  painless  enlargement  of  one  or  more  nodes.  The 
physician  ma\  discover  such  enlargement  in  those  five  areas 
where  the  lymphatics  are  accessible:  the  cervical,  supra- 
clavicuiar,  axillary,  mediastinal,  and  inguinal.  On  observa- 
tion of  a  suspicious  enlargement  in  one  of  these  areas,  the 
physician  will  direct  his  efforts  to  locating  a  primary  le- 
sion. These  five  are  the  areas  to  be  examined  first.  How- 
ever,  failure  to  locate  a  primary  should  be  followed  by  a 
complete,  painstaking  physical  examination;  metastasis  in  a 
given  site  can  arise  from  a  parent  neoplasm  anywhere  in 
the  body,  or  it  may  be  a  manifestation  of  a  malignant 
lymphoma. 

Wh(  n  cervical  nodes  are  involved,  the  primary  lesion 
usuallj  is  located  in:  a.  nasopharynx;  b,  only  portion  of 
the  iral  cavity,  pharynx,  larynx,  and  especially  the  naso- 
pharynx, tonsil,  and  the  base  of  the  tongue;  c,  anterior 
two-thirds  of  the  tongue,  floor  of  the  mouth,  gums,  and 
the  mucosa  of  the  cheek:  d.  lip;  e,  nasopharynx;  f,  same 
as  b,  with  less  frequency  in  early  stages. 

Supraclavicular  ncdes  on  the  left  and  right  sides  of  the 
bedy  are  not  invaded  in  the  same  manner.  The  route  of 
metastasis  differs  as  well  as  the  sites  of  the  primary  lesions. 
If  th?  metastasis  is  to  the  left  the  parent  lesion  is  remote 
and  the  spread  has  come  via  the  lymphatics  accompanying 
lie  duct.  Enlargement  of  these  nodes  is  frequently 
the  initial  sign  of  cancer  of  the  stomach.  The  sign  also 
occurs  in  cancer  of  the  lung,  testis,  pancreas  and  prostate. 

In  any  patient  with  enlarged  axillary  lymph  nodes,  the 
physician    should   attempt    to   determine    a    tumor    in     the 


Mi  \sures   OF   No   1st:  ix   Prostatic  Disease:   And  Some 
Useful  Substitutes 

(A.   R.   Sugg,   M.D.,  Ada,  in  Jl.  Okia.  Med.   Assn.,   Sept.) 

Many  discharges  produced  by  micrococcus  catarrhalis. 
and  other  mixed  infection-,  have  been  miscalled  gonorrhea 
and  so  treated.  We  still  see  people  with  marked  phimosis 
and  with  strictures  undergoing  a  long  series  of  prostatic 
massage,  with  no  benefit. 

Two  other  measures  equally  fallacious  are  the  instilla- 
tion of  silver  nitrate  into  the  posterior  urethra  and  the 
use  of  sounds. 

The  diagnosis  of  chronic  prostatitis  is  not  difficult.  First 
think  about  it,  then  examine  the  two-glass  specimen,  then 
make  a  rectal  examination,  noting  tenderness,  swelling  pain, 
etc.  Study  prostatic  secretions  by  the  microscope.  Search 
for  and  cure  any  foci  of  infection.  Drain  the  infrequent 
prostatic  abscess.  All  of  the  antibiotics  are  of  value  in  the 
acute  flareup  stage. 

Instillation  of  penicillin  directly  into  the  prostate  gland 
is  the  best  way  to  destroy  infection  of  the  prostate.  The 
technique  is  not  difficult.  There  have  been  no  complications 
except  occasional  bloody  urine  for  a  day  or  two  when  the 
needle  was  passed  through  the  urethra. 

After  anesthetizing  the  skin,  a  spinal  needle  is  inserted 
anterior  to  the  sphincter  muscle  and  when  that  is  passed 
the  needle  is  brought  down  parallel  to  the  table  and  guid- 
ed by  a  finger  along  the  rectum  to  the  prostate  gland 
where  it  is  inserted  well  into  the  capsule.  Considerable 
pressure  is  required  to  force  600,000  units  of  penicillin  into 
gland,  but  it  is  important  to  insert  it  with  pressure. 

In  cancer  of  the  prostate  a  negative  biopsy  is  not  to  be 
trusted.  The  most  dependable  test  is  still  careful  palpation. 
A  hard,  fixed  nodule  in  a  man  past  60,  is  almost  certainly 
carcinoma,  if  you  rule  out  stones  which  can  easily  be  done 
with   proper  x-ray  studies. 

One  thing  not  to  do  is  to  give  testosterone.  I  find  less 
and  less  use  for  testosterone  all  the  time.  Then,  what 
about   estrogens?  The  answer  is  "no." 

If  the  patient  is  young  and  active,  radical  perineal  pros- 
tatectomy offers  the  best  hope,  slim  as  that  hope  is.  Mor- 
tality and  morbidity  rate  is  high.  In  the  older  patient  the 
cancer  is  apt  to  grow  slowly,  and  the  patient  is  not  going 
to  live  forever.  I  have  watched  several  men  live  happilv 
up  to  10  years  with  their  cancer,  and  die  from  other 
causes.  In  case  obstruction  is  really  serious,  relieve  it  by 
your  pet  method;  do  not  try  to  do  more. 


Three  Grains  of  Thyroid  Ample. — If  at  any  time  it 
seems  necessary  to  administer  more  than  3  grains  of  desic- 
cated thyroid  substance  to  a  patient,  that  patient  does  not 
have  hypothyroidism,  and  the  administration  is  not  only 
unwarranted  but  detrimental  to  the  patient.  I  also  em- 
phasize the  grave  danger  of  administering  thyroid  sub- 
stance to  a  patient  with  secondary'  hypothyroiditis,  par- 
ticularly that  secondary  to  the  pituitary  gland. 

— W.   M.   Nicholson,  Durham,  in  A".   C.   Med.   Jour..  May. 


The  Military  Surgeon  proposes  changing  the 
mechanism  of  all  our  motor  vehicles  so  that  no 
greater  speed  than  50  miles  an  hour  can  be  made. 

Absurd.  No  piece  of  machinery  run  at  its  utmost  speed 
would  last  a  month.  The  sensible  thing  to  do  is  to  require 
that  a  "governor"  be  attached  which  will  make  impossible 
a  speed  greater  than  that  at  which  it  is  set. — Editor. 
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The  Uses  and  Abuses  of  the  Pessary  in  Gynecology 

Rachel  D.  Davis.  M.D.,  Kinston.  North  Carolina 


IN  LOOKING  for  the  derivation  of  the  word  pes- 
sary  I  found  that  it  originated  from  a  locale, 
Pesaro  a  seaport,  the  capital  of  Pesaro-e  Urbin  i 
province,  Marches,  Italy,  with  manufactures  of 
majolica,  textiles  and  glass.  On  looking  further,  I 
found  that  the  word  could  have  had  another  Latin 
origin — pessulus — bolt  the  masculine — pessum  or 
pessary  the  feminine.  Come  from  where  it  mav,  the 
dictionary  defines  a  pessary  as  an  appliance  of 
varie:!  form  placed  in  the  vagina  for  varied  pur- 
poses. The  types  listed  are:  cradle,  cup.  diaphragm, 
doughnut,  prolapse,  retroversion  and  stem. 

Giammateo  Farraci  da  Grady,  who  died  in  1472, 
was  professor  of  medicine  at  Pavia  and  it  is  in  his 
Trealius  Practice  ct  Consilia  that  we  find  the  firs: 
reference  to  the  use  of  the  pessary.  The  use  was  in 
sterility  from  displacement  of  the  uterus.  Incident- 
ally, in  this  same  treatise  he  fully  described  vicari- 
ous menstruation. 

Much  of  the  progress  in  gynecology  has  been  the 
result  of  fashions  and  fads.  The  latter  part  of  the 
19th  Century  was  marked  by  the  uterine  displace- 
ment fad:  Hewitt  of  England.  Velpeau  of  France 
and  Hodge  of  America  championed  the  pessary  as  .i 
treatment  for  all  female  backache  or  pelvic  pain, 
and  every  gynecologist  felt  himself  called  upon  to 
invent  a  new  or  to  modify  someone  else's  pessary, 
until  Allbutt  said,  "The  unfortunate  uterus  is  all 
the  while  being  impaled  on  a  stem  or  perched  on  a 
twig." 

Doubtless  the  pessary  fad  served  a  purpose  by 
functioning  to  the  best  of  its  application  until  late 
in  the  19th  Century  when  surgery  progressed  under 
such  men  as  Velpeau.  Wertheim  and  Kellv.  Even 
these  men  were  limited  in  their  efforts  bv  the  in- 
adequate knowledge  of  anesthesia,  antisepsis,  blood 
oxygen,  chemotherapy  and.  of  course,  by  lack  of 
the  antibiotics.  Physiology  and  chemistry  were  not 
idequately  ready  for  human  application.  Pharma- 
rologj  \\-a<  in  its  infancy  and  obstetrics,  with  ade- 
qua'e  prenatal,  natal  and  postnatal  care,  was  only 
a  dream. 

The  pessary  did  serve  a  purpose,  the  work  of  a 
nroo,  and  wis  useful  until  the  advent  of  moder.i 
sstetrics  and  gynecology,  with  their  helpmates  of 
adequate  prenatal,  natal  and  postnatal  considera- 
tions and  enlightened  decisions  concerning  what  are 
the  normal  limit-  of  physiological  and  mechanical 
functions  for  a  given  female  pelvis  doing  its  nor- 
mal work  of  reprorlucing  the  races  of  men. 

The  'everage.  the  fulcrumage  and  the  axis  of  the 
fema'e  pelvis  are  of  great  interest,  and  these  direct- 
ly affected  by  intraabdominal  pressure  the  changes 


of  tension  in  the  upper  and  lower  pelvic  floors,  si^e 
and  condition  of  the  cervix,  the  size  and  the  con- 
dition of  the  fundus  plus  the  anthropological  type 
of  pelvis. 

The  greatest  use  of  the  pessary  today  is  for  good 
obstetrical  and  gynecological  care  to  prevent  its 
need. 

The  following  may  give  more  or  less  adequate 
excuses  for  using  a  pessary: 

1.  If  during  the  active  child-bearing  period,  in 
the  absence  of  cervical  pathology  and  after  ade- 
quate postpartum  care,  a  postpartum  retroversion 
exists  which  is  easily  replaced  anteriorly,  a  pes- 
sary may  be  inserted  and  the  patient  given  full 
directions  for  knee-chest  exercises,  with  simultane- 
ous recta]  retractions,  guarding  against  the  over- 
filled bladder  and  straining  defecation.  If  after 
three  months  of  such  therapy  results  are  not  had. 
then  the  pessary  should  be  discarded,  the  hygiene 
and  exercises  continued  until  after  the  child-bear- 
ing period,  then  surgery  should  be  instituted. 

2.  When  retroversion  is  the  only  pathology 
found  in  sterility  studies,  a  retroversion  pessary 
may  be  tried  (sperm  do  not  carry  ladders),  but 
changing  the  bodv  to  the  prone  position  immedi- 
ately after  intercourse  will,  in  reverse  order,  do 
the  same  shifting  of  the  cervix  to  the  seminal  pool. 

3.  Today  with  positive  pressure  oxygen,  ade- 
quate anesthetics  from  well  trained  anesthetists, 
the  excellent  cooperation  of  all  medical  and  labora- 
tory consultants,  there  are  few  unoperables. 

If  there  are  unoperables.  the  shame  is  upon  the 
people  who  allowed  themselves  to  be  attached  to 
their  pathology  for  so  long,  and  most  certainly 
upon  the  physicians  who  aid  and  abet  these  women 
in  keeping  their  pathology;  but  if  by  some  reason 
a  patient  with  a  symptomatic  prolapsus,  a  bother- 
some cvstocele  or  recloce'.e  or  both,  or  a  seven' 
troublesome  retroversion  is  unoperable.  then  the 
pessary  mav  be  used  a--  a  prop  but  never  as  ade- 
qual  -  therapy. 

The  use  of  the  pessary  requires  adequate  educa- 
tion, consultation  and  consideration  on  the  part  of 
the  patient  and  the  physician.  The  patient  must  be 
i  inscientious  in  the  care  of  herself  and  must  fre- 
quently present  herself  for  careful  inspection  and 
cleansing  by  the  doctor,  and  if  irritation  i-  pres- 
ent proper  rest  periods  must  be  instituted. 

CONCLI  SION 

The  pessary  may  have  served  its  purpose  before 
the  advent  of  modern  surgical  techniques,  which 
are  so  greatly  reliant  on  and  indebted  to  the  help 
received  from  all  other  allied  medical  specialties. 


THE   PESSARY— Davis 
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The  pessary  is  always  a  prop,  never  a  cure. 

The  use  of  the  pessary  may  be  considered  a  trial 
therapy  with  proper  hygiene  and  exercises  in  post- 
partum retroversion  when  no  other  pathology  is 
present. 

The  pessary  may  be  tried  to  relieve  anterior  mis- 
placement of  the  cervix  in  treating  sterility. 

The  pessary  may  be  used  as  a  prop  in  those  with 
symptomatic  prolapsus,  cystocele,  rectocele  and 
retroversion,  who  are  considered  by  the  majoritj 
of  this  consultants  to  be  unoperable. 

In  the  light  of  present-day  knowledge  of  dys- 
menorrhea and  sterility  and  with  the  instruments 
of  therapy  at  hand,  pessaries  no  longer  have  a  use 
in  dysmenorrhea  or  sterility. 


I  roenterone  (uroanthelone)  alleviates  the  symptoms  and 
stimulates  the  healing  of  crateriform  peptic  ulcers,  and  is 
said  to  have  shown  no  toxicity,  intolerance  or  idiosyn- 
crasy  so  far. 


Sensibli .  Helpful  Notes  on 
Peptic  Ulcer 

i  Medical   Times,  July,    1952) 

Diagm  sis  can  net  be  made  with  assurance  from  the 
clinical  history  alone.  Epigastric  pain  relieved  by  food  is 
suggestive,  but  by  no  means  diagnostic.  Most  convincing 
is  the  ulcer  crater  on  x-ray  examination.  (Good  equip- 
ment, used  by  one  familiar  with  the  limitations  and  spe- 
cial features  of  the  equipment.)  Fluoroscopic  study  begin 
ning  with  en  empty  stomach  is  essential;  but  some  men 
attempt  to  rule  out  peptic  ulced  from  study  of  films  alone. 
Some  attempt  fluoroscopy  without  adequate  adaptation  of 
the  eyes  to  darkness.  Maximum  adaptation  is  not  achieved 
in  less  than  20  minutes  with  dark  glasses  and  away  from 
direct  daylight  and  fluorescent  lights.  Some  ulcers  are  miss- 
ed entirely  because  the  fluoroscopist  first  sees  the  stomach 
when  it  is  barium-filled. 

Examination  of  the  stool  for  gross  and  occult  blood 
shou'd  be  done  in  any  case  of  suspected  bleeding  and  in 
any  case  with  a  hemoglobin  value  below  normal  limits. 
Gastroscopy  is  often  a  helpful  adjunct. 

Most  gastric  ulcers  are  benign.  The  definite  carcinomas 
'■ffer  no  diagnostic  problem.  The  indeterminate  group  i:: 
small. 

The  radiologist  and  the  physician  must  both  realize  the 
urgenl  necessity  of  repeated  x-ray  studies.  If  mortali'y 
from  gastric  resection  were  zero  and  if  all  patients,  after 
resection,  were  entirely  free  of  symptoms,  there  would  be 
no  hesitation  about  submitting  all  gastric  ulcer  cases  for 
surgical  therapy,  as  many  surgeons  now  advocate.  The  sur- 
gical mortalitv  is  2-20%.  Postoperative  gastric  symptoms 
range  -till  higher.  An  acute  emergency  from  perforation  or 
hemorrhag  erequires  almost  immediate  surgery. 

In  most  instances,  the  ulcer  patient  presents  himself  with 
the  story  of  dyspepsia,  night  pain  and  preprandial  burn- 
ing relieved  by  focd.  Amon  gthe  better  antacids  are  alumi- 
num hydroxide  gel.  magnesium  trisilicate.  and  calcium 
carbonate.  Various  proprietary  formulas  include  these,  with 
the  addition  of  glycine  as  a  buffer  and  magnesium  pe- 
roxide to  counteract  the  constipating  effect  of  aluminum 
hydrox:de.  Excessive  intake  of  antacid  may  cause  acid 
rebound  and  aggravate  symptoms. 

Avoidance  of  spices,  caffeine,  alcohol,  tobacco  ant! 
roughage  and  anything  the  patient  has  noted  to  have  ad- 
verse effect.  Mostly  bland  foods  should  be  taken.  No 
snacks  r-hould  be  taken  between  meals  and  at  bedtime. 

The  anion-exchange  resins  decrease  acid  and  gastric  mo- 
tility, reduce  pain  in  active  peptic  ulcer.  Side  reactions — 
pupillary  dilatation,  dryness  of  the  mouth,  esophageal 
spasm,  urinary  retention,  constipation,  and  even  hypoten- 
sion— max    be   lessened   by   judicious  use  of   the  drugs. 


ANTACIDS:    I" AC  I    AND   Fancy    Ahoct    Tlll.IU    I  SI     IS    I'll  li- 

'I-     Steigmann,    M.D.,    et    als.,    Chi?aRO,    in    Amcr.   .11.    Digesti'.; 

Diseases,  Oct.) 

This  study  confirms  observations  that  alkalis,  and  par 
ticularly  calcium  carbonate,  are  useful  in  the  treatment 
of  peptic  ulcer,  because  they  neutralize  acid  efficiently 
Calcium  carbonate  and  other  alkalis,  however,  have  nun, 
it  less  disagreeable  side  effects — constipation  from  too 
much  calcium  or  bismuth;  diarrhea  from  too  much  mag- 
nesium; alkalosis,  especially  after  large  doses  and  prolong- 
ed intake  of  soda  bicarbonate;  renal  stones  and  acid  re- 
bound. 

The  advent  nf  the  colloidal  aluminum  hydroxide  prep- 
:irtinn<  has  made  the  prolonged  ingestion  of  medications 
i  fr  peptic  ulcer  les^  troublesome  for  many  patients.  These 
products,  too,  have  some  side  effec's — particularly  con- 
stipation— which  lead  patients  to  discontinue  them  after 
a  trial  of  variable  length.  The  addition -of  magnesium  tri- 
silicate— not  a  strong  alkali,  but  which  has  a  mildly  laxa 
tive  effecl — to  the  colloidal  aluminum  substances  has  re- 
sulted .in  our  experience,  in  a  slightly  better  product  for 
prolonged  use. 

li  appeared  that  the  addition  of  gastric  mucin  to  a  mix 
ture  of  col'oidal  aluminum  hydroxide  and  magnesium  tri- 
silicate  (Mucotin)  enhanced,  somewhat,  the  antacid  effecl. 
The  addition  c  i  gastric  mucin  to  resins  seemed  to  enhance 
their  antacid   effect. 

The  addition  nf  a  detergent  to  the  above  mucin  mixture 
ture   did  not  seem  to  improve  tis  antacid  effects. 

Substances  formed  by  the  combination  of  either  alkali 
or  colloidal  aluminum  hydroxide  with  casein  or  other  amino 
acids,  has  given  an  enhanced  antacid  effect.  The  antacid 
effect  of  protein  hydrolysates  alone  is  controversial. 

Improved  antacid  effects  may  also  be  noted  from  ant- 
acids mixed  with  an  anti-secretory  substance  with  or  with- 
'  rt  a  sedative.  Atropine  orally  improves  the  neutralizing 
effect  of  alkali  while  sedatives  were  found  to  have  no 
effect  en  gastric  acidity.  Observations  on  such  mixtures 
especial'y  Beunesia.*  confirmed  tht  a  combination  of  an 
nt.iiii.  ant'spasmedic  and  sedative  may  have  a  better 
therapeutic  effect  than  either  substance  alone. 

Relief  of  pain  in  ulcer  patients  taking  Banthine  is  prob- 
ably not   en  an   antacid  basis. 

The  clinician  should  not  fit  the  patient  into  his  pet  regi- 
men, but   the   regimen   should   be  built  around  the  patient. 

Some  patients  will  lose  their  epigastric  distress  on  diet 
alone,  and  others  when  on  a  vacation.  The  majority  will 
need  some  antacid  compound  agree  to  the  patient.  The 
availability  of  many  antacids  gives  the  opportunity  to  se- 
lect for  his  patient  the  substances  which  would  best  suit 
his  natient. 

•Many  preferred   tin-    medication   to  the  previous  om  '. 
■  f    it-    mort    agreeable    effect    and    all    the    medication   beinp   in   one 
dose. 


Proctc.si::moidoscopic  Examinations  Should   Be 
Discontinued — 
When   the   physician   encounters  these  situations:    1)    un 
ive  patients:  2)   fixed  proctosigmoid  junctures;  and 
'i  lion   caused  by  strictures,  tumors,  or  nonreleas- 
in:  spasms  in  the  gastrointestinal  tract.  The  physician  must 
be   constantly    sognizant    of   any   sudden   blanching   of  the 
membrane,  since  this  is  usually  an  indication  that 
; ihing  too  much  pressure  on  the  instrument;  unless 
the    instrument    i-    removed,    perforation    of    the    intestinal 
wall  mav   result. 

Am.   J.   Digest  Pis. 
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DEPARTMENTS 


OBSTETRICS 

H.  J.   Langston,  M.D.,  Editor,  Danville,  Va. 

Trilene  in   Analgesia  and  Anesthesia  in 
General  Practice,  Obstetrics  Especially 

Some  weeks  ago  came  from  Duke  Medical 
School  and  Hospital  a  glowing  account  of  the  use 
of  Trilene  as  an  analgesic  and  anesthetic,  par- 
ticularly in  deliveries.  This  account  from  a  neutral 
source1  is  abstracted  with  enthusiasm. 

Trilene  is  purified  trichlorethylene,  stabilized  by 
the  addition  of  thymol.  0.01 'v .  and  colored  with  a 
harmless  blue  dye. 

Trilene  mav  cause  resp.  up  to  50/min.  in  th-.' 
first  stage  of  full  anesthesia.  Bradycardia  is  more 
common  than  tachycardia.  Arrhythmias  are  fairly 
common. 

Trilene  causes  first  analgesia,  then  loss  of  con- 
sciousness, which  is  quickly  regained  if  a  low  con- 
centration has  been  inhaled. 

The  patient  must  be  instructed  properly  in  the 
use  of  the  apparatus  for  auto-administration.  An 
explanation  of  the  procedure  helps  to  get  good  re- 
sults: this  applies  particularly  in  obstetric  cases. 

There  is  no  other  drug  with  which  analgesia  can 
be  produced  so  easily,  so  quickly,  so  efficiently  and 
so  cheaply  and  with  minimal  after-effects.  Analge- 
sia can  be  carried  on  for  several  hours  during  labor 
without  any  risk  of  harm  to  mother  or  child.  Tri- 
lene can  be  started  during  the  latter  part  of  the  1st 
stage,  especially  in  primigravidae,  and  inhalation 
should  be  maintained  throughout  each  contraction. 
In  multigravidae.  analgesia  can  be  started  as  soon 
as  good  contractions  come  every  five  rhin.  In  the 
2-1  stage  the  patient  is  instructed  to  take  five  or 
six  rapid  breaths  at  the  beginning  of  the  pain,  and 
then  to  bear  down  while  the  breath  is  held.  At  thf 
crowning  of  the  head  the  drug  is  employed  contin- 
uously until  the  infant  is  delivered. 

After  Trilene  administration  there  is  often  com- 
plete amnesia  and  the  patient  usually  falls  into  a 
natural  sleep.  Whenever  patients  reacted  to  the 
stimulus  of  repair,  it  was  found  later  they  had  no 
knowledge  of  any  discomfort. 

The  author  has  used  in  his  series  the  C'yprane 
inhaler.  The  Duke  University  Inhaler  is  less  elab- 
orate. 

In  only  one  case  was  the  inhaler  recharged  with 
an  additional  I  5  ex.  of  Trilene. 

The  chief  advantage  claimed  for  Trilene  is 
that  it  produces  a  deeper  plane  of  analgesia  which 
can  be  maintained  without  any  adjustments  to  the 

1.    C     W.    Thompson,    ITT.    M.D..    Chapel    Hill,    in    Jour.    Nat. 


apparatus.  Other  points  in  favor  are:  Portability 
and  moderate  cost  of  the  apparatus;  perfect  safety 
when  self-administered  by  the  patient;  pleasant 
odor;  non-inflammable;  quick  recovery  with  no 
unpleasant  after-effects;  cough  reflex  not  abolish- 
ed; cooperation  of  the  patient  usually  assured,  and 
it  undergoes  no  deterioration  on  storage. 

Sense  of  hearing  is  not  abolished,  therefore,  pa- 
tient can  be  given  instructions  during  the  adminis- 
tration and  is  able  to  cooperate  with  the  operator. 

Trilene  as  an  anesthesic  can  be  used  successfully 
in  combination  with  nitrous  oxide,  oxygen,  ether 
and  other  agents  in  surgery,  provided  the  drug  is 
not  used  in  a  dosed  circuit  with  soda  lime. 

Patients  will  often  make  movements  during  sur- 
gical procedures  but.  on  being  questioned  after- 
wards, they  have  no  recollection  of  any  painful 
stimulus. 

Trilene  anesthesia  may  be  successfully  employed 
in  almost  all  operations  outside  the  peritoneal  cav- 
ity including  most  orthopedic,  dental,  ophthalmic 
and  obstetric  operations. 

Trilene  more  nearly  reaches  the  ideal  analgesic- 
anesthetic  requirements  than  any  other  known 
agent  and  is  a  valuable  and  effective  drug  with 
wide  and  almost  unlimited  application  as  an  anal- 
gesic and  anesthetic  in  general  practice  in  the  home 
and  in  the  office. 

And  here  comes  a  N.  C.  GP-  with  the  sense  to 
observe  and  the  courage  to  write. 

No  other  drug  can  produce  obstetric  analgesia 
and  amnesia  so  rapidly,  so  easily,  and  so  safely, 
and  with  such  rapid  and  complete  recovery. 
Many  of  our  112  obstetric  patients  were  so  near 
to  delivery  that  they  were  able  to  inhale  the  agent 
only  for  a  matter  of  moments,  yet  in  all  cases  an- 
algesia was  marked,  and  in  most,  amnesia  for  the 
delivery  was  complete. 

Induction  to  a  plane  compatible  for  minor  sur- 
gery was  rapid  and  pleasant,  and  complete  recov- 
ery followed  so  quickly  that  the  patients  were  able 
to  walk  (jut  of  the  office  immediately  after  bana- 
aging.  Patients  upon  whom  we  performed  minor 
surgical  procedures — suturing,  incisions,  and  drain- 
:ge,  reduction  of  dislocations,  and  dressing  of  pain- 
ful  burns — were  from  one  to  60  years. 

Convulsions  have  been  reported  in  children  un 
der  two  years. 

This  inhaler  is  a  simple  apparatus,  1>4  pounds 
complete.  The  canister  is  tilled  by  pouring  15  c.C. 
of  the  liquid  through  a  removal  of  scerw-cap  in  the 
base.  Rebreathing  i^  impossible,  owing  to  an  ex- 
piratory and  a  non-return  valve.  A  wrist  strap  is 
also  available. 

In  or  hands.  15  c.c.  produced  an  effect  lasting 
from  12  minutes  to  over  four  hours.  In  a  rural 
practice  the  ense  and  safety  of  self-administration 
arrl  the  duration   of  analgesia  is  a  decided  advan- 
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tage;  in  many  instances  we  were  able  to  leave  the 
inhaler  with  the  patients  in  their  homes,  go  back 
to  bed.  or  to  the  office,  and  return  later  for  de- 
livery. 

Trilene  must  be  vaporized  through  a  specially 
designed  inhaler — the  best  of  these  being  the  Cy- 
prane  Inhaler. 


NEUROSURGERY 

Ihii  issue  John  M.   Meredith,  M.I)..  Editc 
Richmond  ;vnrl  Charlottesville,  \'a. 


The   Differential   Diagnosis  of   (i)   Tumor 

Cerebri   (2)   Pseudo-Tumor  Cerebri  and 

(3)  Optic  Neuritis 

Xot  every  patient  with  a  ''choked  disk"  has  .1 
brain  tumor;  it  max-  be  a  much  less  serious  lesion. 
Sometimes,  even  the  most  astute  ophthalmologist 
can  not  distinguish  between  a  choked  disk  due  to 
tumor  or  other  mass  lesion,  and  an  inflammatory 
optic  neuritis.  How  then  is  one  to  make  a  distinc- 
tion between  the  two  lesions?  Often  when  the  chok- 
ing is  due  to  a  brain  tumor,  the  elevation  of  the 
disks  may  be  of  the  magnitude  of  several  diopters 
and  vision  still  be  20  20  fir  20  40  at  worst.  On 
the  other  hand,  in  primary  optic  neuritis  the  ele- 
vation of  the  disk  may  be  very  slight  (  ' .-  to  ID) 
and  yet  the  patient  may  be  almost  blind. 

As  pointed  out  many  years  ago  by  Dandy  and 
others,  there  is  also  a  syndrome,  not  rarely  seen  in 
neurological  and  neurosurgical  clinics,  called  "Pseu- 
r'o-Tumor  Cerebri."  This  is  characterized  by  three 
findings:  (1)  bilateral  choked  disk  frequently  of 
severe  degree,  (2)  elevated  spinal  fluid  pressure 
(200  mm.  of  water  or  more).  (3)  small  —usually 
very  small — ventricles  normally  placed  as  shown 
;  n  ventriculography.  In  a  case  presenting  such  a 
combination  of  findings,  a  subtemporal  decompres- 
sion is  usually  required,  primarily  to  preserve  vis- 
ion. There  is  usually  a  rapid  subsidence  of  the 
choked  disk  in  these  pitients  when  operated  on 
thusly,  especially  if.  as  in  a  recent  case  of  ours,  a 
large  amount  of  pent-up  subarachnoid  cerebrospinal 
fluid  can  be  liberated  at  the  time  of  the  subtem- 
poral decompression.  Loyal  Davis  states  that  similar 
reports  are  found  in  the  literature  but  little  has 
been  said  of  the  surgical  aspects  of  the  generalized 
form  of  intracranial  arachnoiditis  first  describe  ul 
by  Quincke  under  the  title  of  "meningitis  ser  isa." 
Horrax,  in  1924.  reported  3.3  cases  of  chronic  lo- 
calizer! (cisternal  i  arachnoiditis,  with  symptoms 
which  pointed  toward  a  pathological  process  in  the 
posterior  fossa  of  the  skull.  These  cases  simulated 
cerebellar  tumor,  had  internal  hydrocephalus  as 
shown  by  ventriculography,  and  usually  firm. 
toush  adhesions  were  seen  at  operation  in  the  pos- 
lerior  fossa   in  the  region  of  the  caudal  end  of  the 


fourth  ventricle.  These  p.itients  continued  to  do 
well  years  after  the  operation,  which  consisted  of 
simpk  lysis  of  adhesions  combined  with  cerebellar 
decompression  in  thi.-  area.  An  analogous  lesion  is 
occasionally  encountered  in  the  anterior  cranial 
fossa  in  the  region  of  the  optic  chiasm.  Lysis  ul' 
these  adhesions,  which  may  cause  bizarre  visual 
field  changes,  results  in  marked  improvement  in 
vision  and  the  continued  well-being  of  the  patient. 
A  1  these  are  variations  of  "pseudo-tumor  cerebri.' 
and  the  chief  proof  that  there  is  no  tumor  present 
is  the  continued  well-being  of  the  patient  years 
diti  r  operation. 

"Optic  neuritis."  on  the  other  hand,  is  character- 
ed Iso  by  a  greater  or  lesser  degree  of  choked 
disk,  often  with  disproportionate  loss  of  vision 
quite  early  in  the  illness  and  a  normal  ventricular 
system  as  shown  bv  ventricul  igraphy  of  patients 
who  also  have  a  normal  spinal  fluid  pressure  with 
or  without  an  increased  cell  count  in  the  fluid.  .Such 
cases  therefore  do  not  require  subtemporal  decom- 
pression as  is  needed  with  the  "pseudo-tumor" 
group  (which  also  require  suboccipital  decompres- 
si  n  and  lysis  of  adhesions  in  the  region  of  the 
4th  ventricle  if  internal  hydrocephalus  is  present). 
but  will  recover  vision  usually  (if  treated  early 
enough  after  the  onset  of  the  illness)  with  the  aid 
of  intravenous  histamine  injections  or  of  foreign 
protein  therapy  on  the  basis  of  the  patient  having 
optic  neuritis. 

A  properly  carried-out  ventriculogram  will  dem- 
onstrate  (in  practically  every  case  when  it  is  pres- 
ent) an  operable  intracranial  tumor.  These  inter- 
esting variations  and  simulations  of  intracranial 
tumor  (when  it  is  not  actually  present)  described 
above,  are  important  as  they  usually  are  accom- 
panied by  serious  threats  to  vision  at  least  and 
their  prompt  and  proper  treatment  in  the  individ- 
ual case  is  the  best  insurance  against  disastrous 
results,  as  subsequent  blindness  and  even  loss  of 
life  itself. 
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General   Practitioners   Should   Do   More 

Surgery 
A   sensible  surgeon1  encourages  the  GP  to  do 
much  of  his  own  surgery. 

A  well-equipped  GP's  office  is  the  proper  place 
for  many  surgical  procedures  under  local  or  block 
anesthesia.  Bach  doctor  must  decide  what  he  should 
undertake . 

Stainless  steel  needles  mav  be  put  in  the  auto- 
clave set  (or  boiled  5  m.),  but  scalpel  blades  are 
best  kept  in  solution  until  required.  Stainless  steel 
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wire,  size  38,  35,  32  is  kept  on  rubber  tubing. 
Those  not  used  are  resterilized  with  no  loss  of 
tensile  strength.  Wire  is  cheap,  leaves  small  scars, 
holds  for  the  whole  period  of  healing  regardless  of 
infection,  and  does  not  maintain  a  sinus  tract  as 
do  silk  and  cotton. 

Most  efficient  anesthetic  for  local  use  is  2% 
procaine  sol.  with  or  without  adrenalin.  For  sur- 
gery of  the  fingers  or  toes,  the  procaine,  without 
adrenalin,  is  injected  close  to  the  proximal  end 
of  the  first  phalanx  because  oj  possibility  of  gan- 
grene. A  tourniquet  makes  the  field  bloodless 
and  helps  to  prolong  the  anesthesia.  For  superfi- 
cial anesthesia  the  skin  is  infiltrated  along  the 
line  of  incision.  In  case  of  abscess,  the  procaine 
may  be  used  at  the  site  of  incision  or  around  the 
abscess  so  that  the  needle  does  not  invade  the  in- 
fected tissue. 

The  lesion  or  site  of  incision  should  be  marked 
on  the  skin  with  an  indelible  pencil,  with  silver 
nitrate,  or  a  light  scratch  with  the  back  of  a 
knife  blade  before  anesthetic  infiltration  is  made. 
If  possibility  of  malignancy,  cut  outside  diseased 
tissue. 

Varicose  veins:  the  preoperative  tourniquet  test, 
function  test:  marking  of  the  veins  with  10%  sli- 
ver nitrate  sol. — will  become  black  in  a  few  hours 
and  remain  indelible  for  several  days. 

The  cosmetic  results  must  be  acceptable.  Many 
limes  the  direction  of  the  lines  of  skin  cleavage  will 
he  indicated  by  the  folds  of  the  skin,  but  this  is 
not  always  reliable. 

Nembutal  gr.  ft  to  \'/2,  45  min.  before  the 
procedure  helps  the  patient  rest,  relieves  tension 
and  apparently  aids  in  preventing  reactions  due  to 
procaine  sensitivity.  Codeine  or  other  analgesic  so 
that    the  patient   does   not   suffer  after  operation. 

Dressings:  2-in.  x  2-in.  or  3-in.  x  3-in.  gauze 
pads  are  usually  adequate  when  held  in  place  with 
adhesive,  elastic  bandages,  or  elastic  adhesive 
bandages.  Occasionally,  a  single  layer  of  vaseline 
gauze  may  be  helpful.  Incisions  on  the  face  are 
ne^t  left  uncovered  unless  oozing  persists.  The  fin- 
ders re  conveniently  dressed  with  tubo-gauze. 
Patient?  like  elastic  adhesive.  It  is  very  adherent, 
easily  applied,  semi-waterproof,  and  can  be  placed 
over  gauze  to  serve  as  adequate  protection  against 
bruises  during  the  healing  period.  A  veterinary 
gelatin  ripsule.  size  11  or  10  (which  is  large 
enoueh  to  cover  a  finger-tip)  permits  work  without 
the  dancer  of  catching  a  dressing  in  machinery. 

It  is  a  simple  matter,  under  procaine  infiltra- 
tion, to  excise  widely  the  damaged  tissue  down  to 
healthy  tissue  to  allow  proper  circulation  and  clean, 
fresh  surfaces  to  provide  better  healing.  Undermin- 
ing the  borders  with  a  scalpel  may  free  the  edge- 
So  that  they  can  be  brought  together  without  leu 
son.   In  the  case  of  an  elbow  which  has  been  in 


contact  with  the  road  or  highway,  and  the  skin 
has  been  worn  off  a  large  area,  sufficient  skin  can 
usually  be  undermined  and  closed  with  a  few  wire 
sutures  which  provide  the  best  closure.  On  the 
face,  debridement  is  usually  routine.  It  is  some- 
times better  to  excise  a  deep  or  irregular  gouge,  or 
several  lacerations  side  by  side  than  to  treat  as  one 
large  wound.  Lacerated  tendons  or  muscles  must 
be  repaired.  Wire  sutures,  straight  needles,  and 
buttons  provide  the  means. 

Sebaceous  cysts  of  the  scalp:  hemostasis  can 
best  be  accomplished  by  mattress  sutures  of  silk, 
which  compress  the  vessels  while  approximating 
the  skin  surfaces.  An  ellipse  of  skin  over  the  pro- 
truding wen  is  removed  as  part  of  the  specimen. 
Nevi  and  moles  should  be  cleanly  excised  with  a 
margin  of  health  tissue.  On  the  face,  sutures  can 
generally  be  removed  on  the  2nd  day  or,  at  the 
latest,  on  the  4th  day  if  some  support  can  be  given 
to  the  skin  with  adhesive  plaster,  after  painting 
the  skin  with  tincture  of  benzoin  compound.  A  con- 
tinuous subcuticular  stitch,  when  properly  placed, 
approximates  for  time  desired,  avoids  scars.  A 
subcuticular  wire  suture  may  be  left  in  place  for 
7   to   10  days   if  desired. 

Foreign  bodies  ofttimes  can  be  left  in  the  tissues 
with  little  inconvenience  and  little  danger.  Shot  in 
the  skin  seldom  cause  trouble  and  often  prove 
rather  difficult  to  locate  and  remove.  Wood  splin- 
ters cause  trouble  unless  removed.  Under  local  in- 
filtration make  bold  incisions  for  their  removal.  If 
the  wood  is  friable  and  splinters,  the  patient  should 
be  advised  that  any  wood  that  remains  will  prob- 
ably work  to  the  surface  in  a  few  weeks. 

Circumcision  can  be  accomplished  in  adults  or 
cooperative  children  in  any  number  of  ways  as 
office  procedures.  The  use  of  a  Gomco  clamp,  plus 
a  few  well-placed  sutures,  render  this  procedure 
simple. 

Toe-nails  are  readily  excised  under  local  anes- 
thesia using  a  tourniquet  around  the  base  of  the 
toe.  Infection  is  seldom  a  serious  consideration. 
If  the  toe-nail  or  fragments  are  removed  cleanly 
and  adequate  currettement  of  the  tissue  is  perform- 
ed, the  result  is  usually  satisfactory.  Sutures  are 
seldom  necessary.  In  toe-nail  infections  advise  that 
bleeding  may  be  profuse  for  the  first  few  hours  and 
that  the  dressing  will  be  changed  the  following 
day  in  your  office.  Codeine  or  codeine  and  a  bar- 
ti    are  prescribed  as  needed. 

Varicose  veins  are  easily  handled  in  the  office 
if  stripping  is  not  to  be  done.  It  is  advantageous 
to  the  patient  to  begin  ambulation  within  the  hour. 
Well-placed  bandages  compress  the  previously  di- 
lated veir^.  support  the  incisional  sutures,  prevent 
bleednig,  give  a  sense  of  support,  and  hold  the 
tin     '<y-  [irmly  in  place. 

fn   incisions  of  abscesses  one  is  apt  to  do  too 
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little.  If  one  is  reluctant  tu  make  adequate  in- 
cisions under  local  anesthesia;  refer  to  hospital.  At 
limes  it  is  desirable  to  infiltrate  the  skin  along  the 
line  of  incision  rather  than  to  infiltrate  at  a  dis- 
tance in  an  attempt  to  block  off  the  area. 

The  GP  will  do  well  to  purchase  a  sigmoido- 
scope, biopsy  forceps  adequate  to  obtain  tissue,  a 
snare,  and  a  holder  for  cotton  which  which  the 
canal  may  be  cleansed.  Sigmoidoscopy  should  be 
performed  before  any  surgery  is  begun  at  the  rectal 
or  anal  area,  except  very  painful  thrombosed  hem- 
orrhoid which  requires  local  treatment  and  because 
of  pain  d  les  not  permit  instrumentation  at  a  highe1' 
level.  ''Itching  hemorrhoids"  are  generally  not  hem- 
orrhoids and  may  be  a  feature  of  any  rectal  lesion. 
Anal  itching  i-  almost  always  due  to  a  fungus  in- 
fection. 

In  doing  anal  surgery  remember  skin  sutures 
are  quite  painful,  so  hemostasis  should  be  accom- 
plished by  deep  sutures  and  the  skin  left  open. 

I  K  -  irgeon  doing  an  emergency  repair,  if  the 
patient's  condition  permits,  should  plan  and  exe- 
cute all  needed  procedures  at  this  time.  Where 
joints  are  involved,  attention  should  be  given  to 
early  movement   of   the  part-. 

Penicillin  is  not  given  mile--  gross  infection  has 
occurred  and  adequate  debridement  has  not  been 
No  chemotherapy  is  used  in  the  wound. 
onally,  crystals  of  sulfanilamide  are  dusted 
on  to  the  im  isional  site  after  closure  to  promote 
the  crusting  of  blood.  Recently,  Matlin  has  not 
been  applying  dressings  to  simple  lacerations  or 
suture  cases,  but  has  been  permitting  them  to 
remain  open   to  the  air. 

For  practical  purposes,  equipment  that  has  been 
autoclaved  recently  may  be  rendered  sufficiently 
sterile  by  immediate  washing  in  soap  and  water 
and  boiling  for  2  min.  Water  boiling  for  2  min. 
will  sterilize  all  metal  and  glass  equipment.  Scis- 
sors  and  scalpel  blade  are  sterilized  in  a  solution 
of  Zephiran  for  30  min.  to  3  hrs.  No  dirty  instru- 
ments can  be  sterilized,  even  by  an  autoclave. 

The  surgeon's  hands  should  receive  the  same 
scrubbing  thev  do  in  the  hospital,  and  rubber 
gloves  should  be  owrn  for  all  but  the  simplest  pro- 
cedures to  protect  the  surgeon  as  well  as  the  pa- 
tient from  infection. 


Tin.  Preseni  \nki.vo-coRTii  ,u.  Hormone 

\vy 

fj.    I..    Bakkc.    XI  D..    -  V   Island   Med.  Joiir.i 

The   promptness   and    severity   of   return    of   the   disease 
ipon  stopping  therapy  ha--  been  discouraging  in  all 
but    those    diseases    which    are    sell-limited.    Even    in    these 
doubt  that  the  natural  duration  is  materially  short- 
tried   bv   treatment    The   economic  burdens  of  i-nd' 
often    prohibitive.    It    appears    that    no    di 
actually  cured  by  ACTH  or  cortisone.  Half  of  the  patients 
on   full  doses  for  more  than   two   week-  develop  complica- 


Sinc(  many  oi  the  disease.-  are  otherwise  fatal,  undesir- 
able complications  of  therapy  may  be  of  limited  concern. 
However,  with  less  serious  disorders  complications  may 
constitute  a  greater  threat  than  the  original  illness. 

Both  the  desired  and  undesired  actions  are  often  "two 
sides  of  the  same  coin" — both  being  physiologic  actions  of 
the  hormones.  Thus,  in  contrast  to  other  drugs,  the  un- 
desired actions  of  ACTH  and  cortisone  are  not  "side 
effects."  There  is  no  hope  of  avoiding  them  by  obtaining 
a   purer   preparation. 

Undesirable  effects  of  adrenocortical  hormone  theraps 
include:  Suicide,  psychosis,  convulsions,  delirium  tremens, 
impaired  wound  healing,  accelerated  breast  carcinoma, 
pneumonia  and  tuberculosis,  hypertensive  encephalopathy, 
ii  thrombosis,  reactive  latent  infection,  marrow 
depression,  unsuspected  peptic   ulcer,  osteoporosis. 


PEDIATRICS 

Gavle  G.   Arnold,   M.D..   Editor,   Richmond.  Va. 

Polyethylene  Tube   Feeding   in   Prematum 
Infants 

Ln  iHt  cAsi  2-_  years,  a  technique  of  feeding 
small  premature  infants  has  altered  the  mortality 
and  morbidity  in  these  babies  wherever  it  has  been 
used. 

This  technique  is  the  use  oi  an  indwelling  poly- 
ethyli  ne  tube  which  is  introduced  through  a 
naris.  and  the  tip  of  which  lies  in  the  lower  eso- 
phagus or  just  within  the  stomach.  Such  a  tube  can 
be  left  in  place  without  chemical  irritation  to  the 
naris.  and  it  obviates  the  necessity  for  q  3  h. 
gavage.  with  its  dangers  and  risks  of  misplacement. 
trauma  and  aspiration. 

A  polyethylene  tube  with  an  outside  diameter  of 
0.05  inch  may  be  used,  or  tubing  which  fits  over  a 
NTo.  18  or  No.  19  needle  with  stylet  may  be  used. 
A  distance  from  the  nose  to  ear  tip.  thence  to  xip- 
hoid process  of  sternum  is  measured  on  the  tubing. 
and  marked,  and  the  tube  is  passed  through  the 
:i  i-:-  to  this  point.  The  tip  must  be  filed  smooth, 
since  the  plastic  mav  be  sharp  enough  to  cause 
bleeding.  We  have  found  the  use  of  a  small  F. 
catheter,  which  fits  the  tubing  snugly,  and  is  cut 
off  to  about  1  inch,  minimizes  the  trauma  of  the 
sharp  tip.  Recently,  dipping  the  tip  of  the  tube  in 
melted  paraffin  to  block  and  round  the  tip  has  been 
suggested,  with  holes  cut  proximal  to  the  rounded 
tip.  Any  of  these  is  satisfactory.  On  the  proximal 
end  of  the  tube,  a  No.  18  or  No.  19  needle  with 
stylel  may  be  cut  off  ( '  _>  in.  to  -;s  in.)  and  kept 
in  the  tubing,  simplv  rem  iving  the  stylet  and  feed- 
ing  with  an  ordinary  syringe.  The  tubing  is  tape  1 
at  thf  nose  and  on  the  forehead.  The  infant's  hands 
may  have  to  be  restrained,  as  they  occasionally 
pull  the  tube  out  by  accident. 

I):  E.  A.  Wagner,  of  Cincinnati,  gives  these  in- 
dications for  the  use  of  polyethylene  tube  feed- 
ings: 

"1.   All  infants  under  3  pounds  at  birth  are  po- 
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tential  candidates  for  the  use  of  the  tube,  partic- 
ularly these  who  are  easily  fatigued  or  who  do  not 
do  well  with  other  methods  of  feeding  such  as  the 
standard  method  of  gavage,  dropper,  Breck  feeder, 
or  nipple. 

2.  All  infants  above  3  pounds  who  have  a  poor 
sucking  or  swallowing  reflex. 

3.  Those  infants  who  have  an  anatomic  abnor- 
mality of  the  oropharynx,  such  as  harelip,  cleft 
palate,  and  nasal  atresia,  which  precludes  the  use 
of  the  standard  methods  of  feedings. 

4.  Those  infants  who  became  cyanotic  on  feed- 
ing because  of  intracranial  hemorrhage,  pulmonary 
conditions,  congenital  cardiac  disease  and  dia- 
phragmatic hernia. 

5.  Infants  with  mouth  infections  such  as  thrush 
and  syphilis,  etc  . 

6.  Infants  who  require  small  frequent  feedings. 

7.  Certain  postoperative  cases."' 

We  have  found  the  use  of  this  feeding  technique 
valuable,  safe,  economical,  and  flexible. 


DENTISTRY 

J.  H.  Guion,  D.D.S.,  Editor,  Charlotte,  N.  C. 


Newborn  Prematures  Regulate  Own  Feeding 

Schedules 
(F.   II.   Norton  ct  als..  in   Yale  J.  Biol,  e>  Med.,  Veh.) 

Self-regulatory  feeding,  under  proper  conditions,  may 
benefit   newborn   premature  infants,  as  well  as  older   ones. 

Twenty  infants,  2  to  25  days  old,  weighing  1.15  to  2.2! 
Kg.,  were  put  on  a  self-demand  regimen  for  a  period  of 
8  to  25  days,  during  which  time  their  weight  gain  met 
customary  standards.  The  infants  chosen  for  the  trial  were 
healthy,  vigorous,  able  to  cry.  They  sucked  well  and  main- 
la'ned  L'ood  color  and  stable  body  t.  without  administra 
Hon  of  O  or  heat. 

A  wide  range  of  caloric  intake  (18  to  150  cal./Kg.) 
"stresses  the  need  for  individualization  in  feeding  infants.'' 
One  had  minimum  intervals  of  l,A  to  4',2  hours;  another, 
maximum  intervals  of  5  to  15  hours;  SO  c.c.  was  frequent- 
ly taken  at  one  feeding,  and  60  to  75  c.c.  at  other  feedinzs 
the  same  dav. 


That  perennial  heir  noir — 

Enuresis 

fP  I.  Scardino,  M.D..  in  Jl.  Med.  Assn.  o)  Georui  Oct.) 
Usually  a  brief  history  will  reveal  certain  underlying 
emotional  factors,  many  of  which  are  correctable  by  sug- 
direcl  d  towards  the  parent  and  the  child.  Thi 
decision  to  either  dismiss  the  case  or  to  give  advice  must 
await  a  eervlo-urinary  history  and  physical  examination 
as  well  as  a  careful  urinalysis.  If  there  are  urinary  symp 
torn?  nther  than  bedwetting,  or  urinanalysis  is  abnormal. 
compl  te  urologica)  investigation  is  required;  when  in 
doubt,  simple  measures,  such  as  IV  urography  and  when 
necessary  cystoscopy.  //  is  rare  jar  enuresis  in  he  the  pre 
teniiny  symptom  oj  a  urotogical  disea  i 

Nocturnal  enuresis  the  only  symptom  and  urinalysis 
norm!  many  patients  respond  promptly  to  brief  private 
conversations  with  the  physician.  Others  show  good  results 
with  !h>  psvehotherapeutic  efforts  supplemented  with 
enhedrine  sulfate  or  banthine  bromide  in  small  doses. 
There    are    children    who    with    their    parents    require   ph> 

til         sistance   alter   organic    studies    have    been    shown    :■> 
be    within     normal    limits.    And    there    is    that    exceptional 
child  who  will  require  urological  treatment  before  thi    d 
sired  result-  fan  be  obtained. 


Concerning  the  Role  of  Sugar  in  Dental 
Caries 

Practically  every  person  in  our  country  has 
tooth-decay — a  painful,  crippling  and  expensive 
affliction.  Therefore,  every  suggestion  from  one  in 
position  to  know  much  on  the  subject  is  worthy 
of  serious  consideration. 

What  follows  is  by  a  Northwestern  University 
professor,1  who  has  studied  dental  caries  for  many 
years. 

Dental  caries  is  the  most  prevalent  disease  of 
civilized  man.  It  has  been  estimated  that  if  all  of 
the  dentists  in  the  United  States  would  spend  their 
entire  time  repairing  the  ravages  of  this  disease  in 
the  child  population,  with  no  time  available  foi 
the  adult  population,  thev  could  not  keep  up  with 
the  progress  of  the  new  lesions.  It  is  clear  that 
restorative  dentistry  is  not  the  answer  to  the  prob- 
lem of  caries,  but  rather  a  program  of  prevention. 

It  has  been  believed  fur  at  least  a  century  that 
sugar  is  the  chief  cause  of  caries.  Today,  it  is  not 
a  major  disease  in  those  countries  where  refined 
sugar  is  a  luxury.  The  caries  incidence  in  Austra- 
lia. New  Zealand,  the  Norse  countries,  England, 
United  States,  France,  and  Italy  is  in  direct  rela- 
tion to  the  per  capita  ingestion  of  sugar.  Other 
factors  are  involved.  Sugar  has  been  a  favorite  food 
<if  man  since  recorded  history.  Orange,  apple, 
grape,  grapefruit,  and  the  like,  contain  10  to  15', 
sucrose,  but  these  have  seldom  been  blamed  for 
causing  caries.  Dental  caries  has  been  found  in  the 
teeth  of  ancient  man,  but  at  no  time  was  caries  as 
prevalent  as  today. 

In  1934  it  was  demonstrated  that  a  carious  le- 
sion was  only  occasionally  of  sufficient  acidity  to 
decalcify  the  teeth.  In  1940  it  was  found  that,  al- 
though a  carious  lesion  was  seldom  dangerously 
acid,  it  became  so  shortly  after  the  ingestion  of  a 
fermentable  sugar.  Thus  it  was  evident  that  the 
carious  process  is  not  continuous  but  intermittent. 
By  1942  it  was  known  that  acids  would  form  from 
sugars  on  the  surfaces  of  the  teeth  within  a  few 
minutes.  If  one  should  eat  six  or  eight  times  a 
day.  such  as  is  the  case  with  many  of  our  children 
and  young  adults,  one  will  have  six  or  eight  <e\>- 
arate  attacks  of  caries.  This  concept  of  the  effect 
of  the  substrate  explains  why  immediate  brushing 
or  cleansing  the  mouth  after  eating  will  control 
caries  to  ,-t  major  degree. 

The  "dental  plaque"  prevents  saliva  and  acid 
foods  coming  in  contact  with  the  teeth,  but  it  alsu 
contains  mosl  of  ihe  bacterial  and  enzyme  systems, 
and  so  is  probably  one  of  the  most  important  fa; 

I.  I..  S.  FosdicJ  .  M.S  .  Ph.D  .  '  'liicajjo,  in  Oral  Surgery,  Oral 
Medicine  r~  Oml  Path.. 
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tors  in  dental  caries.  If  the  plaque  were  nut  ever- 
present,  fruit  juices  would  gradually  dissolve  the 
teeth,  but  in  the  presence  of  well-formed  plaques 
no  natural  foods  with  the  exception  of  honey  and 
dried  fruits  arc  harmful  to  the  teeth.  However, 
when  concentrated  sugars  arc  ingested  the  diffusion 
are  great  enough  to  penetrate  the  plaque 
and  destroy  its  protection.  Under  these  circum- 
stances the  plaque  becomes  a  detriment,  the  acids, 
once  formed,  being  held  in  contact  with  the  tooth 
surface. 

In  view  of  the  important  role  of  the  plaque,  and 
the  difficulty  and  perhaps  the  undesirability  of  re- 
moving it.  an  ither  more  practical  method  of  caries 
conti  'I  is  suggested.  It  is  known  thai  proteins  ab- 
rtain  other  chemicals  and  retain  them  for 
considerable  periods  <  ompounds  are  now  available 
as  mouthwash  or  dentifrice  that  attach  themselves 
to  the  plaque  and  inhibit  acid  formation.  Such 
materials  when  used  morning  and  night  prevent 
acid  formation  from  ingested  sugars  all  through 
the  da\  and  hence  prevent  caries  even  when  sugar 
is  present.  Penicillin,  subtilin,  aureomycin,  certain 
quaternary  bases  or  salts,  ami  others  have  already 
been  tested  in  the  laborat  iry.  It  is  hoped  that  clin- 
ical experiments  cm  be  performed  in  the  not  too 
distant   future. 

In  the  meantime,  brush  the  teeth  after  every 
meal  or  other  taking  of  food. 


THERAPEUTICS 

J.  F    Nash.  M  Ij  .  Editor,  St.  Pauls,  N.  C. 

Penicillin  and  Sulfonamides 
A   E  iURCE   of   the   highest  credibility1    has   some- 
what t»  say  of  tremendous  interest  to  doctors  who 
want  to  do  what  is  best   for  their  patients'  bodies 
and  purses. 

There  have  been  a  unmber  of  reports  of  studies 
i  i  primarily  to  evaluate  the  relative  effec- 
tiveness of  the  antibiotics  now  available  in  the 
it  of  pneumonia.  Many  varieties  of  pneu- 
monia resp  ind  as  well  to  sulfonamides  or  penicilfn 
as  they  do  to  aureomycin,  terramycin  or  chloram- 
phenicol i  Chloromycetin ) . 

I  erapeutic  trial-  carried  out  in  four  British 
i -nters.  cases  diagnosed  as  pneumonia  on  admis- 
sion allotted  at  random  to  one  of  three  treatment 
groups:  the  first  was  given  aureomycin.  the  second 
chloramphenicol,  and  the  third  "standard  treat- 
ment"— most  of  these  receiving  penicillin  and  a 
few  sulfonamides.  In  all,  267  cases  were  studied; 
the  various  groups  were  found  to  be  comparable 
in  every  respect,  and  the  results  were  similar  in 
each  group.  I  ided  that  penicillin  was   i 

leas)  as  valuable  as  the  other  two  antibiotics,  and 

1     Editorial   i  Mli. 


symptoms  of  drug  toxicity  were  much  less  frequent 
with  penicillin  than  with  aureomycin  or  chloram- 
phenicol. 

Treatment  with  penicillin  w.is  10' <  as  expen- 
sive as  with  the  other  antibiotics.  It  was  conclude.! 
that  in  a  choice  among  aureomycin,  chlorampheni- 
col and  penicillin,  the  last  given  by  injections  is 
the  best   treatment  for  clinical  pneumonia. 

A  separate  report  from  Glasgow:  79  patients 
suffering  from  pneumonia  were  included  in  a  com- 
parative trial  of  aureomycin  and  penicillin,  both 
given  by  mouth:  the  two  groups  of  cases  were  quite 
comparable  in  every  respect  when  the  treatment 
was  begun.  The  results  of  the  study  suggested  that 
aureomycin  was  no  more  effective  than  penicillin 
for  the  average  case.  In  extremely  severe  cases 
with  systemic  complications,  it  was  concluded  that 
early  treatment,  preferably  by  injection,  is  neces- 
sary  for  the  most  favorable  results;  4  of  the  5 
death-  in  this  study  incurred  in  cases  in  which 
there  were  cardiovascular  complications. 

In  a  large  general  hospital  in  Philadelphia,  such 
a  study  carried  out  in  93  cases  indicated  that 
aureomycin.  chloramphenicol  and  penicillin  by 
mouth,  or  penicillin  by  injection,  ali  gave  results 
that,  at  least  from  the  point  of  view  of  the  end 
results,  were  indistinguishable.  Resp  inse  seemed 
more  rapid  when  penicillin  was  used. 

Since  penicillin,  the  broad-spectrum  antibiotics. 
and  the  sulfonamide  drugs  are  all  highly  effective 
in  pneumococcal  pneumonias  and  the  pneumococ- 
cal- causes  the  bulk  of  cases.  A  much  more  exten- 
sive experience,  with  a  sufficient  number  f  cases 
(if  nonpneumococcal  pneumonia,  particularly  of  the 
varieties  that  are  known  not  to  be  favorably  in- 
fluenced by  penicillin  and  the  sulfonamides,  would 
•-tin'  to  bring  out  the  true  advanl 
lad-spectrum  antibiotics.  In  individual  cases. 
therefore,  physician-  should  still  be  on  the  alert  for 
such  cases  and  should  hive  aureomycin  or  terra- 
mycin for  the  optimum  effect.  In  the  gret  ma- 
jority of  cases,  however,  the  results  of  these  studies 
indicate  quite  clearly  that  the  less  expensive  and 
simpler  drugs,  penicillin  and  sulfonamides,  are  en- 
tirely- adequate. 


OPHTHALMOLOGY 

Hkkhi.ki   C    Xiiiktt.  M.D..  Editor,  Charlotte,  N    ('. 

Medical  Ri-.sponsibiutv  to  the  Glaucoma 

Patient 
Every  doctor  should  have  his  attention  called 
frequently  to  the  peril?  of  glaucoma.  Eternal  vig>- 
lance  on  the  part  of  non-specialists  and  specialist- 
alike  is  the  only  salvation  for  the  sight  of  manv  a 
loomed  to  blindness. 

1.    A.    I-:.    ]'.ra,:.     M.I).    Iowa    City,    in     '/.    Iowa    Stale    Me... 
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The  essence  of  a  fine  coverage  of  the  subject  by 
an  Iowa  specialist1  is  given. 

Glaucoma  is  the  cause  in  12',  of  the  total  of 
160,000  blind  persons  in  the  U.  S.  Each  year  glau- 
coma blinds  more  than  2,600  individuals;  more  than 
any  other  ocular  disease.  These  figures  do  not  in- 
clude those  persons  whose  vision  has  been  reduced 
bv  glaucoma  to  20/200  or  less,  or  whose  field  of 
vision  has  been  reduced  to  an  agle  of  20°. 

All  glaucoma  is  produced  by  some  disturbance 
in  the  normal  pressure  regulating  mechanism  of  the 
eye:  the  normal  is  usually  20  to  25  mg.  of  Hg. 

The  predominant  symptoms  are:  Reduction  to 
poor  vision:  acute  headache  above,  behind,  or  in 
one  eye:  severe  nausea;  projectile  vomiting;  halos 
or  rainbow  colors  around  lights;  neuralgic  pain  in 
face  and  head. 

The  findings  in  the  eye  are:  Poor  vision  or  oniy 
light  perception;  marked  hyperemia  of  ocular  blood 
vessels:  dilatation  of  the  pupil  and  sluggish  reac- 
tion to  light;  loss  of  corneal  luster  (steamv), 
(edema  and  cloudiness  of  cornea) ;  elevated  tension 
(eye  feels  like  stone);    shallow  anterior  chamber. 

One  person  out  of  40  above  the  age  of  40  has 
undiagnosed  simple  glaucoma.  Early  diagnosis  is 
essential  if  useful  vision  is  to  be  retained  with 
treatment.  Our  clinic  is  crowded  with  cases  of  glau- 
coma who  are  blind  in  one  eye  and  nearly  so  in  the 
other.  It  is  estimated  that  22,000  new  cases  of 
blindness  from  glaucoma  occur  every  year. 

The  diagnosis  of  glaucoma  is  a  medical  problem. 
We  should  be  constantlv  on  the  alert  to  any  symp- 
toms or  signs,  no  matter  how  trivial  they  may  ap- 
pear. To  accomplish  this  the  wisest  possible  con- 
tact by  the  medical  profession  with  the  laity  is 
essential. 

Xo  medication  for  glaucoma  should  ever  be  dis- 
continued unless  the  physician  can  dogmatically 
say,  "You  do  not  have  glaucoma!"  Periodic  health 
examinations  may  help  to  keep  patients  from  dis- 
continuing medication. 

When  surgery  is  needed,  it  should  be  done  with- 
out delay.  The  choice  of  operation  should  be  the 
one  most  likely  to  succeed  in  the  hands  of  the  sur- 
geon in  charge. 


SURGERY 

Jamf.s  W.  Davis.  M.D.,  Editor,  Statesville,  N.  C. 


Venipuncture 
Many  regard  this  as  a  very  minor  procedure 
and  have  not  perfected  the  technique  or  learned 
the  fundamental  principles.  No  one  should  attempt 
to  puncture  a  vein  until  sufficient  study  and  prac- 
tice have  enabled  him  to  do  so  rapidlv.  skillfully 
and  with  least  pain. 


When  an  effort  has  been  made  a  number  of 
times  to  puncture  a  vein,  the  arm  becomes  ex- 
tremely sore  and  painful  and  there  is  extravasation 
of  blood  about  the  vein,  making  it  impossible  to 
use  this  vein  for  a  long  time. 

All  needles  for  use  in  venipuncture  must  be  care- 
fully examined  and  tested  before  they  are  sterilized. 
Be  sure  that  the  point  is  sharp  and  that  there  is 
no  "hook"  on  the  point.  .1  needle  used  for  collect- 
ing blood  should  never  be  used  again  until  if  is 
properly  sterilized,  because  of  the  danger  of  trans- 
mission of  disease,  especially  infectious  hepatitis. 
Sterilization  in  an  autoclave  with  steam  under  pres- 
sure, after  first  having  been  thoroughly  cleansed 
inside  and  out,  is  the  best  method.  Also,  boiling 
for  20  minutes  or  soaking  four  hours  in  Bard- 
Parker  solution  are  satisfactory. 

One  of  the  best  tourniquets  is  a  piece  of  auto- 
mobile inner-tubing  of  the  proper  thickness,  one- 
half  inch  in  width  and  long  enough  to  go  around 
the  arm  of  the  average  patient,  and  be  folded 
under  and  between  the  tourniquet  and  the  skin  in 
such  a  way  that  a  gentle  pull  upward  will  release. 

The  patient  is  seated  in  a  comfortable  chair  with 
an  arm  rest,  the  collector  in  a  chair  or  on  a  stool 
in  the  most  comfortable  position  possible,  and  a 
good  light  shed  on  the  site  for  puncture.  The 
tourniquet  should  be  applied  just  tight  enough  to 
obstruct  the  venous  flow  towards  the  heart,  not 
sufficient  to  obstruct  the  arterial  flow.  The  skin 
should  be  carefully  cleansed,  preferably  with  Phiso- 
hex  and  sterile  water,  then  an  alcohol  sponge.  The 
operator  should  always  wash  his  hands  thoroughly 
before  doing  a  venipuncture.  A  small  amount  of 
Procaine  solution  one  per  cent  is  injected  into  the 
skin  and  subcutaneous  tissue  so  as  to  anesthetize 
the  skin  and  the  tissues  just  over  the  vein  at  the 
site  of  the  proposed  puncture.  This  should  be 
done  in  the  case  of  most  patients,  especially  nerv- 
ous or  apprehensive.  Where  only  a  small  amount 
of  blood  is  to  be  collected,  this  may  be  dispensed 
with  if  the  person  doing  the  puncture  is  adept  and 
can  make  the  puncture  quickly  and  without  any 
difficulty,  always  using  a  very  sharp  needle.  How- 
ever, where  blond  is  to  be  collected  for  a  trans- 
fusion, it  is  always  best  lo  anesthetize  the  skin 
over  the  site  of  puncture,  and  the  patient  should 
lie  on  a  comfortable  table  with  the  arm  that  is 
to  I  if  used  outstretched  on  a  well-padded  arm  rest, 
with  a  clean  pad  available  to  place  under  the  el- 
bow in  order  to  produce  slight  hyperextension  of 
the  elbow  and  thus  make  puncture  of  the  vein  at 
the  elbow  much  easier. 

The  tourniquet  should  be  applieod  1  \/2  inches 
above  the  site  of  puncture,  fastened  bv  folding  a 
loop  of  it  under  itself  so  that  a  gentle  pull  on  that 
end  of  the  tourniquet  will  free  it,  the  pull  bein;: 
made  vpivard  and  at  an  angle  toward  the  point  of 
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the  needle,  otherwise  the  skin  over  the  vein  may 
he  pulled  away  from  the  point  of  the  needle  and 

thereby  cause  the  needle  to  become  dislndged.  If 
possible  have  someone  hold  the  light  for  you  su 
that  it  can  be  moved  about  and  light  up  the  exact 
spot. 

Before  starting,  be  sure  the  syringe  is  in  good 
working  order,  that  the  needle  is  clean  and  sterile 
and  that  it  has  the  proper  bevel  and  a  sharp  point. 
Take  a  little  time  to  palpate  the  vein  you  propose 
to  puncture  and  orient  yourself  and  the  needle 
with  reference  to  the  vein.  Support  the  skin  jusl 
back  of  the  site  of  puncture  with  your  left  thumb. 
thai  is,  if  you  are  right  handed.  Do  the  puncture. 
holding  the  syringe  (with  needle  attached  i  with 
the  right  hand  while  supporting  the  skin  over  the 
vein  or  slightly  to  one  side  with  the  left  thumb. 

In  collecting  blood  for  a  laboratory  test,  remove 
the  tourniquet  when  you  have  enough  blood,  then 
remove  the  needle,  I  hen  quickly  place  a  sterile 
alcohol  sponge  over  the  site  of  puncture,  using 
pressure  for  a  minute  or  two. 

Where  the  veins  of  the  patient  are  difficult  to 
find  or  are  apparentlv  small,  take  some  time  to 
examine  both  arms  and  locate  a  good  vein.  Moist 
heat  applied  over  the  site  usually  causes  the  super- 
ficial veins  to  become  more  prominent. 

Nervous  or  excited  patients  should  have  a  seda- 
tive one  hour  before  a  puncture.  The  needle  should 
be  pushed  through  the  skin  wheal  made  by  the 
local  anesthetic  for  '  2  inch  before  entering  the 
vein. 

A  skilled  operator  will  do  a  venipuncture  in  two 
moves.  The  first  move — to  get  the  needle  under 
the  skin  and  in  the  right  position  to  enter  the  vein 
and.  then,  with  tin  bevel  up,  the  next  move  will  be 
to  puncture  the  vein  with  extreme  care  so  as  not 
to  injure  the  internal  walls  of  the  vein,  other  than 
to  make  the  puncture. 

After  the  puncture  is  made,  withdraw  the  proper 
amount  of  blood,  or.  if  it  is  for  a  transfusion,  hold 
the  needle  steadv  until  after  it  is  fastened  with 
adhesive  and  held  in  the  proper  position  and  until 
a  sufficient  amount  of  blood  is  obtained  from  that 
vein.  By  having  the  donor  slowly  grip  the  hand 
and  relax — the  flow  of  blood  may  be  accelerated. 

Difficulty  in  getting  blood  honors  is  often  due 
to  the  fact  that  someone  in  that  community  has 
been  the  victim  of  attempts  at  venipuncture  by 
someone  who  did  not  know  how.  Such  bad  news 
spreads  rapidly,  making  it  difficult  to  get  anv  more 
donors  at  all  from   that  particular  communitv. 


When   the  placenta   appears  at   the  introitus,  the  uterus 
should  be  lifted  up  and  out  of  the  pelvis.  The  contracted 
fundus  is  then  gently  massaged,  and  an  ampule  of  ergono- 
.   en  IV  or  IM,  depending  on  the  amount  of  bleed- 
ing 1  not  IV  to  a  hypertensive  patient.) 

j.   A.   Crowell,  Charlotte,  in  N.   C.  Med.  J  I. 


GENERAL  PRACTICE 

Uilliam    it     U  mi  mi,   M.U..  Editor,  Chester,  S.  C. 


After  the  umbilical  cord  has  been  clamped,  an  ampule 
of  Pitocin  or  obstetric  Pitutrin  is  given  IM.  Pitutrin  should 
not  be  given  if  Cyclopropane  is  used  as  the  general  anes- 
thesia, or  if  there  is  evidence  of  toxemia.  The  signs  of 
placental  separation  are  then  awaited  before  any  abdomi- 
nal   manipulation. 


The  Cardiac  Patient  as  a  Surgical  Risk 

Aii  hi  us  know  that  most  everybody  wonders 
"if  the  patient's  heart  can  stand  the  operation." 
Here  is  something1  of  special  value  to  the  G.  P. 

Inactive  or  chronic  valvular  defects  do  not  alter 
the  mortality  rate. 

Cardiac  enlargement  not  only  did  not  increase 
the  mortality  rate  but  actually  was  associated  with 
a  lower  incidence  of  fatalities  (1.6%)  than  in  cases 
of  patients  with  a  normal  sized  heart  (4.4%  )  than 
in  cases  of  patients  with  a  normal  sized  heart 
(4.4%). 

Generally  speaking,  patients  with  heart  disease 
withstand  surgery  and  anesthesia  with  a  minimum 
of  additional  risk. 

Proper  evaluation  and  management  of  the  car- 
diac patient  is  essential. 

Factors  increasing  the  mortality  in  this  series 
were  arteriosclerotic  heart  disease,  congestive  fail- 
ure, auricular  fibrillation,  coronary  thrombosis, 
functional  capacity,  type  of  surgical  procedure, 
duration  of  operation,  and  the  anesthetic  agent. 

\o  appreciable  increase  in  mortality  was  observ- 
ed in  this  series  in  the  presence  of  svphilitic,  rheu- 
matic, or  hypertensive  heart  disease.  Neither  race, 
conduction  defects,  murmurs,  cardiac  enlargement, 
nor  angina  influenced  mortality  rate. 

Serious  cardiac  complications,  e.g.,  acute  coro- 
nary occlusion  and  cardiac  arrest,  are  rare  as  a  re- 
sult of  surgery. 

1.  T.  E.  Garcia,  M.D..  et  als..  New  Orleans,  in  New  Orleans 
Med.   rr  5iir3.  //..  Nov. 

Treatment    of   the   Cfxvalescext    Cardlac    Patient 
(C.   M.   Kurtz.    M.D.,   Madison.  Wis.,   in   Minnesota  Med.,   Sept.) 

The  two  commonest  cardiac  conditions  requiring  pro- 
longed treatment  are  (1)  congestive  failure  and  (2)  acute 
coronary  occlusion. 

Convalescence    here    means    when    the    chief   signs   have 
largely  disappeared  and  the  patient  is  on  the  mend. 
I 

During  the  acute  stage  of  decompensation  the  patient 
should  be  supported  in  the  greatest  comfort.  Passive  ex- 
ercises of  leg  should  be  begun  and  after  a  few  days  the 
patient  should  flex  and  extend  the  knees  1C  to  20  times 
several  times  a  day. 

By  the  end  o  fthe  first  week  place  in  a  comfortable 
chair  with  feet  on  a  stool,  the  periods  lene'hened  as  toler- 
ated. The  patient's  sen\e  of  fatigue  should  be  the  criterion 
lor  returning  to  bed.  As  soon  as  able  to  sit  up  for  two 
hours  in  the  a.  m.  and  p  m„  take  a  few  steps  and  after 
another    day    or    two    bathroom    privileges.     At    this   point 
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most    patients    can    be    discharged    to    their    homes    where 
activity  is  gradually  increased. 

The  decompensated  patient  takes  a  "low-sodium"  diet 
of  less  than  1  gram  a  day,  increased  after  the  first  week 
or  two.  Weigh  to  determine  if  taking  too  much  salt.  In 
severe  and  stubborn  edema  cases  rice  diet  for  the  period 
of  convalescence.  Make  certain  that  an  acute  sodium  de- 
ficiency does  not  develop,  as  this  may  be  far  more  dan- 
egrous  than  a  mild  degree  of  congestive  failure. 

All  the  water  he  desires,  daily  fluid  intake  three  liters 
or  better;  due  to  their  sodium  content  not  more  than  y? 
glass  of  fruit  juice  per  day. 

In  most  instances  a  maintenance  dose  of  digitalis  right 
through  convalescence. 

Ammonium  chloride  is  an  effective  diuretic  and  probably 
should  be  used  a  great  deal  more  than  it  is — 1  Gm.  enteric- 
coated  4  i.  d.  frequently  will  keep  the  patient  at  "dry 
weight."  In  many  instances  give  it  one  week  out  of  each 
month,  in  others  steadily  over  long  time.  Xanthine  diu- 
retics promote  active  diuresis  in  most  instances  without 
injury  to  the  kidney — 10  grains  of  theocin  t.i.d.  In  stub- 
born cases  mercurials  orally,  parenterals,  or  in  combina- 
tion. 

Give  some  poly-vitamin  preparation,  most  important  B 
complex. 

Surround  the  patient  with  an  air  of  cheerfulness  at  all 
times. 

Occupation    modifications.    Keep    the    patient    contented 
and  busy  within  the  limits  of  his  capacity. 
II 

Convalescence  from  Coronary  Occlusion  one  might 
consider  starts  when  patient  is  out  of  bed.  Softening  is 
greatest  fifth  day  after  the  arterial  closure,  from  then  on 
the  repair  process  goes  on  rapidly  and  after  the  first  week 
the  acute  phase  is  over. 

Levine  in  a  series  of  81  patients  who  had  suffered  acute 
myocardial  infarction,  had  the  majority  sitting  in  a  chair 
within  the  first  tn'O  days.  They  were  lifted  or  helped  into 
a  wheelchair  and  pains  were  taken  to  avoid  any  pressure 
in  the  popliteal  spaces.  He  urged  the  patient  to  remain 
out  of  bed  as  much  of  the  day  as  possible  without  caus- 
ing discomfort.  This  amounted  to  one  or  two  hours  the 
first  day,  and  at  the  end  of  one  week  the  patient  was  in 
the  chair  the  greater  portion  of  the  day.  Neither  high 
temperature,  severe  pain,  friction  rub,  diastolic  gallop 
rhythm,  heart  block,  arrhythmias  in  general,  nor  need  for 
oxygen  was  considered  a  contraindication  to  sitting  in  a 
chair.  The  patient  fed  himself  and  was  permitted  a  bed 
side  commode  or  toilet  privileges.  The  patients  were  per- 
mitted to  walk  a  few  steps  at  the  end  of  the  third  week 
and  usually  were  out  of  the  hospital  in  four  weeks.  Ami- 
coagulant  therapy  was  used  in  all  but  nine  cases.  The  end 
results  in  this  series  compared  favorably  with  treatment 
by  the  more  conventional  methods. 

Untii  the  role  of  cholesterol  metabolism  is  determined 
it  would  be  well  to  avoid  egg  yolk,  butter,  cream,  and 
cheese.  Restrict  the  caloric  intake  in  the  obese,  no  need 
to  restrict  salt.  If  dicumarol  has  been  started  during  the 
acute  stage  it  should  be  continued  until  ambulatory;  in 
certain  cases  for  months  or  years.  Some  one  of  the  vaso- 
dilators is  indicated  routinely  and  should  be  continued  for 
an  indefinite  period. 

Tobacco  is  a  powerful  vasoconstrictor  and  is  contra- 
indicated  unless  interdiction  might  do  more  harm  than 
good. 

One  ordinary  cocktail  or  drink  of  whiskey  twice  dailv 
may  be  taken  particularly  in  those  persons  who  have  been 
in  the  habit  of  using  alcohol. 

Walking  is  the  best  exercise,  enough  to  suit  the  indi- 
vidual, nothing  strenuous.  By  using  restraint  and  common 
*nse  most   men  may  resume  marital  relations  in  the  third 


month. 

In  some  instances  a  gradual  return  to  the  former  job, 
possibly  with  certain  modifications  is  feasible;  in  others 
alterations  in  the  working  conditions,  in  some  a  complete 
change  in  the  type  of  work  may  have  to  be  effected. 
Rarely  should  a  patient  give  up  work  altogether.  En- 
courage; cite  cases  of  such  patients  who  have  lived  many- 
years  and   led  active  and  useful  lives. 


A   Nr.w   Management    or  Hypertension 

If  n    wit,i.  only  hold  out.1 

Patient  admitted  to  the  hospital  after  several  months  of 
saft-free  diet  at  home,  b.  p.  up  to  236,  150.  He  was  shortly 
started  on  hexamcthonium  chloride,  "C(;."  and  hydrazino- 
phalazine   fapresoline)    orally. 

Dosage  of  each  increased  slowly,  at  the  end  of  10  days, 
C,.  375  mgm.  and  apresoline  75  mgm,  at  5:00  a.  m.  to 
9:00  p.  m..  were  maintaining  normal  readings  most  of  the 
time  Apresoline  was  then  maintained  at  75  mgm.  S  times 
a  day,  and  C6  was  varied  according  to  the  systolic  reading 
at  the  time  of  the  dose  as:  150,  500  mgm.  C(. ;  130-150 
575   mgm.;   110-130  250  mgm.;   100-110  125  mgm. 

If  below   100  omit   dose  of  CIV 

The  b.  p.  readings  and  dosages  were  by  nurses  for  two 
days,  while  the  patient  was  taught  to  take  his  own  b.  p. 
As  soon  as  he  was  taking  reliable  readings  his  medicine 
was  placed  at  the  bedside  and  record  keeping  started  by 
patient,  he  began  to  regulate  his  own  dosage.  After  several 
days  of  checking  his  b.  p.  readings  and  shifting  his  dosage 
for  optimum  b.  p.  he  was  discharged,  b.  p.  level  at  110- 
135/82-94. 

This  patient  had  been  on  a  home  salt-free  diet  for  some 
months,  and  upon  admission  was  placed  on  a  hospital  salt- 
free  diet.  On  the  sixth  day  of  therapy  he  had  the  usual 
malaise  and  lethargy  of  a  return  to  normotension.  At  this 
time  weather  t.  of   100°  to  106°  F.  was  the  rule. 

The  malaise,  etc..  continued,  he  began  typical  salt-deple- 
tion syndrome,  which  responded  dramatically  to  NaCl 
■-'iven   orally. 

Two  weeks  after  discharge  b.  p.  and  dosage  record 
showed  maintaining  b.  p.  120/80  to  135/92;  dosage  of 
drugs  apresoline  375  mgm.,  and  an  average  of  1875  mgm. 
C(.  per  24  hrs. 

1.    .1.    t.    Duke-.    M.D.,    Birmingham,    in    .//.    Med.    Ass,,.   Ala., 


Local  Injections  or  Penicillin  in  Local  Infections 
(L.   O.  Baumgardncr,    M.D.,   Cleveland,   in   Ohio   Mel.  Jl.,  Sept.) 

Penicillin  by  IV  injection  in  abscesses,  carbuncles,  and 
cellulitis  may  nol  penetrate  the  peripheral  barrier  to  reach 
the  scat   of  the  infection. 

Among  the  conditions  treated  by  local  injections  have 
hcen  carbuncles,  human  bites,  and  localized  scalp  infec- 
tions 

Technique:  Inject  10  to  20  c.c.  of  sterile  1%  novocaine 
sol.  into  a  vial  containing  100,000  or  200,000  units  of  pen- 
icillin, agitate  the  vial  until  all  the  penicillin  is  in  solution 
"-''  ill  once  (prepare  fresh  for  each  treatment).  Treatments 
given  daiTj  al  first  and  then  e.o.d.  until  the  infection  is 
controlled.  Streptomycin  may  be  used  in  like  manner  in 
combination   with   penicillin,  or  separately  if  indicated. 

The  sol.  is  drawn  into  a  10  c.c.  glass  syringe  to  which 
is  attached  a  r  or  2  in.,  21  gauge  needle;  injected 
around,  under,  and  into  the  infected  area  using  10  to  20 
c.c.  of  sol.  OOO.Ono  to  200.000  units  of  penicillin)  at  each 
treatment. 

The  results  obtained  were  impressive  and  prompt.  Hcal- 
intr  and  resolution  occurred  with  a  minimum  of  disturb- 
ance. These  treatments  ran  be  given  at  home  or  at  the 
office. 

The  points  to  be  emphasized  are  that  in  this  treatment 
the  antibiotic  is  placed  in  the  infected  area  in  sufficient 
concentration   to  be  effective;   and  it  is  painless. 
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GYNECOLOGY 

Rachei    I)    Davis,  Ml).,  Edilor,  ftinston,  N.  C. 


Some  Suggestions  for   mi    GP  i\  Making 
Gynecological  Examik  vtions 

After  an  adequate  history,  make  a  pelvic,  a 
bimanual  vaginal,  a  specular  of  the  vagina  and 
cervix,  plus  a  rectovaginal  examination.  !!;•  gentle. 
Do  not  neglect  opportunities  to  do  enough  pelvu 
examinations  in  your  office.1 

A  surgeon  \\h<>  leads  ofl    o  grat    ly  is  well 
following  further. 

Always  do  rectovaginal  examination;  many 
masses  can  la-  Felt  only  in  this  way.  Do  not  at- 
tempt to  make  a  pelvic  diagnosis  on  a  woman  with 
urine  in  the  bladder.  It  may  simulate  a  turn  >r 
mass;  it  makes  outlining  the  pelvic  contents  im- 
possible. 

Unless  the  introitus  will  admit  one  finger  exam- 
ine with  an  abdominal  hand  and  a  finger  in  the 
rectum;  then  the  cervix  and  vagina  can  be  visual- 
ized lather  well  by  inserting  a  small  kelley  endo- 
scope into  the  vagina.  If  examination  is  unsatis- 
factory because  of  apprehensi  n.  obesity,  pain  or 
other  reasons,  examine  under  anesthesia. 

Carcinoma  of  the  vulva  and  vagina  is  infre- 
quent. It  is  strange  that  a  lesion  so  easily  seen 
and  reached  by  both  the  patient  and  the  physician 
is  diagnosed  late.  The  only  sure  diagnosis  of 
cancer  is  by  tissue  biopsy:  excise  under  local  anes- 
thesia. Rule  "it!  carcinoma  before  beginning  to 
fn  nl   the  lesion. 

Carcinoma  of  the  cervix.  Inspect  the  cervix  by 
mean-  of  a  vaginal  speculum.  Assume  any  cervical 
lesion  to  be  malignant;  biopsy  before  treating. 
With  biopsy  punch  instrument  obtain  a  good  piece 
of  tissue  at  the  periphery  of  the  lesion — one  speci- 
men from  each  suspicious  area. 

Paint  the  cervix  with  Lugol's  sol.  on  a  cottnn  swab: 
normal  tissue  takes  a  deep  mahogany  brown,  any  denuded 
areas  will  he  paler.  These  are  the  areas  biopsy.  This  is  not 
■  test  foi  carcinoma,  mere  points  out  the  logical  areas 
to  biopsy.  At  the  time  of  biopsy  also  ,-uret  the  cervical 
canal   using  a  small  sharp  curct. 

The  commonest  cervical  lesion  is  the  simple  erosion 
which  responds  to  light  cauterization  with  the  nasal  tin 
cautery — done  easily  in  the  office  and  gives  no  pain. 
Cauterize  in  a  radial  fashion.  Give  ample  time  between 
cauterization  with  the  nasal  tip  cautery — done  easily  in 
the  office  and  gives  no  pain. 

Do  not  cauterize  an  endorervix  with  any  infection. 
Many  of  the  endocervicitis  cases  with  a  thick,  sticky. 
yellowish  discharge  from  the  endocervix  clear  readily  on  a 
few  daily  injections  of  penicillin.  For  the  badly  lacerated, 
cystic,  and  infected  cervix  use  conization  if  chemotherapy 
and   simple  cauterization  fail. 

Polyps  cause  vagina]  discharge  and  bleeding. — a  bluish- 
red,  friable,  pedunculated  tumor  mass  is  seen  in  the  cervix 
or  protruding  through  the  external  os.  Polyps  should  be 
removed  in  the  hospital. 

1.    I..   G.    Foumier.   M.D.,   Syracuse.   In   .V.    Y.   State  Jl. 


n tinal  pain   and  shock   think  of — 

Acute  Pancreatitis 

;,.    M.   Ii,   Lcwiston,  in  //.  Maine  Med.  Aon.,  Nov.) 

The    acute    has   sudden    onse    tof   a   severe,   steady   pain, 

■   especially   in   the  differential  diagnosis  of   upper 

ises.    It   is  important  that  the  diagnosis  be 

ly  and  that  the  disease  by  treated  conservatively 

rather  than  surgically. 

The  milder  grade,  acute  pancreatic  edema  or  interstitial 
pancreatitis,  is  recognized  by  its  milder  symptoms,  lower 
values  of  serum  amylase,  and  delayed  hypocalcemia.  It  is 
mosl  often  seen  in  association  with  an  acute  episode  of 
hilian  tract  disease.  The  severe  form,  acute  hemorrhagic 
pancreatitis  or  acute  pancreatic  necrosis,  may  be  an  cx- 
tension  of  the  mild  form  which  follows  obstruction  oi 
the  outflow  of  the  pancreatic  juice,  or  the  result  of  ally 
•it  pancreatic  inflammation,  or  a  disturbance  of 
the  blood  supply  of  the  pancreas. 

Vuti  pancreatitis  has  onset  of  a  severe,  steady  pain, 
usuallj  localized  to  the  epigastrium,  or  with  radiation  to 
thi  Kit  Hank  and  to  the  back  in  the  area  of  the  1st  or 
!nd  lumbar  vertebra,  a  shock-like  state  with  low  b.  p.  and 
a  mottling  of  the  skin  over  dependent  areas.  There  is  a 
tendencj  for  abdominal  distention  with  absence  of  peris- 
ounds  which  confuses  this  disease  with  intestinal 
obstruction.  The  muscle  spasm  and  even,  board-like  rig- 
idity  will  cause  suspicion  of  perforated  ulcer  or  basal 
pneumonitis.  Conditions,  then,  which  will  be  confused 
with  acute  pancreatitis  are  acute  coronary  occlusion,  intes- 
tinal obstruction,  perforated  viscus  or  peptic  ulcer,  acute 
alcoholii  gastritis,  acute  cholecystitis,  acute  appendicitis, 
acute  diverticulitis,  and  basal  pneumonitis. 

Demerol  as  an  analgesic  is  preferable  because  of  its  atro- 
pine-Iike  action.  A  Levine  tube  should  be  placed  in  the 
stomach  and  penicillin  should  be  used  in  large  doses.  Sur- 
gery  is  utilized  only  for  the  complications. 


Now   They  Specialize  in  Suing  Doctors 

(Editorial  in  Rocky  Mtn.  Med.  Jl.,  Nov.) 
We   have   long   known   lawyers  who   specialize  in  insur- 
ance law,  or  in   estates,  or  in   corporate  law,  and  so  on. 
X  i\\   a  national  organization  of  attorneys  who  specialize 
in   trying   to   get    bigger   and   bigger  verdicts  against   rail- 
roads, employers,  insurance  companies,  doctors,  and  others. 
I  members  of  the  organization  deal  with  the  claim- 
ants and  process  the  witnesses.  If  the  circumstances  of  the 
case  stem  to  warrant  the  organization  interests  high-pow- 
'urneys  from  other  localities  to  enter  the  trial. 
What   can   the  doctor  do  to  defend  himself  against  ad- 
venturous  plaintiffs   and   attorneys?   In   the  first  place  he 
ran    carry    adequate    malpractice   insurance.   The   ten-thou- 
sand-dollar  coverage  is  as  obsolete  as  the  Tin  Lizzie,  and 
it   should  In-  increased  to  the  25  or  SO  thousand  figure. 


Johnson    Syndrome    (A    Variant   of   Erythem* 
multporme    e.xudattvum?)    treated  wlth 
Atjreomycin 
(G.   J.    Harmston,  M.D..   Logan.   Utah,   in  Rocky  Mtn.  Med.  Jl., 
Nov.) 
The   onset   is  acute   or   subacute,   t.   100°   to    103°;   first 
sign  may  be  a  skin  rash.  The  syndrome  consists  of  con- 
junctivitis,    stomatitis,    genital    mucous    membrane    lesions 
and  fever  with  or  without  skin  involvement. 

Our  two  cases  were  uninfluenced  by  penicillin  treatment, 
but   promptly  cured  by  aureomycin. 


Painful  Stone  Bruise  arises  from  collection  of  blood 
under  pressure  next  to  the  bone.  Relief  is  prompt  when 
novocain  is  applied  to  the  skin  and  the  collected  blood 
removed  with  a  large  bone  needle. 

Weston    Cook.   M.D.,    in   Jl.   S.    C.   Med.   Assn..   67:   324.    1951. 
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w   „  •  _,    _..,  Sensible  Child  Management 

)*mfs  M    Northinc.ton,  M.D.,  Editor 

Gibbens'1  experience  of  children    has    included 

Department  Editors  In-patient  and  Out-patient  Hospital  work  in  Lon- 

Human  Behaviour  don,  together  with  a  general  practice  in  Kensing- 

Rex  Blankinship,  m.d Richmond,  Va.      ton  for  ^e  ]ast  20  years,  and  a  certain  amount 

Orthopedic  Surgery  of   consultant  work,   and   the  abstracts   from   this 

Austin  t.  Moore,  M.D.,  and  AssociATEs....Columbia,  S.  C.     articlc  attest  that  he  has  profited  by  his  exper- 

Surgery  ence. 

James  W.  Davis,  M.D Statesville,  N.  C.  Contrast  what  he  has  to  say  with  the  nonsense 

Vrology  put  out  by  "child-training  experts"  round  about 

you. 

Obstetric*  To  bring  up  a  child  with  a  good  body  is  usually 

Henry  J.  Langston,  M.D Danville,  Va  simple;  to  bring  up  a  child  with  a  fine  mind  is  a 

General  Practice  work   of   art,   very    far   from   easy.   I   propose   to 

j    L.  Hamner,  M.D Mannboro,  Va  limit  my   remarks  to  the  management  of  normal 

W.  R.  Wallace,  M.D Chester,  S.  C.  children  from   1-7. 

Cardiology  Is  child  training  and  management  necessary  at 

Clyde  M.  Gilmore,  A.B..  M.D Greensboro,  N    C        aj1?     T    am    convinced    that    it    jS;    but    there    are 

Public  Health  many  child  psychiatrists  who  advise  a  policy  of 

N.  T.  Ennett,  M.D Beaufort,  N.  C.      laissez  faire.  Children  need  guidance,  steady  train- 

Radiology  >n8  ar,d  management.  Four  things  necessary:  kind- 

k    H    Lafferty,  M.D.,  and  Associates Cnarlotte,  N.  C       ness,  firmness,  a  sense  of  humor  and  willingness 

to  let  bygones  be  bygones.  It  is  not  enough  to  be 

Therapeutics  .  f6  J°  ° 

J    F   Nash,  M.D .saint  Pauls,  N.  C.      kind.  Firmness  and  a  sense  of  humor  are  equally 

important.   In  my  experience,  the  reverse  is  the 

H    Guion   DDS  Charlotte,  N.  C       common   failing  in   mothers — a   weak   sentimental 

over-attachment   to   young  children;    no   firmness, 

lnler"a'MeJicine       _  ppn  ...    -  c      and  no  discipline. 

George  K    Wilkinson,  M.D Greenville,  b.  C.  r  . 

We  have  all   had    children    in    our    consulting 

Ophthalmology  rooms  who   reduce   the  place   to   shambles   while 

Herbert  C.  Neblett,  M.D \  charlotte   N   C       t*leir  mothers  sit  by  smiling  happily.  "He  is  full 

Clarence  B.  Foster,  M.D J*   0f   life,"   they   say;    the  child    is   an    uncontrolled 

_, .       „     ,           ,  little    devil.     Children    are    like    rudderless    ships, 

Rhino-Oto-Laryngology  .  .• 

Clay  w.  Evatt,  M.D Charleston,  S.  C       veering  this  way  and  that,  without  any  clear  direc- 
tion, and  it  is  our  role  as  parents  to  keep  a  firm 

1    u"rgery  m  n6  C°l0n  &  RKtUm  ,  n>        v        ^nd  on  the  tiller. 
Russell  L.  Buxton,  M.D Newport  News,  Va 

Begin  as  you  mean  to  go  on.  A  child  of  9-12 

Pediatrics  months  understands  far  more  than  we  are  apt  to 

Gayle  G.  Arnold,  M.D Richmond,  Va       ^^^  He  ^   thrQw  h;s   food  ^  tQ  S£e  what 

Dermatology  happens,  and  if  you  are  firm  he  will  try  weeping, 

j    Lamar  Callaway,  M.D Durham,  N.  C.  ragej  arching  himself,  etc.  Have  him  leave  his  meal 

Neurologic  Surgery  and  if  he  bellows  with  rage,  let  him  do  so  in  an 

C.  C.  Coleman,  M.D,  and  Associates Richmond,  Va  empty  room.  He  will  soon  give  thsi  up  for  there  is 

Gynecology  no  ^un  *n  P^aY'nK  w''^  no  audience.  Check  every 

Rachel  D.  Davis.  M.D Kinston,  N.  C.  bad  habit  the  first  time  you  meet  it,  and  every 

time  subsequently;  and  encourage    all    good    be- 
Clinical  A 'euro-Psychiatry  ,       .         ,       .      . 

0.  R.  Yost,  M.D Orangeburg,  S.  C.      havwur  bV  Praise- 

To  the  psychiatrists  this  is  repression,  that  over- 

Oferings  for  the  pages  of  this  Journal  are  requested  and       whe]ming  force  we  have  been   taught  does  s0  much 
given  careful  consideration  in   each  case.    Manuscripts  not  ,  ,  ,         ,  .,,,  _,  ,    .      .     ,    . 

,       .      ,  ,,    ,  •„      ,  .       ,        ■     ,         ,.  trouble  to  the  child's  eeo.  That  psychological  jar- 

lound  suitable  tor  our  use  will  not  be  returned  unless  author  ».»-»•».  t,  t-  j  ^  j 

encloses  postage  K°n  has  done  great  harm. 

As  is  true  of  most    Medical  Journals,  all  costs  of   cuts,  I   am    told    that   in    the   U    .S.    today,   many   chil- 

must  be  borne  by  the  author  dren  are  taken  to  a  child  psychiatrist  as  regularly 

as,  in  England,  they  are  taken  to  a  doctor  at  a 
Welfare  Centre.  Has  this  proved  to  be  of  any 
great  advantage?  From  what  I  have  seen  of  U.  S. 

1.    John    Gibbens.    M.D.,    in    Proc.    Royal    Soc.    of    Med.     (Lon 
don).  Oct. 
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children,  in  the  U.  S.  and  in  England,  I  should 
very  much  doubt  it. 

The  management  of  normal  children  calls  for 
steady  love  and  attention  and  understanding,  and 
I  find  it  difficult  to  see  how  the  best-run  Day 
Nursery  can  supply  this.  Day  Nurseries  are  the 
product  of  the  queer  times  in  which  we  live.  If 
we  think  it  right  and  proper  for  a  married  woman 
with  a  young  baby  to  go  out  to  work,  there  must 
be  Day  Nurseries,  hut  at  the  risk  of  being  thought 
old-fashioned  and  reactionary,  I  do  not  think  they 
are  a  happy  sign  of  the  times. 

It  is  a  mother's  job  to  manage  her  own  child. 

Apart  from  home  life,  the  four  great  influences 
that  leave  their  mark  on  a  child's  mind  today  are 
literature  and  the  press,  the  cinema,  the  radio  and 
television;  if  we  are  to  manage  our  children  wise- 
Is-  wt  must  see  that  these  are  suitable  to  their 
years.  A  scarlet  threat  of  violence  runs  through 
many  films  and  television  scenes,  and  many  so- 
called  comic  papers  are  full  of  guns  and  gang- 
sters, not  at  all  suitable  fodder  for  the  minds  of 
young  children.  The  ugly  side  of  life  is  bound  to 
come  their  way  one  day;  postpone  it  for  a  few 
vears.  To  bring  up  a  child  in  cotton-wool  is  a 
mistake,  the  ultra-sophistication  of  modern  youth 
is  equally  deplorable.  Radio  and  television  and 
the  cinema,  rather  than  books  and  papers,  are  mod- 
ifying our  children's  lives  profoundly,  and  we 
shall  have  to  think  hard  what  the  long-term  results 
are  likely  to  be. 

We  have  seen  what  happens  when  disruption  of 
a  family,  and  loyalty  to  that  modern  Moloch,  the 
State,  becomes  the  first  principle  of  tyrants  in  this 
age  of  barbarism.  All  dictators  do  their  best  to 
weaken  the  ties  of  home. 

Surely  the  aim  of  all  education  and  management 
is  the  development  of  character.  It  is  not  enough 
to  bring  up  a  child  with  a  well-made  body  and 
lively  intellect.  Our  late  enemies,  Hitler,  Himm- 
ler,  Goering  and  Mussolini  clearly  had  both,  yet  it 
did  not  prevent  them  from  plunging  the  world  into 
the  most  devastating  of  all  wars.  Character  is  our 
aim,  so  perhaps  it  is  worth  while  to  pause  for  a 
moment,  to  ask  ourselves  what  are  the  desirable 
traits  in  a  child's  character? 

I  would  put  first  on  my  list,  courage,  moral  as 
well  as  physical;  and  as  a  close  second,  sensitivity 
— sensitivity  to  the  moods  and  feeling  and  suf- 
ferings of  others,  which  is  the  very  antithesis  to 
cruelty  and  brutality.  Much  real  education  can  be 
done  by  talking  to  the  child  as  she  plays  with  her 
dolls;  much  by  talking  to  the  child  as  you  walk 
along  the  street.  I  would  not  have  mv  child  scoff 
at  a  beggar  or  at  decrepit  old  age,  nor  be  cruel  to 
animals.  I  would  teach  her  to  know  pain  and  suf- 
fering when  she  sees  them;  to  have  a  lively  sense 
of  sympathy  for  others  less  fortunate  than  her- 
self.' 


Other  traits  I  would  attempt  to  foster  are  truth- 
fulness, bonesty,  a  sense  of  justice  and  fair  play. 
Petty  pilfering  goes  on  today  on  an  enormous  scale; 
a  child  should  be  taught  what  is  his  and  what  is 
not  his.  Another  important  trait  is  perseverance; 
the  ability  to  finish  a  job  properly  and  not  to  be 
discouraged  at  failure  at  the  first  attempt;  not  to 
scamp  work;  and  here  might  I  quote  to  you  the 
fine  prayer  of  Sir  Francis  Drake,  written  in 
1587:  "O  Lord  God,  when  you  givest  to  thy  ser- 
vants to  endeavour  any  great  matter,  grant  us  also 
to  know  that  it  is  not  the  beginning  but  the  con- 
tinuing of  the  same  until  it  be  thoroughly  finished 
which  yielded  the  glory;  through  Him,  that  for 
the  finish  of  Thy  work,  laid  down  His  Life:  Our 
Redeemer! " 

Last  on  my  list  of  virtues  I  would  put  natural 
gaiety,  a  spirit  of  fun,  a  sense  of  adventure,  self- 
reliance  and  good  manners.  The  future  is  dark,  so 
we  must  teach  our  children  to  adapt  themselves  to 
novel  conditions.  The  ugly  qualities  of  mankind — 
greed,  gluttony,  vanity  and  pride,  lying,  cruelty, 
hatred,  pealousy,  bad  temper,  laziness,  faint-hearf- 
edness — these  I  would  always  attempt  to  quash. 
This  is  not  "repressing  the  child's  ego."  Surely  a 
child  grows  up  far  happier,  far  more  fit  to  take 
his  place  in  the  world,  far  less  liable  to  neurosis, 
if  he  is  given  a  clear  guidance  in  the  way  he 
should  go. 


Present  Status  of  ACTH  and  Cortisone 

Among  the  many  remedial  agents  ofr  which  mar- 
velous claims  have  been  made  in  the  past  few  eyars 
are  ACTH  and  cortisone.  Haunz's  summarization 
seems  fair,  though  little  enthusiastic. 

Protracted  observation  of  patients  with  rheuma- 
toid arthritis  has  dimmed  earlier  enthusiasm.  Early 
and  severe  relapse  after  cessation  of  hormone  ther- 
apy is  too  frequent,  even  after  prolonged  treat- 
ment, or  even  in  cases  of  brief  duration. 

In  some  cases  a  severe  and  prolonged  ''post-cor- 
tisone withdrawal  syndrome"  occurs.  So  even  in 
this  most  responsive  of  all  diseases  to  ACTH  and 
cortisone,  the  astute  clinician  will  ask  himself:  (1) 
"What  will  happen  when  cortisone  (or  ACTH)  is 
administered?"  (2)  "What  will  happen  when  this 
is  discontinued?" 

Perhaps  the  second  most  important  indication 
for  this  therapy  is  acute  rheumatic  fever.  All  symp- 
toms rapidly  improve  in  most  cases  treated  within 
the  first  two  weeks  of  the  disease.  Whether  perma- 
nent cardiac  damage  is  prevented  must  await  solu- 
tion some  three  years  hence.  The  longer  the  disease 
exists  before  therapy  is  instituted,  the  less  the  de- 
gree of  recovery.  The  inherent  duration  of  the  dis- 
ease is  believed  to  be  unaltered  by  this  therapy. 

Suggested  dosage  schedule  for  cortisone  in  acute 
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rheumatic  fever: 

1.  200  mg.  daily  for  one  or  two  weeks,  until  the 
acute  stage  is  largely  over. 

2.  100  mg.  daily  for  the  next  two  to  four  weeks. 

3.  Thereafter,  75  mg.  daily,  or  100  mg.  on  alter- 
nate days,  until  the  disease  appears  to  have  run  its 
complete  course. 

Unless  more  than  a  slight  increase  in  heart  rate 
and  sedimentation  rate  occurs  after  cessation  of 
therapy,  resumption  of  treatment  is  probably  un- 
necessary. Severity  of  the  disease,  response  to  ther- 
apy, and  degree  of  undesirable  effects  are  the  chief 
criteria  for  dosage.  Bell  el  al.  gave  2,000  mg.  in 
two  days  to  a  patient  with  severe  pancarditis,  and 
observed  no  untoward  effects. 

Published  case  reports  of  acute  lupus  erythema- 
tosus disseminatus  attest  to  the  efficacy  of  these 
hormones  as  to  skin  manifestations,  fever,  leuko- 
penia, anemia,  arthritis,  renal  involvement,  and 
disappearance  of  the  L.  E.  cells.  The  remissions 
are  usually  temporary  and  continued  or  repeated 
courses  of  therapy  must  be  resorted  to. 

The  usual  duration  of  complete  remission  of 
bronchial  asthma  following  therapy  has  been  long- 
er than  in  most  other  diseases.  The  disease  often 
becomes  worse  after  discontinuing  the  hormone. 
Among  29  cases  treated  with  ACTH  the  beneficial 
effects  included  reduction  of  dyspnea  and  wheez- 
ing, increase  in  exercise  tolerance,  improved  appe- 
tite and  sleep,  reduction  of  sensitivity  to  certain 
allergens  and  foods,  and  a  decrease  in  eosinophiles. 

In  acute  gouty  arthritis  the  trend  is  to  restrict 
hormone  therapy  to  those  cases  which  fail  to  re- 
spond to  colchicine  for  at  least  three  reasons: 

1.  A  second  attack  often  occurs  after  the  hor- 
mone is  discontinued. 

2.  Colchicine  is  probably  equally  as  effective 
and  does  not  carry  the  hazards  incident  to  the  hor- 
mones. 

3.  Colchicine  is  much  cheaper. 

Most  cases  of  severe  idiopathic  ulcerative  colitis 
which  fail  to  respond  to  other  medical  measures 
deserve  a  trial  of  ACTH  or  cortisone  therapy. 

1.  E.  A.  Haunz.  M.D.,  Grand  Forks,  N.  D.,  in  Clinical  Med., 
Nov. 

The  Psychoanalytic  Significance  of  the  Fee 
All  my  life  I  have  heard  of  filthy  lucre.  Only 
now  has  it  been  made  plain  just  how  filthy  it  is. 
But,  it  will  be  noted,1  "with  all  thy  faults  I  love 
thee  still." 

For  reasons  of  prudishness  or  so-called  conveni- 
ence, the  fee  aspect  of  treatment  may  be  delegated 
to  others  rather  than  attended  to  by  the  analyst 
himself.  This  initial  mistake  can  result  in  a  de'av 
in  the  development  of  material,  in  the  mobilization 
of  the  related  affect  and  in  the  progress  of  the 
patient:    for   the  financial  arrangements  a  patient 

1.  H.  M.  Finsrert.  M.D..  St.  Louis,  in  Bui.  Menninger  Clinic. 
May. 


makes  for  paying  medical  fees  in  psychoanalytic 
treatment  usua.ly  reveal  important  facets  of  his 
character. 

The  connection  between  money,  the  early  infan- 
tile experiences  of  anal  training,  and  character 
traits  was  observed  by  Freud,  in  1908.  In  giving 
advice  on  the  beginning  of  treatment  Freud  stated, 
concerning  the  physician's  fee,  "powerful  sexual 
factors  are  involved  in  values  set  upon  it  ...  . 
therefore  ....  money  questions  will  be  treated 
by  cultured  people  in  the  same  manner  as  sexual 
matters,  with  the  same  inconsistency,  prudishness, 
and  hypocrisy.  He  [the  doctor]  is,  therefore,  de- 
termined beforehand  not  to  concur  in  this  atti- 
tude, and  in  his  dealing  with  patients  to  treat 
money  matters  with  the  same  matter-of-course 
frankness  that  he  wishes  to  induce  in  them  toward 
matters  relating  to  sexual  life." 

Ferenczi  discussed  in  detail  the  manner  in  which 
feces  could  symbolically  be  equated  with  money. 
It  was  also  described  by  Abraham  in  relation  to  a 
woman  patient  who  attempted,  by  needless  spend- 
ing to  defend  herself  against  her  anxiety  over 
love  feelings  for  her  father.  He  said  of  such  persons 
that  "the  spending  of  money  deceived  them  as  to 
the  want  of  freedom  of  their  libido  ....  the  pa- 
tient in  a  spirit  of  defiance  does  expend — not  libi- 
do, but  an  anal  currency." 

Blitzsetn,  in  his  article  on  the  clinical  syn- 
drome, amphithymia,  observed  that  the  patients, 
in  their  demands  for  care,  for  preferment  and  for 
being  the  exception,  tried  to  get  treatment  free  of 
charge,  forgot  to  pay  bills,  and  insisted  on  the 
analyst's  fraudulence. 

Lentino  explored  the  gratuitous  analytic  treat- 
ment of  patients,  concluding  that  treatment  was 
much  more  successful  when  a  fee  was  paid  that 
meant  enough  to  the  patient  to  give  him  a  feeling 
of  self-respect. 

It  is  advisable  that  the  patient  pay  the  free 
directly  to  the  physician.  The  piling  up  of  debt  is 
usually  not  permitted. 

Comment:  A  long,  specious  and  wordy  way  of 
excusing  the  exorbitant  charges. 


Against  Mineral  Oil 

(G.    L.    Becker,    M.D.,    Pafrson.    N.   J.,    in    Amcr.   Jl.    Digestive 

Dis.,  Nov.) 

Crude  mineral  oil,  first  known  abroad  as  Oil  of  Gabin, 
first  known  locally  as  Seneca  Oil,  has  long  been  used  for 
the  treatment  of  constipation  and  other  bodily  ills  for  a 
century.  Emulsions  were  recommended  as  nutrients  and  in 
some  instances  as  substitutes  for  cod  liver  oil. 

In  1S85  Randolph,  a  Philadelphia  physician,  published 
a  paper  which  said  this  substance  lacked  in  nutritive  qual- 
ities, and  suggested  refined  petroleum  as  a  possible  treat- 
ment for  constipation;  deducing  that  it  was  not  absorbed 
into  the  body  and  consequently  was  not  dangerous. 

A  survey  of  the  recent  literature  leaves  no  doubt  that 
mineral  oil  and  its  emulsions  should  never  be  used  intern- 
al. 
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Duke  University  Medical  School 

The  School  has  just  acquired  a  picture  collection  of  fa- 
mous physicians  and  medical  scenes  for  the  new  Medical 
Research  Building.  Purchase  of  the  prized  collection  has 
been  made  possible  through  a  grant  from  the  Doris  Duke 
Foundation. 

The  250  framed  steel  engravings  have  been  collected 
over  a  long  period  by  Dr.  J.  Calvin  Weaver  of  Atlanta, 
Ga„  an  authority  on  Georgia  medical  history. 

The  collection  includes  pictures  of  Erasmus  Darwin,  Dr. 
Oliver  Wendell  Holmes,  Dr.  Samuel  Davis  Gross,  professor 
of  surgery  at  Louisville,  Ky.,  and  at  Jefferson  Medical 
College,  Philadelphia;  Dr.  Jean  Louis  Petit,  leading  French 
surgeon  of  the  19th  Century;  Dr.  Joseph  Priestly,  who 
isolated  oxygen  in  1772;  James  E.  Winslow,  eminent  Dan- 
ish anatomist;  Louis  Pasteur;  Dr.  William  Harvey,  dis- 
coverer of  blood  circulation ;  Sir  Thomas  Millington,  presi- 
dent of  the  Royal  College  of  Physicians  and  Savilian  pro- 
fessor at  Oxford,  1807 ;  Dr.  Jesse  Bennett,  who  first  per- 
formed successful  Caesarian  section  in  America;  Dr.  Georgi 
Colmer,  III,  who  practiced  in  Louisiana  and  made  the  first 
report  of  a  polio  epidemic;  W.  C.  Rontgent,  discoverer  of 
x-rays,  1893 ;  Ivan  Pavlov,  winner  of  104  Nobel  Prize  in 
medicine;  Leonardo  da  Vinci,  first  modern  anatomist;  Lord 
Lister,  English  surgeon  and  scientist,  who  discovered  sys- 
tem of  antiseptic  treatment;  Dr.  George  Crile,  founder  of 
the  Cleveland  Clinic  Foundation;  Jean  Lamarck,  "father 
of  biology";  Max  Theiler,  Nobel  Prize  winner  for  develop- 
ment of  vaccine  against  yellow  fever;  Dr.  Alexander  Flem- 
ing, discoverer  of  penicillin;  Peter  Lowe,  Scotch  Army  sur- 
geon of  the  16th  Century;  and  many  more  outstanding 
figures  and  events. 

Dean  W.  C.  Wavison  was  honored  December  4th  by  as- 
sociates, students  and  former  house  officers  presenting  him 
with  a  bound  certificate  at  a  testimonial  dinner  in  Chi- 
cago, for  his  "significant  accomplishments  and  many  ser- 
vices to  pediatric  education." 

Describing  the  dean  as  "educator,  author,  humanitarian 
and  complete  pediatrician,"  the  citation  declares  Dr.  Davi- 
son's book,  "The  Compleat  Pediatrician,"  indispensable  to 
all  who  practice  pediatrics  . 

In  addition  to  service  in  pediatrics,  the  former  students 

told  the  dean:  "You  have  guided  the  development  of  Duke 

Medical   School  which  in  the  short  span  of  25  years  has 

taken  its  place  with  the  eminent  schools  of  the  country." 

Announcement 

Duke  Hospital  and  Duke  University  Medical  School  an- 
nounce the  opening  of  a  Morning  Medical  Diagnostic 
Clinic.  This  Medical  Clinic  will  receive  new  and  old  pa- 
tients from  8:30  to  10:30  a.  m.  In  es'ablishing  this  Morn- 
ing Clinic,  we  hope  to  accomplish  a  general  medical  work- 
up in  the  morning  and  consultations  in  the  specialty  clinics 
in  the  afternoon  of  the  same  day  and  thus  reduce  the 
number  of  return  visits  necessary. 

Early  arrival  for  the  Morning  Clinic  is  desirable.  The 
regular  afternoon  Medical  Clinic  wlil  be  continued  as  here- 
tofore. 


University  of  Virginia  School  of  Medicine 
Dr.  Thomas  Harrison  Hunter,  associate  dean  of  Wash- 
ington University  School  of  Medicine,  St.  Louis,  has  been 
selected  dean  of  the  University  of  Virginia  Schocl  of  Medi- 
cine by  action  of  the  Board  of  Visitors.  Dr.  Hunter  will 
arrive  February  1st  to  fill  the  position  which  Dr.  Vernon 
W.  Lippard  will  vacate  to  become  dean  of  medicine  at 
Yale  University  from  which  he  was  graduated  in  1929. 
Dr.  Hunter  was  born  in  Chicago  and  educated  at  Bel- 


mont Hill  School  in  Boston  before  enterinc  Harvard  Uni- 
versity, where  he  majored  in  psychology  and  received  an 
VB.  degree  cum  lainir  in  1935.  He  was  awarded  a  Henrj 
Fellowship  tor  study  in  England  where  he  attended  Cam- 
bridgc  University  from  1935  to  1938.  He  began  his  medi- 
cal studies  at  Cambridge  and  in  his  third  year  transferred 
to  Harvard  where  he  received  an  M.D.  degree  cum  laude 
in   1940. 

At  Presbyterian  Hospital  in  New  York  Dr.  Hunter  serv- 
ed an  internship,  two  years  of  assistant  residency  and  one 
year  of  chief  residency.  He  began  his  teaching  when  he 
became  instructor  in  medicine  on  the  staff  of  Columbia 
University  in  1943. 

Seven  years  after  graduation  from  medical  school,  in 
September.  1947,  Dr.  Hunter  was  appointed  assistant  dean 
of  the  Washington  University  School  of  Medicine  and  as- 
sistant professor  of  medicine.  A  year  later  he  wac  named 
chief  of  the  medical  service  at  Homer  G.  Phillips  Hospital 
in  St.  Louis.  He  was  appointed  associate  professor  of 
medicine  in  July,  1951,  and  associate  dean  last  March. 


The  Carteret  County  Medical  Society  held  il 
monthly   meeting  at  the  Morehead  City  Hospital  Mondav 
night,   December  8th — a  dinner  meeting,  the  hospital  act- 
ing a-  host. 

The  Public  Relations  Committee  made  a  brief  report 
stating  that  arrangements  had  been  made  with  the  Super- 
intendent of  Schools,  H.  L.  Joslyn,  for  an  Essay  Contest 
in  the  high  schools,  the  subject  bein<;.  "Why  the  Private 
Practice  of  Medicine  Furnishes  this  Country  with  the 
Finest  Medical  Care." 

Substantial  prizes  are  offered  by  local.  State  and  Na- 
tional bodies;  the  first  National  prize  being  $1,000. 

Dr.  Alan  Davidson,  of  New  Bern,  a  visitor,  discussed 
with  the  society  certain  medical  matters  which  may  come 
before  the  next  State  Legislature,  particularly  as  to  op- 
tometry. 

Officers  elected  for  the  coming  year  are:  Dr.  Luther 
Fulcher,  Beaufort,  President,  succeeding  Dr.  M.  B.  Morey, 
and  Dr.  Manly  Mason,  Newport,  Secretary-Treasurer,  suc- 
ceeding Dr.  Fulcher. 

Two  other  committees  of  the  society.  Public  Relations 
and  Censorship,  were  consolidated;  members  of  the  Con- 
solidated Committee  are:  Dr.  N.  Thos.  Ennett.  Chairman. 
Dr.  F.  E.  Hyde  and  Dr.  John  W.  Morris. 

Dr.  B.  F.  Royal  was  elected  delegate  to  the  North  Caro- 
lina Medical  Society  and  Dr.  K.  P.  B.  Bonner  the  alter- 
nate. 

Dr.  Luther  Fulcher  presided  in  the  absence  of  Dr.  M. 
B.  Morey.  the  President. 

— N.  Thos.  Ennett,  M.D..  Cor.  Sec. 


Duke  University  has  received  a  59,928  March  of  Dimes 
grant  for  muscle  research  to  combat  polio  by  Dr.  J.  E. 
Markee.  chairman  of  Duke's  Department  of  Anatomy.  The 
announcement  was  made  jointly  by  Basil  O'Connor,  presi- 
dent of  the  National  Foundation  for  Infantile  Paralysis, 
and   Dr.  Hollis  Edens,  president  of  Duke  University. 


Hoffman-La  Roche,  Inc.,  has  just  introduced  Gantri- 
cillin  "Roche"  which  provides  the  combined  antibacterial 
action  of  Gantrisin — the  highly  soluble,  single  sulfonamide 
— and  penicillin  G.  Each  Gantria'/ftw  tablet  contains  0.5 
Gm.  of  Gantrisin  and  100.000  units  of  penicillin  G  potas- 
sium. 


Small  doses  of  thiamine  cause  a  rise  in  b.  p.  and  large 
doses  may  cause  bradycardia,  vasodilation  and  hypoten- 
tion.  The  presence  of  thiamine  apparently  potentiates  the 
effect  of  epinephrine. 
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NUTRITION  AND  DIET  IN  HEALTH  AND  DIS- 
EASE by  James  S.  McLester,  M.D.,  Professor  of  Medi- 
cine Emeritus.  University  of  Alabama;  and  William  J. 
DAB3Y,  M.D.,  Ph.D.,  Professor  of  Biochemistry  and  Di- 
rector of  the  Division  of  Nutrition.  Vanderbilt  Univer- 
sity New,  Sixth  Edition.  710  pages  with  14  figures  and 
145  tables.  W.  B.  Saunders  Company,  Philadelphia  and 
London.   1952.  $10.00. 

The  division  of  responsibility  for  this  revision 
is:  the  senior  author  for  the  second  portion,  the 
junior  author  for  the  first.  Both  authors  have 
found  it  possible  to  further  reduce  the  size  from 
that  of  earlier  editions,  and  it  seems  without  im- 
pairment of  the  usefulness  of  the  book. 


PRACTICAL  DERMATOLOGY  for  Medical  Students 
and  Genera]  Practitioners,  by  George  M.  Lewis,  M.D., 
F.A.C.P..  Professor  of  Clinical  Medicine  (Dermatology), 
Cornell  University  Medical  College;  Attending.  Dermatol- 
ogist. The  New  York  Hospital :  Secretary,  the  American 
Board  of  Dermatology  and  Syphilology.  328  pages  with 
99  figures.  II".  B.  Saunders  Company,  Philadelphia  and 
London.  1952.  ST. 50. 

The  author  declares  the  fine  purpose  of  supply- 
ing a  text  for  medical  students,  a  practical  guide 
for  general  practitioners,  and  an  aid  in  orientiation 
for  ether  specialists.  This  reviewer  is  not  compe- 
tent to  pass  on  the  orientiation  of  specialists.  A 
t  10-cursory  review  of  the  pages  gives  the  impres- 
sion that,  as  a  text  for  students  and  a  practical 
guide  for  general  practitioners,  the  book  leaves 
little  to  lie  desired.  The  illustrations  are  good,  the 
verbiage  brief,  clear  and  to  the  point. 


STANDARD  VALUES  IN  BLOOD— Being  the  the  first 
fascicli  i  i  a  Handbook  of  Biological  Data.  Edited  by  Er- 
RETT  C.  Albrjtton,  AH..  M.D..  Fry  Professor  of  Physi- 
ology. The  George  Washington  University.  Prepared  under 
I  he  Direction  of  ihc  Committee  on  the  Handbook  of  Bio- 
logical  Data,  American  Institute  of  Biological  Sciences,  The 
-National  Research  Council  199  pages.  W.  B.  Saunder* 
Company,  Philadelphia  and  London.  1952.  $4.50. 

The  Wright  Air  Development  Center  of  the 
United  Slates  Air  Force  has  gathered  and  compil- 
ed for  publication  basic  data  on  the  composition 
and  reaction  of  blood.  This  work  is  the  result. 
The  Editor  ha~  had  the  responsibility  of  the  table 
of  contents  and  the  format  and  of  the  composition 
of  each  table  as  it  appears,  and  of  enlisting  the 
aid  of  contributors  and  reviewers,  ft  is  claimed 
th  t  the  tables  in  this  collection  of  data  on  blood 
;ire  unique  in  the  high  degree  of  reliability  sough! 
for  in  the  data,  which  have  been  supplied  and  au- 
thenticated by  over  600  leading  investigators  in 
bioloav  and  clinical  medicine. 


'  VSES  OF  METABOLISM  Detailed  Methods  ol 
Diaenos's  and  Treatment,  Edited  bj  Garpield  C  Duncan, 
MI)  Director  ol  Medical  Division,  Pennsylvania  Hos 
pital;    Clinical    Professor    of    Medicine.    Jefferson    Medical 
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College,  Philadelphia.  Pennsylvania.  New,  Third  Edition. 
1179  pages.  Illustrated.  W.  B.  Saunders  Company,  Phila- 
delphia and  London.   1952.  $15.00. 

As  in  previous  editions  the  different  metabolic 
disorders  are  treated  of  by  leaders  in  their  respec- 
tive fields.  Recent  developments  have  made  it  nec- 
essary to  extend  and  largely  rewrite.  Every  ad- 
vance in  diagnosis  and  management  of  the  diseases 
of  metabolism  is  given  its  proper  place  and  de- 
scribed with  adequate  minutiae. 


The  treatment  of  the  various  subjects  through- 
out the  work  is  superb,  the  abundant  illustrations 
admirable.  The  book  will  find  a  hearty  welcome 
from  our  foremost  ophthalmologists. 


OPHTHALMIC  PATHOLOGY,  An  Atlas  and  Textbook, 
by    Jonas   S.    Friedenwald,   Hei.enor   Campbell  Wilder, 

A.  Edward  Mm  mi  nil,  T.  E.  Sanders,  John  E.  L.  Keyes, 
Michael  J.  Hog  an,  W.  C.  and  Ella  U.  Owens,  with  the 
editorial  assistance  of  Helen  Knight  Steward.  Published 
Under  the  Joint  Sponsorship  of  The  American  Academy  of 
Ophthalmology' and  Otolaryngology  and  the  Armed  Forces 
Institute   of   Pathology.   489   pages  with   CCLX  Plates.   W. 

B.  Saunders.  Company,  Philadelphia  and  London.  1952. 
$18.00. 

This  Atlas  and  textbook  is  an  outgrowth  of  the 
atlas  of  Ophthalmic  Pathology  by  DeCoursey  and 
Ash.  Friedenwald's  "Pathology  of  the  Eye"  was 
used  as  a  basis  for  the  text.  Physiologic  data  were 
included  and  photomicrographs  were  arranged  to 
illustrate  subjects  corresponding  to  the  chapter 
headings.  In  the  first  chapter  consideration  is 
given  to  anatomy  and  physiology.  Then  come  chap- 
ters on  histology,  growing  and  aging,  nature  and 
mechanism  of  inflammation,  enophthalmitis  and 
phthisis  bulbi,  focal  lesions  in  endogenous  endo- 
phalmitis.  granulomatous  inflammation,  injuries, 
extrabulbar  diseases,  diseases  of  conjunctiva  and 
cornea,  diseases  of  the  lens,  glaucoma,  diseases  of 
the  ocular  blood  vessels,  retina,  optic  disc  and 
optic  nerve,  congenital  and  developmental  anoma- 
lies, prenatal  and  neonatal  diseases,  heredofamilial 
and  degenerative  diseases,  and  tumors. 


ELECTROCARDIOGRAPHY  IN  PRACTICE,  by  Ash- 
ion  Graybiel,  M.D.,  Captain.  Medical  Corps,  U.  S.  Navy  ; 
Director  of  Research,  U.  S.  Naval  School  of  Aviation 
Medicine,  Pensacola.  Florida;  Pui  1).  White,  M.D.,  Ex- 
utive  Director.  National  Advisory  Heart  Council;  Consult- 
ant in  Medicine,  Massachusetts  General  Hospital;  Lorisj. 
Wheeler,  A.M..  Executive  Secretary,  the  Caidiac  Labora- 
tory, Massachusetts  General  Hospital;  Concer  WILLIAMS, 
M.D.,  Instructor  in  Medicine,  Harvard  Medical  School; 
As.-ociate  Physician.  Massachusetts  General  Hospital.  New, 
Tnird  Edition.  .578  pages  with  294  figures.  W .  B.  Saunders 
Company,  Philadelphia  and  London.   1952.  $10.00. 

In  the  six  years  since  the  second  edition  was 
published  great  additions  to  knowledge  of  the  use- 
fulness of  the  electrocardiograph  have  been  made. 
This  edition  is  an  entire  rewriting  and  amplifica- 
tion. The  historical  account  of  the  slow  evolution 
of  the  physical  and  physiologic  concept  of  electro- 
cardiography will  prove  of  interest  and  profit  to 
the  reader.  Part  II  is  devoted  to  the  teaching  of 
various  methods;  Part  III  to  the  various  leads  and 
variations  in  curves  from  healthv  persons;  Part  IV 
to  how  to  identify  the  disorders  of  rhythm.  The 
latter  half  of  the  book  (Part  V-Part  VIII)  con- 
cerns itself  with  changes  produced  bv  drugs  and 
other  chemical  agents,  with  descriptions  and  illus- 
tration of  electrocardiographic  patterns  in  various 
disease  conditions  of  the  heart,  with  illustrating 
records  obtained  in  different  types  of  heart  disease, 
and  with  various  "unknowns."  The  high  qualitv 
and  the  profuseness  of  the  illustrations  makes  nec- 
essary only  a  minimum  of  text.  The  whole  is  a 
hoik  designed  and  executed  with  practical  utility 
in   view. 
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ACUTE  PERIPHERAL  ARTERIAL  OCCLUSION,  by 
William  D.  Holden.  M.Lw,  Oliver  H.  Payne  Professor  of 
Surgery,  Western  Reserve  University  School  of  Medicine. 
Charles  C.  Thomas,  Springfield,  111.  1952.  $2.35. 

We  are  told  that  until  recently  spontaneous  re- 
covery or  surgical  amputation  was  all  that  could 
be  anticipated  in  cases  of  this  disorder,  but  thai 
today,  largely  bv  the  use  of  the  anticoagulants, 
the  prognosis  is  greatlv  improved. 


SURGERY  OF  THE  EYE,  by  Meyer  Wiener,  M.D., 
Emeritus  Professor  of  Clinical  Ophthalmology,  Washington 
University  School  of  Medicine;  and  Harold  G.  Scheie, 
M.D..  D.Sc.  F.A.C.S.,  Associate  Professor  of  Ophthalmol- 
ogy, The  Medical  School  and  Hospital,  and  Assistant  Pro- 
fessor of  Ophthalmology,  Graduate  School  of  Medicine, 
University  of  Pennsylvania.  Third  revised  edition.  Grime 
&  Stratlon,  381  Fourth  Ave.,  New  York  16,  N  .Y.  1952. 
$15.00. 

Prompt  exhaustion  of  the  two  previous  editions, 
and  the  additions  to  the  knowledge  of  surgery  of 
the  eye  in  the  past  few  years  necessitate  a  third 
edition  and  assure  it  cordial  reception.  Half  the 
book  has  been  entirely  rewritten,  while  other  chap- 
ters have  been  altered  to  such  degree  as  to  make 
the  mrerlect  the  best  in  diagnosis  and  treatment 
of  today. 

There  are  chapters  on  basic  technics,  anesthesia, 
pre-  and  post -operative  care,  cataract  surgery,  glau- 
coma surgery,  retinal  detachment,  intraocular  for- 
eign bodies,  operations  on  the  cornea,  removal  of 
the  eve.  operations  on  the   conjunctiva,   operations 


on  the  lid  and  socket,  ptosis,  operations  on  the 
muscles  of  the  eye,  and  operations  on  the  tear 
apparatus. 

The  text  is  clear  and  explicit,  and  in  no  case 
redundant.  The  illustrations  are  excellent  and  sup- 
plement the  text  admirably.  Finally — and  this  can 
be  said  of  few  textbooks — the  index  is  so  good  as 
to  make  easy  the  finding  of  information  in  instant 
request. 


ANESTHESIA  IN  DENTAL  SURGERY,  by  Sterling 
V.  Mead.  D.D.S.,  M.S.,  B.S.,  F.A.C.D.  Second  edition,  with 
212  illustrations.  The  C.  V.  Mosby  Company,  3207  Wash- 
ington Boulevard,  St.  Louis  3,  Mo.  1951.  $12.50. 

A  great  many  general  practitioners  find  it  neces- 
sary to  extract  teeth,  despite  their  lack  of  instruc- 
tion in  means  of  performing  this  operation  pain- 
lessly and  safely.  A  little  time  spent  in  the  study 
of  certain  parts  of  this  excellent  book  will  be  re- 
warded by  knowledge  which,  put  into  practice,  will 
redound  to  the  happiness  and  cOmfor  tof  these 
doctors  and  many  of  their  patients. 

The  small  number  of  dentists  who  read  this 
journal  will  find  in  the  book  a  complete  coverage, 
entirely  up-to-date,  of  this  important  subject. 


Penicillin  by  Mouth  Prevents  Gonorrhea 
(Editorial  in  New  Eng.  Jl.'  of  Med.,  Oct.  9th) 
In   the  Navy's  experience  penicillin  given  by   mouth  in 
doses  of  250,000  units  within  a  few  hours  of  exposure  was 
nearly   100%  effective  in  preventing  gonorrhea. 
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Chuckms 

Sweet  to  See  Look  of  Pain? 
Young  doctor   (a  bit  sobby)    addressing  mothers'  meet- 
ing:   "In   all   this   world   there's   nothing   so   sweet   as   the 
smile  on  the  face  of  an  up-turned  child." — Boston   Tran- 
script . 


Captain  and  Crew  of  the  Nancy  Brig 

"May  I  see  the  gentleman  of  the  house?"  she  asked  the 
big  woman  who  opened  the  door  at  one  residence. 

"No,  you  can't,"  answered  the  woman  decisively. 

"But  I  want  to  know  the  party  he  belongs  to,"  pleaded 
the  political  worker. 

"Well,  take  a  good  look  at  me,"  she  said  sternly.  "I'm 
the  party."  :  5 


A   Sade  Tale,  Mates! 

The  charge  was  drunkenness.  The  magistrate  addressed 
the  officer.  "What  further  evidence  of  intoxication  was 
there  except  that  you  found  this  man  lying  quielly  in  the 
horse  trough?" 

"Only  this  your  honor,"  said  the  bobby,  and  produced 
an  empty  bottle.  "This  was  floating  in  the  trough  with  a 
note  in  it:  'Wrecked  off  Bull's  Head.  One  survivor.'" — 
London  Calling. 


Taking  a   Sporting  Chance 

After  a  generous  sprinkling  of  minor  mistakes  he  played 
a  king  on  an  opponent's  ace.  This  brought  down  the  wrath 
of  his  partner. 

"Good  heavens!"  she  stormed,  "a  king  doesn't  usually 
beat  an  ace,  you  know." 

"Well,  I  just  thought  I'd  give  it  a  try'" — London  Call- 
ing. 


The  Quip  Modest 

"It  must  be  three  years  since  I  saw  you  last.  1  hardly 
knew  you — you  have  aged  so  I" 

"Really !  Well,  I  wouldn't  have  known  you  except  for 
that  dress!" 


Lucky  Old  Boys 
They   did  their  kissing  when  a  girl  didn't  taste  of  any- 
thing! hing   but   girl. — Kingston   Whig. 


Just  a  Little  Bit 
"Was  Maude  in  a  bright  red  frock  at  the  dance?" 
"Some  of  her.  darling,  some  0  fher." — Montreal  Star. 


McTavish's  Rules — Then  and  Now 
Dinna    spend    money    on    drink,    but    aye    keep    a    cork- 
screw. 


Not  the  Least  Bit 

A  colored  soldier,  filling  out  an  application,  wrote  "no" 
in  answer  to  the  question,  "Have  you  any  dependents?" 

"You're  married,  aren't  you?"  asked  his  commanding 
officer. 

"Yessir,"  the  soldier  replied,  "but  she  ain't  no  ways  de- 
pendable." 


The  suspicious  wife  of  a  certain  doctor  made  a  visit  10 
his  office.  She  introduced  herself  to  his  pretty  secretary, 
adding,  "I'm  so  glad  to  meet  you.  My  husband  has  told 
me  so  little  about  vou." 


The  Columbus  (Ga.)  Dispatchs  "Recovering  from  a  head 
injury  and  shock  caused  by  coming  in  contact  with  a 
highly-charged  wife.  Mr.  E — left  Mercy  Hospital  last  Wed- 
nesday." 
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when  an  effective  dosage  of  Trocinare  was  administered." 
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